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A COURSE OF LECTURES ON CHANCRE, 

OSLIVERKO AT THE BALTIMORE INFIRICABT. 
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WILLIAM A. HAMMOND, M.D. 
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Leoture L 

Gentlsmen : — I propose making use of the large amount of 
material which the Infirmary affords for illustration, bj 
delivering to you a series of practical lectures on venereal 
diseases. I shall not occupy your time with any extensive 
remarks on the history of these disorders, neither shall I 
stop to combat views which I hold to be erroneous, nor to 
eulogize others which may be more in consonance with my 
own ; but I shall endeavor to describe to you the affections 
in question as the^ actually exist, and to give you concisely 
and clearly the opmions which, after much reflection and no 
small amount of experience, I have been induced to form in 
regard to them. In so doing, it is very far from my inten- 
tion to give you mere descriptions, but I shall try to make 
you pracdcaily as well as theoretically acquainted with the 
various phases under which venereal diseases are mani- 
fested, and this, as you have alre^y had abundant oppor- 
tunity for observing, can be readily accomplished so far as 
the number and variety of cases are concerned. In fact 
the Infirmary has always been one of ihe best schools for 
the thorough study of the important and interesting class of 
diseases under consideration which the country possesses. 

The history of the venereal poison is certainly very inte- 
resting, but at the same time extremely unsatis&ctory. In 
truth nothing definite in regard to its origin has been ascer- 
tained, but as is usual in such cases conjectures are innume- 
rable. According to one party it is coeval with man ; another 
thinks it originated in the French army before Naples, 
during the latter part of the fifteenth century ; and a tnird 
attributes its appearance in Europe to the importation of 
the disease from America, by the followers oi Columbus. 
This last view has, however, been posiUvely disproved, and 
the second is doubtless as little enUtled to confidence. Still 
other theories have been broached. One assumes that it is 
constantly ori«nating from impure connections, a very 
unphilosophicai assumption : and M. Ricord, anxious appa- 
rently to cap the climax oi absurdity, holds the view that 
it originated a long time ago from some beast of a man 
bavine connexion with a mare affected with glanders. 
Frofl Mott, of New York, thinks that leprosy, struma, and 
syphilis, are primarily identical, the first being the parent of 
the others ; but as far as I am aware he has adduced no 
evidence to support the idea. 

My own opinion is, that these diseases are of great anti- 
quity, for we find constant reference to them in the older 
-writers, and even in the Scriptures you will discover allu- 
sions to affections which in our day we should call venereal 
If you desire to study this point you can do so from almost 
any of the systematic works on the subject. 

One thin^ we do know, viz. they are more frequent than 
any other diseases ; one-third of the population of civilized 
countries, men. women, and children, being subject to some 
one or more of the manifestations they produce, either pri- 
mary disease, constitutional syphilitic affections, or others 
ipyhich have been transmitted to them by nereditary 
influence. 

Is there more than one venereal virus? Tou have 
already discerned from the remarks which from time to 
time I have made to you, relative to cases under treatment, 
tliat I admit two species of venereal poison. 1st. That 
-which gives rise to a simple, non-infecting, sofl chancre, 
and 2d. That which causes an indurated one, liable to 
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be followed by constitutional syphilis. Besides these, we 
have two kinds of yjrulent gonorrhoea; one caused by the 
deposit of the matter of a soft chancre on a secreting 
mucous surface, and another due to the contact of the pus 
of an indurated chancre with such a surface. These are all 
the varieties of infectious venereal diseases which I am able 
to recognise as primary disorders, and I think I shall 
be able to demonstrate to you the &ct that these species do 
actually exist 

Are the two primary kinds of poison I have mentioned 
convertible one into the other ? By no means ; they are 
essentially distinct. The virus of a soft chancre cannot 
give rise to an indurated chancre, nor the virus of this latter 
to a soft chancre. Each inoculates with its own specific 
poison, causing a sore of the same character as the parent 
chancre. The two differ very essentially in their appear^ 
ance and in the consecutive phenomena which may occur, 
and it is exceedingly important, as I shall point out to you, 
that you should be able to recognise these differences. 

I am aware that in holding Uie view that gonorrhoea is 
primarily due to the deposit of chancrous virus upon a 
mucous surface, I am contending against many of the most 
eminent syphilographers who have written upon the sub- 
ject I am not, however, alone ; and if I cared to do so, 
might bring forward many names fiuniliarto you in mipport 
of this opinion. I have, however, adopted the theory in 
question from facts which have come under my own per- 
sonal knowledge, and not because it was held by some one 
else. We wiu consider this whole matter more in detail 
when we come to the subject of gonorrhoea, and I shall 
then bring forward the &cts and arguments upon which 
my views are based. 

I have said that there are two kinds of chancre, the soft 
and the indurated. Let us proceed at once to the consider- 
ation of these species of venereal ulcers ; and first of the 
soft chancre. A soft chancre does not appear immediately 
after an individual has had connexion with another affected 
with this variety of venereal disease. A period varying 
from two to fourteen days always follows, during which no 
evidence of having become diseased is present At some 
time within the period I have mentioned, generally on the 
fifth or sixth day, a small pustule is observed for instance 
near the firsenum, or a small abraded surface secreting a dis- 
charge is for the first time perceived. If the surface was 
intact when the virus was deposited, the first form, the 
pustule, follows ; if on the other hand an abrasion or a 
fissure existed, so that the part to which the virus was 
applied was deprived of its epidermis, the second form 
ensues. Recollect these two different modes of origination. 
The pustule is never found unless the virus has been M)plied 
to a surface in a state of integrity, nor the superficial ulcer 
unless the epidermis has in some manner been previously 
removed^ Let us suppose we have the pustule to deal 
with. An itching of ibe part is eeneftdly felt a short time 
before any elevation of tne epidermis is perceived. This 
is not, however, as some suppose, an invariable antecedent 
A small pimple or pustule is next seen. This is of variable 
size, usually not larger than a small pea, and generally con- 
siderably smaller. This pustule in two or three days 
bre^dcs, or the head is rubbed off, and thus an ulcer is pro- 
duced. The latter may be of almost any form, but gene- 
rally it is round or ovoidal ; the edges are perpendicular ; it is 
generally but not always deep, and the bottom of it pre- 
sents a dirty grey appearance, is rough, and sometimes 
excoriated into little holes. The pus which flows from it is 
generally of healthy character, but is sometimes thin and 
discolored with blood. The ulcer does not remain of its 
primitive size ; it spreads, enlarging ecjually in all direc- 
tions, and in ordinary cases, after attaining the size of a 
dime it ceases io grow. In a few days it commences to 
cicatrize. A grey somewhat hardened border forms around 
it, and graduuly diminishing in size, at the end of about 
four weeks it is entirely healed. 

Such, gentlemen, are the appearances and characteristics 
of a simple or soft chancre, as ordinarily met with. The 
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deviations I shall SifWwards point out There is one 
important feature, however, to which I have purposely not 
yet alluded, and that is the sofineaa of the hoMe, When the 
thumb and finger are applied to oi4)osite sides of the 
qhancre, no induration is felt; the base is perfectly soft, 
yielding readily to the slightest pressure, and scarcely dis- 
tinguishable, so far as the touch goes, from tiie same part 
of the body in a normal condition. 

Now this is a most important feature— one by which the 
simple or non-infecting chancre may be most readily dis- 
tin^ished from the other form, the indurated or infecting 
variety — and I cannot too strongly impress upon you the 
necessity of your making yourselves thoroughly acquainted 
with the fed of these ulcers. The non-infecting sore, in 
its natural condition, never has an indurated b^e. It is 
essential, however, to recollect that an c^pearance of indu- 
ration may sometimes be present. Thus if much infiammar 
tory action exists, there may be phlegmonous hardening, 
such as is felt at the base of a boil ; but as Ricord remarks, 
this, though readily distinguished from ^ecific induration 
by the experienced toucl^ cannot in words be separated 
from it. Another form of hardening may be given to the 
base of a diancre, by the use of the various washes which 
are employed, but this also cannot in competent fingers be 
confounded with the true induration. I omy mention these 
facts now. in order that you may be reminded of their exists 
ence, but will dwell more particularly upon them when we 
come to the diagnosis of indurated chancre. 

A soU chancre is generally solitary, but not unfrecjuently 
two or more are present. This is another diagnostic mark 
of some value, for an indurated chancre rarely has a fellow. 

In situation it may be anywhere, except perhaps upon 
the head and face. It has not yet been detected upon 
these parts of the body, which is certainly a very singular 
circumstance. A chancre, therefore, on the head or face is 
always indurated. 

A soft Kdumcre is much more contagious than an indu- 
rated one. It is for this reason that they are more fire- 
quently met with. Four-fifths of all the chancres which 
occur are of the simple non-infecting kind. 

The pus from a soft chancre, when submitted to micro- 
scopical examination, is seen to be constituted of regularly 
formed pus-corpuscles, floating in a homogeneous fluid. 
When tnese are acted upon by acetic acid, a nucleus is 
brou^t into view, just as in ordinary pus-corpuscles. 
Occasionally a few red blood-corpuscles may be present 
The secretion from an indurated chancre is of a dififerent 
microscopical appearance. 

Inoculation aobrds us a ready means of determinipg the 
oharaeter of the- chancre. A small portion of the pus of a 
soft chancre inserted into the thigh (for instance) of the 
diseased individual causes the formation of another chancre 
of the same kind : provided always (and it is important to 
recollect this fact) Ute original chancre is not far advanced 
in the process of healing. I^ having reached its height, it 
has diminished considerably in size, the matter from it will 
not cause another chancre. At this stage it has lost its 
spedfio character, and has become a simple non-contagious 
ulcer, incapable, physiologically or artificially, of any longer 
propagating its species. You will remember that a shoirt 
time since I performed inoculation with the pus of a soft 
chancre in process of healing, and with a negative result 
I have frequently known men have connexion with females 
under my treatment who were affected with healing soft 
chancres without contracting any disease, and I have often 
known men affected with chancres of similar character and 
condition, have sexual intercourse with women with per- 
fect impunity to the latter. 

But there is another feature, a very important one — 
one for the mention of which you are already prepared, 
and that is, that the soft chancre is essentially a local dis- 
ease, never infecting the system, and consequently never 
g reducing those horrible constitutional ravages which are 
•equeotly met with as sequences of the indurated chancre. 
You perceive, now, how necessary it is for you to be able 



to make a correct diagnosis, not only with a view to proper 
treatment, but that you may at once relieve the mind of . 
your patient of the terrible apprehensions he generally ex- 
periences. 

In a subsequent lecture on the duality of the venereal 
poison, I shall enter at length into this subject 

But if the soft diancre does not infect the system, it 
produces other effects which sometimes are scarcely, if at 
all, less calamitous. It is that form which is pre-emi- 
nently liable to inflammation, ulceration, and phagedena ; 
the latter, when unchecked, tne most terrible complication 
which attends venereal diseases. To these modifications 
of the course of the simple chancre, I now ask your atten- 
tion. 

A soft chancre is lial^ to be attacked with an excessive 
amount of inflammation. In sudi cases, the appearance of 
the ulcer is materially modified, and the surrounding tissues 
become swelled, painful, and hot The chancre itself^ 
instead of retaining its rather indolent characteristics, 
assumes a deep red color, or it may be changed to a pur- 
ple hue from excesuve congestion. The secretion fix)m its 
surface l>ecomes thin and acrid, excoriating the parts over 
which it flows, and giving rise during the first period of 
the inflammatory action to fresh chancres. If the process 
is not arrested, gangrene and consequent sbughing of the 
affected parts may ensue. 

Now, one of the chief causes gS this complication b the 
application of irritating substances, such as corrodve acids, 
nitrate of silver, sulphate of cooper, etc, to a chancre which 
ordinarily would do ver^ well without them, or in which 
more efficient cauterization is required; but the most fre- 
quent is deficient stamina in the individiual affected. Thia 
may be due to debility, dram drinking, o^ to the inordinate 
use of mercury. Again, if the chancre is situated upon 
the fmnum or corona, by impeding the retraction of the 
prepuce the discharge may accumulate around the glans 
and give origin to the extra-morbid process ; or it may be 
due to mechanical irritation, friction against the clothing, 
or during coition. X have frequent^ found both these lat- 
ter causes the active agents. In cavaky soldiers who, 
during long marches, are obliged to spend f>everal hours 
each day in the saddle, chancres which are doing well will 
become inflamed and cause a good deal of subsequent 
trouble. A man who entered the Infirmary a few weeks 
since, and who is still in the house, you will recoUect^ 
caused a high decree of inflammation in a soft chancre on 
his prepuce by tying a string around his penis. 

The specific character of the chancre is lost if the inflam- 
matory action continues longer than four or ^^^e davs. 
This iact has been ascertained by many observers, and I 
have had abundant opportunity of determining the pointy 
both by inoculation, and by observing that individuals so 
affected did not communicate chancres to others with whom 
they had sexual intercourse. A Mexican woman who was 
under my care^ with a large inflamed chancre at the four- 
chette, had connexion in one night with seven dragoons, 
all of whom escaped disease. A soft chancre may become 
the seat of excessive ulceration without there bein^ any 
increased inflammatory action. Under such a condition^ 
the chancre generally enlarges, and ^^7 attain an enormous 
size, unless checked. When it heals at one border and 
enlarges at the other, the ulceration is said to be serpiginous. 
You have recently had several opportunities of witnessing 
this complication. It is one which is difiScult to treat suc- 
cessfully unless constant watchfulness is exercised, and 
prompt, active treatment adopted. 

The chancre attacked with excessive ulcei Ative action is 
still capable of being inoculated. I have several times satis- 
fied myself of the truth of this assertion. Ricord mentions 
a case on the authority of M. Puch^, in which a serpiginous 
chancre yielded considerable pus after lasting three years. 

Lastly, we have phagedena as a complication of soft 
chancre. This is almost always due to some constitutional 
cause, to intemperate habits, excessive sexual indulgence, 
bad food and air, bu{ above all to the influence of mer- 
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cury. When I was in the army and stationed in New 
Mexico, I witnessed many terrible cases of phagedenic 
chancres. Most of them were doe to the effects of mer* 
cury. Medical men were scarce, and persons who con- 
tracted chancres were in the habit of treating themselves, 
and always with mercury, which they took till salivation 
was produced, and frequently for a longer period. Many 
cases were due to excessive sexual indulgence, the cause 
being doubtless rendered more effective from the fact tha^ 
the Mexican women were excessively filthy, and had inter- 
course with any <one who chose to a^ them. With 
soldiers who were kept under greater restraint and who 
were not treated indisdfiminately with mercury, phagedena 
was not met with in anything like the same proportion of 
cases as in citizens. 

In phagedena the surface of the chancre becomes dark, 
sometimes almost black. A purple areola surrounds it, the 
discharge changes to a dark-colored ichor, which excoriates 
the parts it touches ; the ulcer enlarges with great rapidity, 
and the tissues in the neighborhood break down and disap- 
pear more rapidly than under the influence of simple ulcera- 
tion. Arteries are exposed, and dangerous haemorrhage 
may thus be caused, in one case which came under my 
observation the femoral artery was perfectly denuded as mr 
as the middle of the thigh, and in several places a probe 
could be passed down to the femur. The genitals are oflen 
entirely destroyed, and I knew of one case in which the 
anterior wall of the abdomen was perforated, giving rise to 
peritonitis. There is no limit to the action, except the 
power of the patient to survive under such extensive des- 
truction. As you can readily perceive, the constitutional 
disturbance is oflen excessive, and is always well marked. 
There are debility, fever, and eventuijly hectic, and at last 
the patient, completely worn out, succumbs. 

The prospect of recovery depends altogether upon early 
and prompt treatment If seen in its early stage and 
properly dealt with, especially if the mercurial cachexia is 
not present, phagedena can generally be arrested ; but under 
other circumstances it terminates sometimes speedily, some- 
times slowly, but alwa3rs surely in death. 

The secretion from a chancre attacked with phagedena is 
fi^quently inoculable, though I have often failed in obtain- 
ing positive results. The resulting chancre is liable, if pro- 
duced upon the diseased individuu, to assume a phi^t^®"^^ 
character, but not if a healthy person is used for the experi- 
ment. 

Another occasional accompaniment of the soft chancre 
is bubo. This, as ordinarily understood, is an inflammation 
and enlargement of a lymphatic gland of the groin. In 
the bubo you have, as M. Ricord has very clearly shown 
and as my experience also estabUshes, a valuable means of 
discriminating between the two species of chancre. The 
bubo attendant upon the soft chancre is not constant, and 
may depend upon either of two very different causes. It 
may be either a simple in^ammation of a lymphatic gland, 
due to the irritation produced by the ulcer—just as a com 
on the foot causes a swelling in the groin or one of the 
hand an enlargement of a glfdd of the axilla--or it may 
be caused by the direct absorption of the virulent pus from 
the chancre. Thus there are two essentially distinct species 
of bubo liable to be produced by the variety of venereal 
sore under consideration. 

The situation of both is the same, being always in the 
superficial glands of the groin, but the character and pro- 
gress of the two differ materiidly. That which is due to 
simple inflammation may terminate in resolution or it may 
suppurate. In the latter case, it heals kindly and does not 
furnish pus which is inoculable. The virulent pus has not 
caused it, it is simply symptomatic, and it may occur at any 
period during the existence of the chancre. 

The other form of bubo which may attend a soft chancre 
is, as I have stated, due to the absorption through the 
lymphatics of the pus of the chancre. It is therefore 
specific, and the pus from it, when inoculated, gives rise to 
a chancre of the simple or non-infecting kind. It differs 



also from the simple adenitis in the fi&ct that it always sup- 
purates. If idlowed to open spontaneously, or if it be 
mcisedj the edges of the wound become chancrous, and the 
uloer hable to all the accidents, espectaHy phagedena, to 
which the soft chancre is subject. 

It may occur at almost any period. Ricord mentions a 
case, which he quotes firom M. Puchd. in which three 
years after the commencement of a soft chancre, a bubo 
furnishing inoculable pus was formed. The longest period 
I have witnessed is seven months. In this case a bubo 
formed, with the pus of which I caused several simple 
chancres on different persons, seven months after the com- 
mencement of the original chancre. The edges of the 
wound made in opening it became chancrous, and as it 
exhibited a strong tendency to ulceration, th^ ulcer was 
cauterirod with nitric acid. It healed slowly, and five years 
afterwards the man was in good health. 

I shall return to the subject of bubo in a subsequent lec- 
ture, and will then consider the whole matter more in 
detail 

To recapitulate : we find t^at the soft chancre is a local 
disease, that it never infects the general system, that it may 
be inoculated if the process of reparation has not advanced 
far, and this upon the patient afiected — ^that it is the kind 
of chancre pre-eminently liable to complications, such as 
inflammation, ulceration, and phagedena, and that it is occa- 
sionally accompanied or followed by two kinds of bubo, one 
a simple symptomatic adenitis non-virulent^ the other 
caused by the absorption of chancrous pus, always sup- 
purating, and the pus found being inoculaole, and therefore 
truly of a specific character. 

In the next lecture we will take up the treatment of this 
form of venereal disease, and I now proceed to bring under 
your immediate observation cases illustrating the points 
touched upon this morning. 
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REMARKS ON THB EXPERIMENTS OF THE 
LATE PROFESSOR TULLY 

ON THE EFFECTS OF CHLORATE OF POTASH. 
By CHARLES A. LEE, M.D., 

PBorsasoB of matsua mbdioa. 

As many have condemned ^e late K J. Fountain, M.IX, 
for presumption and fool-hardiness, if not actual igno- 
rance, in taking an ounce of the chlorate of potash by way 
of experiment in a single dose, you will oblige his friends 
and doubtless the profession generally, by republishing, 
fix>m the sixth volume of the SoeUm Medical and Surgical 
Journal^ some experiments by the kite Professor Tully and 
his students, in wnich ihey took ounce doeee of thi$ arUde m 
several instances with entire impunitif. In experiments 
Nos. 4, 8, 12, one ounce was taken, in several others half 
an ounce : and it is somewhat remarkable that from the 
results 01 twelve experiments, closely observed, Dr. Tully 
concluded that " the chlorate of potash possesses between a 
quarter and a third of the medicinal activity of the nitrate 
of potassa'' (Ibid^ p. 341), also that " the operation of this 
salt appears to be precisely similar, not only in kind, but 
even in degree, to the eflects of potassa and soda." He 
further remarks that, *^ when used in a large quantity at 
once, or within a short period, thou^ short of the amount 
that will occasion what is called actual poisoning, each of 
these salts " (carb., nit, and chL potassa), ^* produces a soft 
and feeble pulse, great flatulence, and ,onen cardialgia, 
uneasiness and strong sense of load and weighty or disten- 
sion in the epigastrium, gradually increasing to a steady 
pain, like the oeginning of oolica ileus, witli intolerance of 
pressure, progressively extending to the umbilical region, 
and even to the whole abdomen, subsequently becoming 
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extremely acute and lancinating, the time of action and 
tenderness augmented in proportion to the severity and 
continuance of the pain, and sometimes attended at last 
with severe vomiting, and more or less spasms " (Loc. cit, 
p. 342). 

Dr. Tully*s opinion, also, as regards the therapeutical 
action of chlorate of potassa, is worthy of notice. " It is 
my opinion, the^^efore, he remarks, " that, as respects medi- 
cinal powers, thb article is a pure reducing antiphlogistic, 
or refrigerant remedy, t.«. it directly reduces vital energy 
and strength of action in the arteriu system, and of course 
reUeves phlogistic diathesis. My colleague, Professor Ives, 
has formerly told me, that according to his observations, 
this salt certainly diminishes the heat of the body. This 
corresponds perfectly with my observations in regard to its 
effects in the treatment of phlogistic diseases, and even in 
some cases where the heat has been purely irritative, not 
being connected either with entony on the one hand, or 
any positive atony on the other." l5r. T. rejects the notion 
that cMorate of potassa imparts free oxygen to the blood, 
and states that it is now (1832) fully ascertained that it is 
of no service in syphilis, scurvy, cutaneous diseases, or any 
analogous affections ; that it is in no sense a tonic ; but 
" there is abundant reason to conclude that the febrifuge 
powers of this salt are in analogy with iartraie of antimony y 

My own experienee in regard to its medicinal properties 
correspond very closely with those of my friend. Dr. Han- 
bury Smith, in a recent number of the Medical Tnns. It 
is a valuable alterative and tonic, in certain cases, though I 
doubt very much whether it acts chemically by supplying 
oxygen to the system. Very probably its modus operandi 
will yet be found to be similar to that of other tonics, which 
primarily impress the digestive organs, secondarily, the 
nervous centres. 

" Exp. IV. — January 21, at four o'clock p.m., pulse at 80, 
an ounce of the salt was taken. In an hour, the pulse was 
reduced in frequency to 64. In another hour, the pulse 
was found varying from 56 to 65, a little exertion or motion 
instantly raisins it to the latter number, and quiet for a suf- 
ficient time reducing it to the former. It was at the same 
time considerably smaller and weaker. In another hour — 
i. e. at seven o'clock p.m. — the pulse, as respects strength 
and fulness, remained stationary, but its medium frequency 
was 64. At ei^ht o'clock, the pulse remained as at seven. 
Shortly after this last dose of the salt was taken, a sensa- 
tion of weight, fulness, and distension, in the epigastric 
region, began to be felt, which regularly and gradually 
increased, and was attended with a sensation of tvnsting, 
till about ten o'clock p.m., when it had become so incon- 
venient, that about two fluid ounces of French brandy were 
taken, which, as was expected, greatly reheved it. Through 
the whole afternoon there had been also a very troublesome 
degree of flatulence, which increased with the other symp- 
toms, and continued after they were relieved. There was 
likewise a moderate degree of cardialgia. Sleep, the night 
following, was much as usual ; but on the succeeding day 
(Sunday)^ there was a recurrence of the load and distension 
in the epigastrium, and of the sensation of twisting, which 
now amounted to rather severe pain, but which subsided, 
without medication, towards night On the next day still 
following (Monday), these symptoms again recurred, and to 
such a degree as in fact to require medical relief. In the 
course of Tuesday, the same symptoms still continuing, 
three doses of opium, of a grain each, were taken at differ- 
ent times, with the desired eflvct, viz. the production of 
relief. On Wednesday one grain of opium proved suffi- 
cient, and subsequently no more was tak^n, though much 
flatulence, and, at times, considerable uneasiness in the epi- 
gastrium, with deficiency of appetite, continued through 
the week. Indeed, whenever food was taken, even in very 
moderate quantity, it had a strong tendency to produce 
disturbance and distress ; and, for several weeks following, 
the subject of these experiments had proetica marisca, 
which he had never experienced before. It should have 
been before stated, ihat^ m the course of the afternoon and 



night after the last dose of the salt was taken, there was a 
considerable increase of the urinary discharge, which was 
at an end the next morning." 

"Exp. VIII. — January 21, at four o'docV p.m., the pulse 
at 72, and in other respects natural, an ounce of the salt 
was taken. In an hour, the pulse was reduced in frequency 
to 56 in a minute, and was considerably smaller and weaker 
than natural In another hour (six o clock p.m.), the pulse 
was still 56, when perfectly quiet, but by* a little exertion 
and motion, it would rise to 64. In other respects, it 
remained as at the last hour. At seven o'clock, the pulse 
was still at 56, and the same in other respects. At eight 
o'clock, the pulse was only 48 in a minute, and was even 
still smaJler and weaker. In the course of the last hour 
there was a copious alvine evacuation, which resembled the 
operation of a full dose of a refrigerant purging salt It is 
to be observed, that during the same day there had been 
the customary natural evacuation firom the intestines. 
Between eight and nine o'clock, walked about an eighth of 
a mile, and immediately, on returning, felt a severe, heavy, 
and oppressive pain, and a sense of sinking in the stomach, 
so urgent as to require speedy mitigation. At this time, 
the pulse was only 36 in a minute, and there was moderate 
sweating. Now took two fluid ounces of undiluted Frendi 
brandy, which gave immediate relief, that continued through 
the night, during which the sleep was quiet. On the morn- 
ing of the 22d, a sense of weight, with some pain, was 
again felt in the region of the stomach, for which an ounce 
ot undiluted French brandy was taken, with immediate 
benefit ; and. apparently in consequence of this, the appe- 
tite for breakfast was much as usual, and the customary 
quantity and kind of fo'od was accordingly taken. But 
soon after breakfast the same symptoms began to return, 
and they gradually increased till about eleven o*clock am,, 
when Uiey had become so severe as again to require medi- 
cal relief. At this time, about a grain of opium was taken, 
which was productive only of moderate and temporary 
respite; for after no very long time the same sense of weight 
and distension in the stomach, and the same pain, were 
again urgent At twelve o'clock m., half a tumbler of wine 
was taken, with so much reUef as to allow of the ordinary 
dinner, though, as there was considerable thirst, an unusual 
quantity of water was taken with it Before long, how- 
ever, the old symptoms returned, and they soon increased 
to such a degree, that a dose of opium, about twice the sice 
of the last, was taken, but without any appreciable abate- 
ment of the complaint. By two o'clock p.m. the morbid 
symptoms had become so urgent, that it was deemed neces- 
sary to call on the professional gentleman who superin- 
tended the experiments. The exertion and motion of walk- 
ing about tliree-fourths of a mile, to his house, very greatly 
aggravated the distress and pain. It had now extended to 
the umbiUcal region, had become lancinating, and extremely 
severe, resembhng neuralgia, and there was tumefaction, 
hardness, soreness, and intolerance even of the lightest 
pressure, in both the epigastric and umbilical regions, with 
inability to sit erect — the whole accompanied with much 
flatulence, and frequent eru<^ations of air. A free use of 
opium was immediately entered upon, which soon produced 
some benefit; but perfect relief was not obtained tiD about 
five o'clock P.M., when fuU twenty grains of the remedy, 
accompanied with a little essential oil of cinnamon, had 
been taken. After this period, when perfect rest was main- 
tained, there was complete fi^edora from pain; and the 
tumefaction, hardness, and intolerance of pressure, rapidly 
disappeared. Exertion and motion, however^ would pro- 
duce a slight return of the pain, but in a trifling decree. 
About nine o'clock p.m., a moderate paroxysm of vomiting 
took place, by which, to all appearance, the food taken at 
noon, and probably considerable of the water whidi was 
swallowed with it, were rejected in a partially digested 
state. Not very long after this, went to bed, and had a 
perfectly quiet and comfortable night's rest, and on awak- 
ing, on the morning of the twenty-third, fdt entirely well 
On getting up and dressing, however, experienced some 
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vertigo, but not sufficient to prevent walking tliree-fourths 
of a mile to lodgings. On arrival there, again felt vertigo, 
and lay down on a bed. After a little rest, felt completelv 
recovered^ and at dinner had a good appetite, thougn 
indulged it moderately. At supper time, was so well as to 
crave and take animal food, after which, spent the evening 
in study and writing. No trace of indi4)osition of any sort 
was perceived the ensuing week. It is worthy of remark, 
that though there was no alvine evacuation on the twenty- 
third, yet that, early on the twenty-fourUi, a natural one 
took place, and there was no subsequent derangement of 
this function." 

" Exp. XII. — January 21, at four; o'clock p.m., pulse at 
72, an ounce of this salt was taken. Under the influence 
of this dose, there was no subsequent change in the fre- 
quency of the pulse, but there was an obvious and unequi- 
vocal diminution, both in its fulness and force, com- 
mencing within an hour, and continuing through the even- 
ing and night. The same sensation of weight and oppres- 
sion, that has been previously described, also took place 
within an hour, but m a considerably greater degree than 
before ; and it was likewise accompanied with more car- 
dialgia, and more flatulence. In the course of the evening, 
and about three hours from taking the 8«dt, the sensation of 
weight and oppression, in the region of the stomach, 
increased to a steady and uniform gravative pain, which at 
last became so urgent, that a grain of opium was taken. 
Just about the time the opium was taken, there was nau- 
sea, and four or five efforts to vomit, though nothing but 
air was ejected. During the evening there was frequent 
micturition, and a discharge of nearly double the quantity* 
of urine, with considerabte of that sort of irritation about 
the bladder and urethra, which the subject of the experi- 
ments distinctly recollects having formerly expenenoed, not 
only from nitrate of potassa, but also several times from 
the carbonate of potassa, when be has used it freely «. The 
grain of opium, in the course of about an hoil^^much 
relieved the immediate urgency of the pain in the stomach, 
but did not by any means remove it As in each previous 
experiment Uie salt had been taken upon an empty sto- 
mach, so in this all supper was omittea till between nine 
and ten o'clock P.M., when half a dozen wine biscuit^ with 
about two fluid ounces of brandy, diluted with water, were 
taken. The brandy was used because the gastric distress 
bad again amounted to so much pain as to require some 
mitigation, which it gave, in about an equal degree with 
the grain of opium that had been previously taken. JBetween 
ten and eleven o'clock p.m. the subject of this experiment 
went to bed, but was unable to sleep for sevend hours, on 
a<>count of the flatulenoe and the gastric distress. About 
midnight, the same sort of pain in the stomach, as above 
describedL had increased to snch a degree as again to require 
relief, and there was likewise a strong sensation of weight 
and tension in the umbilical r^on, with considerable pain, 
much resembling the commencement of colica ileus, or 
common colic. At this juncture, two and a hidf grains of 
opium were taken, whicli, in the course of an hour, reduced 
the symptoms, in the epigastric and umbilical regions, to 
the sensation of load and oppression, which had not dis^ 
appeared since their commencement From about two 
o clock to six A.M.. the subject of this experiment slept 
well, but then awoke with the same sensation about the 
stomach and abdomen. At breakfast, had little or no appe- 
tite, but, neverthelMS, ate moderately. For three or four 
days subsequently, it was necessarv to take about three or 
four half-grain doses of opium daily, because, without, 
there would be a return of flatulence, sense of distension, 
oppressive weighty and even considerable pain, both in the 
epigastric and umbilical regions, and this to auite an incon- 
venient extent Even to the end of the week, more or less 
of the same symptoms would constantly occur, unless sub- 
dued by a little opium ; and during the whole of this time, 
there was deficiency of appetite, except when under tiie 
influence of a moderate quantity of opium. It is worthy 
of remark, that although no costivenefis followed this last 



dose of the salt, and none was produced by the little opium 
which was taken, yet a troublesome degree of proetica 
marisca took place immediately, and had not subsided by 
the first of February. The fseces were li^^iter colored than 
natural during this period. It is also worthy of remark, 
in this case, that neither the opium nor the brandy producea 
» any of the ordinary operative effects that might have been 
expected, had they been taken by a person perfectly well, 
and not under the influence of any other medicinal agent 
The subject of this experiment well knows, from repeated 
trials formerly made, that he could not have taken three 
and a half grains of opium, in the manner which he did at 
first^ without vertigo, headache, nausea, eta, the next day, 
unless where there was disease, for the relief of which tne 
force of the opium should be spent ; or where some coun- 
teracting agent to the effects of opium had possession of 
the system. It may be necessary to mention here, that the 
weight employed for the doses of this salt was Troy weight, 
and not Avoirdupois, which latter, I believe, is generally 
used by druggists, in many parts of our country, for au 
quantities above two drachms." 
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By E. H. janes, M.D. 

Pbrhapb there is no class of persons poBsessing mater 
facilities for investigating and describing that singu&r and 
fiital affection from protracted exposure to extreme heat, to 
which the terms coup-de-soleiL sun-fever, heat-apoplexy, and 
insolation, have been applied, than the British Army Surgeon 
who has been long in active service in India. The second 
number of The Madras Quarterly Journal q^ Medical Sdeneeg 
contains two elaborate articles upon the history and nature 
of this disease : one of which, under the ci^tion at the head 
of this article, by Dr. Alexamdir Barclay, Surgeon Forty- 
third Light Infantnr, contains the carefblly recorded results 
of a long personal experience in different locations, and 
under a variety of circumstances. In the literature of the 
subject we find the disease described under different names, 
and with such a variety of views with regard to its patho- 
logy and treatment, that little is gained by reading, save 
the conflicting opinions of various authors, describing the 
same disease b^ different names, as seen in different locali- 
ties, und^r diflerent circumstances, and modified by acci- 
dental causes. In order to eliminate that which is acci- 
dental, from that which is essential in its symptoms and 
progress, it is necessary to carefully compare the separate 
accounts given by independent observers, when we shall 
find that whatever may be the difference in accidental 
complications, there is something common to all cases ; the 
writer s observaUon happily illustrates this idea. 

The first cases that came under Dr. B's notice occurred 
in the beginning of the year 1845, on the frontiers of South 
Africa. ^^ In the glorious climate of that colony such cases 
are extremely rare, and, as a general rule, long exposure at 
apy period of the day, and at any season, is not attended 
with the slightest degree of danger." Several cases, how- 
ever^ occurred, during a lengthened period of service, all of 
a mild character, no &tal case having been seen or heard 
ofl The patient, previously in perfect health, would fall 
suddenly m the ranks, in a state of complete insensibility, 
with contracted pupils, and a frequent wiry pulse, soon 
restored by the use of cold affusion, and generally recovered 
without any subsequent serious febrile symptoms. One 
case is reported to have fallen into a state of " melancho- 
lia " soon afterwards, and ultimately committed suicide. A 
careful autopsy revealed congestion of the meninges, opa- 
city of the arachnoid, and serous effusion under it, and in 
the ventricles of the brain. These cases all occurred in the 
open air, in clear weather, and nearly all, early in the day. 
At the outposts, along the deep valley of the Great Fish river, 
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the thermometer often stands above 100** in a well thatched 
house, for weeks together, during the day, the nights being 
cool ; but during the three hottest weeks of me season 
there was not a single case of sun-stroke, though the men 
of the European detachment were daily employed in a 
quarry, extracting and preparing stone for the construction 
of a bridge; showing that ^^iherej at all eyents, heat alone 
did not seem to be a very powerful exciting cause of dis- 
ease," 

He next saw the disease during the hot weather cam- 
piuign in Bundelcund in 1858, and instead of being the 
mild affair hitherto described, it was " a most formidable 
malady, for a time of every day occurrence, and attended 
with a very high degree of mortality." The regiment 
embarked for foreign service in the year 1851 (October), 
arriving at the Cape of Gk)od Hope in the end of the same 
year. Ailer being employed in operations of the most 
arduous character against the Kafir tribes, exposed to every 
variety of weather, without tents or shelter of any kind, 
subsisting on very indifiRsrent food, suffering from dysen- 
tery, fever, and scurvy, they embarked for India in Nov. 
1853, arriving at Madras in the beginning of 1854, when 
the strength was soon raised by addition of volunteers to 
upwards of twelve hundred men. The only serious sick- 
ness that occurred during the next four years was an epi- 
demic of cholera, from which the left wing of the regiment 
suffered severely ; and in December, 1858, they took the 
field with exactly a thousand strong, of an average height 
of a fraction under five feet eight mches, robust and well 
formed, extremely temperate, and in a perfect state of dis- 
cipline. We shall not attempt to follow, even briefly, their 
long and weary march northward ; sulnoe it to say that 
owing to their sanitary precautions, they enjoyed an almost 
entire immunity from sickness during the greater part of it, 
and it was afl^r being in the field rour monUus and fifteen 
days, and a march of nine hundred and sixty-nine miles, 
that the first case of sun-stroke occurred. *' At this time the 
periodical hot winds were blowing with scarcely any inter- 
mission day and night, and the heat of the weather was 
almost unbearable." The men had lost their robust appear- 
ance, their health gradually deteriorated, and cases of " in- 
solatio" occurred with increased frequency. For a long 
time before the occurrence of the first cases, the men suffered 
more or less from prickly heat, of a severity in proportion 
to the amount of perspiration ; and the first symptom of 
the injurious effects of tlie intense heat was the disappear- 
ance of this eruption ; the skin becoming rough and scaly, 
and free from perspiration ; followed by increased heat of 
the surface* constipation; loss of appetite ; nausea; urine 
copious and Umpia, with firequent calls to pass it: loss of 
sleep; tongue rather white posterioriy; pulse frequent, 
sharp, and rather smaU ; vertigo ; aH attended with n^d 
emaciation. These symptoms were looked upon rather as 
predisposing to the disease than premonitory of it. The 
men suffering from these symptoms were admitted into the 
hospital as cases of " Febris dont Com.," and were treated 
with perfect rest; cold sponging of the body, cold applica- 
tions to the head, regulation of the bowels, and the air of 
the tent kept cool, and moistened by wet " tattees," <bc. 
Great relief followed the operation of a purgative, whioh 
was generally followed by saline dii^horetics, and an occ^i- 
sional opiate at night, if necessary to procure sleep. The 
cases of " insolatio " were generally some of the stoutest 
and most muscular men in the regiment, many of whom 
had been at some former time addicted to mtemperate 
habits. The attacks, for the most part, came on when the 
men were in ^ir tents during the day, though in some 
instances at night The patient had generally been lying 
down, and the attention of his comrades would be arrested 
by his harried and heavy breathing; and on attempting 
to arouse him, he was found to be insensible. Others 
would start up suddenly, as if endeavoring to escape some 
imaginary object of terror ; and in others an uncontrollable 
burst of lau^ter was the only forerunner of insensibility 
and death, whioh {9>eedily followed 



In a few rare instances the symptoms came on gradually 
and some by an unconquerable tendency to sleep, ei^e- 
cially after exposure to the sun. When once fulhr formed, 
the symptoms of the disease were constant and regular. 
The patient lay motionless upon his back, breathinjs^ rapi<Uy, 
and as death approached, more and more noisily— eyes 
fixed, and slightly turned upwards, becoming glassy ; pupib 
greatly contracted; conjunctiva pinky; face invwiably 

Sale; sur&ce dry, harsh, and burning to the touch; the 
cart's action very rapid and sharp ; later a filthy mucus, 
either clear, or of a brown color, was ejected from the 
mouth and nose. " If the disease did not yield to treat- 
ment, the heart's action soon began to fail ; the pulse 
became fluttering; the respiration irregular; and in a 
period varying from a few minutes to a few hours, death 
closed the scene. In a large portion of cases, from tlie com- 
mencement of the attack till its termination in death, the 
patient never moved a limb, or even an eyelid." A few 
cases were seized fVom the first with convulsions, beginning 
in the upper extremities or muscles of the face ; and gradu- 
ally extending over the whole of the voluntary muscles, 
became of the most violent description. 

The number of cases reported for 1858 was one hundred 
and eleven, of which forty -four proved fatal, excluding three 
cases returned under the head of " apoplexia ;" neither 
does the number include those ctses in which vertigo, 
nausea, prostration, and dribbling of urine were present, 
the efifects of heat, yet returned under the head of " Febris 
Oont Com. ;" the term " Insolatio " being restricted to those 
cases in which insensibility or convulsions were present. 
•In consulting a table of fatal cases we find the ages varied 
fi*om sixteen to thirty-nine ; the duration of the disease 
from five minutes to thirty-two hours. Of those who 
reoovered, according to another table, the ages varied from 
twenty-four to forty-one ; and the duration of the disease 
from three to forty-seven days. The disease was next seen 
at Maiiu, in May, 1860, when three cases occurred in the 
same day, one of which proved fatal In these three cases, 
which are reported at length, the symptoms differed in 
several important respects. In the fatal case, the post-mor- 
tem five hours after oeath revealed the following condition : 
" Body rigid, and of a dark purple color posteriorly. Head 
— ^integuments exsanguine ; vessels of the dura mater con- 
gested; arachnoid opaque ; a small quantity of serous effu- 
sion under it *; vessels on the surfiuie of the brain every- 
where intensely congested ; substance of the brain natural, 
very Uttle fluid in the ventricles. In each lateral ventride 
there was a tumor the size of a very large green pea, and 
of pyriform shape, feeUng gritty between the fingers, and 
containing several small deposita of calcareous matter, 
attached to the choroid plexus. Substance <^ cerebeUum 
and tuber annulare congested Thorax— cavities of right 
side of heart full of dark colored blood, and firm fibrous 
coagula. Cavities of lefl side empty. Valves and muscu- 
lar substance of heart healthy. Both lungs, but especially 
the right, intensely congested, particularly posteriorly ; 
bleeding freely when cut Sections of a mottled reddish 
color. Abdomen — Oliver enlarged and congested, its upper 
surface adherent to the diaphragm ; spleen rather larj^, 
congested, and friable; kidneys healthy." The question 
now arises : What is the true nature of this disease ? Is it 
simply an affection of the brain from heat appUed directly 
to the head, or apoplexy, or fever, or asphyxia ? Those 
cases described as occurring in South Africa, the author 
believes to be of a purely nervous character, totally uncon- 
nected with blood disease, and uncomplicated with any 
serious local congestion, caused by the over stimulation of 
intense heat acting on the surface of the body, assisted 
probably by a bright glare of light on the eyes. Such cases 
recover with* or without treatment, leaving no permanent 
bad effiscts. He believes the same condition to form the 
first link in the chain of diseased action in those occurring 
in the field, and in quarters in India ; but that the more 
serious nature of the latter oases is due to a greater inten- 
sity of the exciting cause, with the occurrence of varioos 
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comnltcations, and other modifying oircumstances. The 
ekiei coiDplioadons are cerebral and puknonary oongesdons, 
especially the latter, as revealed not ovXy by BymptomSy but 
also by post-mortem examinatioD. 

The predisposing causes seem to be, 1st. Plethora and 
nnacclimatization : this was noticed throughout the cam- 
paign. 2. Debilitating causes of every kind. The men had 
been exposed to an extreme temperature, long and fkUgu- 
ing marches, improper and insufficient food for a long time 
before the first case occurred ; and though strictly temper- 
ate at the time, many of the first victims had been at some 
former time addicted to intemperate habits. 3. The pecu- 
liar febrile yraptoms described as occurring in the hot 
season of 18&8, caused by the extreme heat, producing the 
dry harsh state «f the skin before mentioned, causing total 
interruption of its functions, deprivmg the blood of the 
cooling process by evi^ration from the surface, and leav- 
ing tiie noxious matters usually thrown off by the skin, to 
accumulate in the circulating mass, with no vicarious action 
from the bowels, they being invariably constipated; an 
extra amount of work thus thrown upon the lungs, it is 
e^y to understand why these organs become so oflen com- 
phcated with this disease, to say nothing of the imperfect 
depuration of the blood in the lungs, from the rarification 
of the air. 4. Exposure to an atmosphere highly charged 
with electricity. It was observed that the disease occurred 
with increased firequency immediately before a thunder- 
storm ; such was the ease on the only day that any cases 
occurred at Madras. In considering the treatment of this 
disease, it is weU to understand the different wavs in which 
death may take place, which are, Ist. From tJie affection 
of the nervous system alone, especially in those sudden 
cases occurring during active exertion in the sun, when the 
exciting cause acts on the surface with the greatest power, 
the heart's action becomes arrested, and d^th ensues. 2. 
With destruction more or less complete of the. pulmonary 
circulation. 3. With cerebral congestion. • 4. A subsequent 
severe febrile attack with serous effusion within the cranium. 
Treatment of the first class of cases will be of Kttie avail, 
owing to the early period at which death takes place. Shookl 
time permit, we may nse the cold douche, keepmg the snr- 
face wet and exposed to a current (^ air, or fimned. Ex- 
clusion of hght as far as possible, and if practicable, both 
external and internal stimulants. In the Jess rapidly fatal 
cases, there is no doubt that benefit is often derived from 
treatment, if employed with promptness. The treatment 
adopted in the fteld was as foltows : — ^The patient^ at once 
stripped of his oat^ clothing, was placeo in a sitting or 
semi-recumbent posture, and £e cold douche applied from 
a height of three or foiff feet over his head, and along his 
spine and chest, extremities sponged with cold water. In 
many cases this treatment would suffice, the first symptom 
of returning oonsdousness being relaxation of the pupils. 
In the more obstinate cases the hair was cnt shcnt^ and a 
blister implied to the nape of the neck, the surface pre- 
viously sponged with acetum lyttss, sini^ismsto the extre- 
mities, sides, and chest, strong purgative enema invariably, 
and repeated until its effect was produced. To this last, as 
well as the empbyment of Misters, the author attaches 
much value. A few leeches were in some instances apj^ied 
to the temples, in order to rdieve the congestion evidenced 
by the state of the eyes ; but venesection was not employed 
in any case. If the breathing became much oppressed, and 
the bronchial tubes loaded with mucus, great temporair 
relief followed, turning the patient bccasionally over on his 
hce. During convalescence, the treatment consisted in 
regolating the boweb, saline diaphoretics, and small doses 
of quinine j and if necessary to induce sle^, an opiate at 
night This treatment^ however, was found not adapted to 
the convulsive form of the disease before alluded to. In 
these cases the cold douche could not be employed, from 
the aeony it oecasiooed. After the failure of the ordinary 
remedies, the inhalation of chloroform was adopted with 
highly encouraging results, the convulsion ceasmg after a 
lew mc^iraAioDS, and sleep immediately following. These 



oases, however, were few, and further observations are 
required. We shall not attempt to enumerate all the pro- 
phylactic directions of this graphic writer, as much has 
Dcen anticipated in what has been said of the predisposing 
causes ; and many of the means recommended are such as 
common sense would dictate. A good sanitary condition 
upon taking the fiekl, a light uniform, vrith flannel worn 
under it^ a suitable h^-dress, proper 'time for marching, 
frequent halts, eariy attention to those who begin to filter, 
proper location and construction of tents, frequent bathing, 
and many other sanitary measures whmh will readily sug- 
gest themselves to tiie inquiring mind of the army sorgeon, 
are strongly insisted upon. While none can doubt that 
those wlmy unaccustomed to alooholio stimuknts are bet- 
ter in the field without them, our author questions the pro- 
priety of at once reducing others from their aocnstomed 
stimulus to that of tea and coffee ; and when used, wine 
should be substituted for the stronger ones whenever prac- 
ticable, and the least necessary quantity dispensed. For 
protection of the head he reconomends a wetted towel under 
the cap, and around the nedc and face ; but makes no men- 
tion of the ^'havelocks'* at present becoming so popular. 



CASE OF INGUINAL HERNIA 

IN WHICH THE CONTENTS OF THE SAO WAS THE SIOMOID FLBZUBE 
OV THE OOLON.— OPERATION — ^BBGOVEBT. 

By N. C. HUSTBD, M.D., 

or MBW TOCX. * 

Mr. Eeoan, let 48, a laborer, ruptured himself by lifting a 
heavy gate. May 20, 1861, at 2 pji. Mtfy 21, at 8 o'clock 
A.M., I was called, and found a large hernial tumor upon 
the left side. He had made several attempts to put it back 
himself, but could not succeed. After maKing an examina- 
tion of the parts, I commenced the taija and continued it 
for two hours without success. At 11 aoc. I returned 
with Dr. Krakowioer. We administered chloroform and then 
tried to reduce it^ but failed alter one hour's trial. At 2 p.m., I 
again made efforts at reduction, but did not succeed. At 6 
P.M., Dr. John O'Riley of Fourth Street cdted in consulta- 
tion. We resolved to try the taxis once more with the aid 
of a hot bath. The patient was retained in it until he 
became faint^ and we then made another attempt, but 
unsuccessfiilly. It then became evident that there was no 
other methoa of reducing the hernia but by an operation. 
Dr. James O'Biley administered chloroform. I operated in 
the usual manner, prooeeding with care until I opened the 
sac and divided tne external ring. I then attempted to 
reduce the contents, but failed, until the canal was entirely 
slit up to the internal ring, when I succeeded in reducing 
the strangulated intestine. 

That portion of the intestine which wd found down, 
proved to be the sigmoid flexure of the colon. It is quite 
unusual to find this portion of the bowel in a hernial tumor. 
There was no hemorrhage. He was then placed in bed. and 
perfect rest and quietness enjoined. I gave him ten drops 
of morphine (Mi^ndie SoL), with directions to keep cold 
water constantiy apphed to the wound. I returned in 
three hours, and ordered hyd. sub. mur. gr. ij. pulv opii 
gr. L every two hours until he had taken ten grs. of the 
submurias. It was then discontinued, and the opium, which I 
think is superior to any other article in combating inflamma- 
tion, renewed. May 22, at 9 a.m., I found his pulse at 90, 
full, tongue ^htiy coated; at 9 p-x., pulse same, and 
tongue same, no pain or tenderness ; ordered the opium to be 
continued with ice and gruel 

May 23. — Pulse 90; tongue moist, slighf pain across the 
epigastrium, very slight pain in the region of the wound; 
no thirst, skin cool, urine free, sleeps well. Diet and medi- 
cine to be continued as before. • 

May 24t, — ^Pulse 90 ; skin moist, urine free, no movement 
of the bowels ; slight pain at times across the epigastrium ; 
tongue cleaning at the tip; countenance good, wound look- 
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ing healthy. Continue the cold water to the wound, and 
opium internally. At 4 p.m. I ordered ol. ridni J ss. to be 
given him : in three hours it operated freely. 

May 25, 10 a.m. Pulse 105; skin moist, cleaning* 
scrotum swollen and inflamed ; applied cold water, and 
continued medicine as before. 

May 26, 10 a.m. — ^Pulse 102 ; skin moist, tongue moist 
and cleaning ; no tenderness, no pain ; some efifusion of pus 
into the scrotum, but not as much inflammation as yesterday. 

Ma^l 27, 1 a.m. — ^Pulse 90; tongue almost clean, wound 
looking healthy. I removed the stitches, and bandaged him 
up agam. Bowels moved, urine free. Continue the opium 
as before, with the same diet 

May 28, 10 a.m. — ^Pulse 84 ; no unfavorable symptom, 
the discharge from wound being free and healthy ; scrotum 
sUghtly swollen. From this date he continued to improve 
until June 20, when the wound was healed. I then applied 
a truss with a spring pad, made expressly for him by Mr. 
Tiemann, of 83 Chambers street. 

This man labored under, first, an old rupture of seven 
years* standing; secondly, under bad. hygienic influences, 
such as living m a ^lanty surrounded by a pool of stagnant 
water ; yet he had not an untoward symptom. 

ilT Weft 4Siid street, New York. 
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THE PHYSICIAN AS A CITIZEN. 

PisiftT me to reeommend to jt/fk « regard to all the Interesta of your 
eoantry. It was in Some, wliere medidno was practised only by slaree, 
that pbysldaas were condemned by their profession ** mntam ezercere 
artem." Bnt in modem ttoMs; and in free gorernmentAi they sboald disdain ' 
an ignoble slleHee npon public snbjeets. The American revolntion has 
rescued physi^} ftom its former slavish rank in sodety. For the honor of 
our profession it should be recorded, that some of the most intelligent and 
usefii] characters both in the cabinet and the field, during the late wan 
have been phsrsldans. — Db. Benjamin Busk. 

Undoubtedlt, medicine, whether considered as a science or 
an art, in its study or in its practice, is the most noble and 
honorable profession which man can follow. Such at least is 
the opinion of medical men, and there are few learned and 
considerate persons of any other pursuit who do not yield 
it equal homage. Indeed, no liberal mind, familiar with the 
range of natural sciences which medicine comprehends, the 
ennobling and UberaliEing effects of its study, and aboye all, 
the humane objects which its practical application to man's 
physical necessities contemplates, can but regard it as a 
profession of the most noble and honorable character. 

It would scarcely seem possible that a man could enter- 
tain so exalted an opinion of his business calling, as to. 
consider himself exempt fh>m the common privileges and 
obligations of citizenship. And this remark would hare 
especial force, where the existing government imposed 
individual duties and responsibilities. The very opposite 
conclusion would be the more rational; the higher and 
more sacred the particular calling and obligations of the 
individual, the more grave and important his responsibilities 
as a citizen. The legitimate presupposition would be that 
such pursuit derived its sacredness from its opportunities 
and power of benefiting the race. For surely that busi- 
ness in life must be of all others the most selfish, which so 
exalts the individual above his fellows, that he lives entirely 
to himself. 



There is, we believe, in our profession, a wide-spread 
and growing misconception of the duties of medical men aa 
citizens; and tiiis error of judgment is far more prevalent 
among that class, the members of which are regarded 
as representatives of the true spirit of medicine. With them, 
to, exercise that most sacred of all the privilege of citizen- 
ship, viz. the choice of rulers by the bdlot^ is a condescen- 
sion of dignity never to be submitted to, except, perhapSy 
at the solicitation of a wealthy patron who may have • 
personal interest in the result of the canvass. And this act, 
in itself the most honorable perhaps of their lives, but truly 
di^onorable from its motives, is performed wiUi the shame- 
facedness of premeditated guilt They scorn a knowledge 
of our political history, and a familiarity with current poli- 
tical events, as ibatters too vulgar to occupy the attention 
of minds devoted to the sacred calling of physic. Diseases 
and their remedies are the never varying themes of their 
thoughts and conversation. Health, and preventive medi- 
cine, and all measures of public interest, are discarded as 
wiUiout the pale of their " sacred calling." All such ignoble 
subjects are consigned, with a contemptuous sneer, to that 
class of medical men whom they term " poUUcal doctors." 
Whoever has been interested in those measures which 
contemplated such social reforms as would improve the 
health and happiness of the people, but required the aid of 
legislation to give them form and force, and has sought the 
aid of mediciU men, has found too fi*equent exhibitions of 
this false pride of professional dignity. He has met vrith 
physicians /rom whom he anticipated a cordial support, 
who have signed petitions with a manner indicating that 
they tacitly protested against such desecration of their 
names and influeifte. 

In the present crisis of our National Qovernment we 
hear, though in subdued tones, the reproachful terms oH 
these wiseacres of our profession ; the adoption (^ patriotic 
resolutions by some of our county societies, the organiza- 
tion of medical bodies for the supply of hospital and other 
materials to the army, and the enlistment of Surgeons into 
the Country's service, are regarded as acts unworthy of 
high bred physicians. They have no sympathy or fellow- 
ship with those who entertain such unpro/usional subjects, 
and engage in such menial service. Patriotism and treason 
are, to them, meaningless terms; for, governed by the catholic 
spirit of medicine, they regard only scientific attainments as 
the test of membership in their exalted social state. 

It is not a little singular that in a free government^ where 
the duties as well as principles of the citizen are indefinitely 
extended, where practically, as well as theoretically, he is 
the sovereign, there should be a class of persons who lightly 
esteem their civil obligations. And it is still more remarka- 
ble, nay nuirvellous, that such a class should be found in a 
profession which holds the most intimate relations to those 
influences through which the most beneficial results to 
society may be secured. In European countries medical 
men regard it as a proud distinction to be engaged in the 
service of the State; here it is well nigh sufficient cause for 
expulsion from a medical society. Abroad, the most promi- 
nent physicians labor for years to attain courtly rank, or 
positions in Qovernment service, while with us an intima- 
tion of such a pei^ant is evidence that the aspirant for 
pohtical favor has abandoned all claims to professional re- 
spectability, and is gravitating to the lowest levd of hia 
profession. 
Against this tendency in the medical profes^n to exalt 
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itself above the claims of citizenship, we earnestly proteist 
This feeling has already become so general, that legitimate 
medicine has been deprived of many salutary legislative 
provisions which give it popular strength and social con- 
sideration. Americtft medicine will have but half fulfilled 
its mission when it Attains the rank it seeks, as a science 
Upon it are also laid the burden and responsibility of im- 
portant soetal reforms, which it alone can accompli^ 
Preventive medicine, or the practical application of the 
principles of sanitary science to the art of living, is yet to 
engage the earnest attention of medical men in this country. 
But whoever enlists in this great work must for the time 
incur the odium that many foolishly and most unjustly at^ 
taoh to those public movements of medical men necessary 
to the establishment of proper organizations. But let them 
not be disheartened. Preventive medicine will yet be 
recognised, we believe, as the noblest branch of the science, 
and those who succeed in systematizing its operations 
among our people, wiU be regarded as the most worthy of 
the profession, as well as public benefactors. 

We commend to the younger members of the profession 
the counsels of the patriot, sage, and physician — the father 
of American Medicine. An active participant in most of 
the political measures of the Bevolution, with such col- 
leagues as MoBOAH, Warren, Shippin, Jones, and Bart- 
UETT, he was naturally led to believe that this great event 
would form an era in the social and political history of his 
profession. And contemplating the influences and privi- 
leges which citizenship under a free government conferred, 
he foresaw that medical men, by their intimate social rela- 
tions, might and should be an important element of politi- 
cal power. Hence his eloquent appeal in behalf of that 
interest in public afiiirs which alone can render the physi- 
oian a usefiil citizen. 
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The fiital termination of the disease with which Count 
Cavour was seized, is attributed to repeated blood-lettings. 
The patient had symptoms of fever, for which he was 
promptly bled. The symptoms became more severe, and 
he was again depleted. This operation was several times 
repeated, until alas I too late, it became evident that the 
fever was typhoid ! The contra-stimulant plan seems to be 
as popular in Italy to-day as at any former period. 

A RECENT trial for malpractice occurred at Elmira, N. Y. 
The case was one of anchylosis, following the extraction of 
a loose cartilage from the knee-joint In collecting testi- 
mony, Dr. Squires, the defendant, appealed to Hippolyte 
Larrey, the French surgeon, who had written a thesis upon 
this subject We are not aware what facts were presented on 
the trial, but Larrey has lately communicated to the Society 
of Surgery, of Paris, the following statistical results of his 
researches :— Total oases of extraction, i 68 ; direct incision, 
129 ; indirect or subcutaneous, 88. The former gave 98 
cures, 5 failures, 28 deaths; the latter 19 cures, 15 failures, 
5 deaths. On trial the jury did not agree. 

SiTmQBON General VANDERPCttL, of this State, is fully aHve 
to the welfare of the New York troops, as is seen by the 
special order directing Inspector Moir to proceed to Wash- 
ington, and inquire into their panitary condition. This is a 



movement in the right direction. The thorough inquiry 
which Dr. Mott will institute, must result in the removal 
of many causes of discomfort and disease. 

The laconic reply of Judge More to the following inquiry 
is worth the attention of physicians:— 

NBir YoBX, AprU 8, 1861. 

To E. More, Esq. — Sir — Will you please inform me 
whether a subpoena served on a physician to appear and 
testify in any case, does or can, under any eircumstancei 
whatever^ impose an obligation upon the person subpoenaed 
to visit a sick person under the care of another physician 
without the assent of the 8aid attending physician. 

Truly yours, * ♦ * 
Reply : 

It doe» noi and cannot impoBe any legal ohligaMon to do «o. 
Nor does ii confer any right to do so. 

Yours, 0. More. 

Among the Surgeons who have passed through this city 
with their regiments to the seat of war, during the present 
week, we notice the name of Dr. Luther V. Bell, Surgeon 
to the Eleventh Mass. Reghnent. Dr. Bell was formerly 
at the head of the McLean Asylum, Mass., and ranked 
among the first American students of mental diseases. We 
gladly record the accession of men of such distinction to the 
medical staff of the army. 

Op the Surgeons at Fortress Monroe, Va., Bellevue Hos- 
pital, New York, fiimishes six. Dr. Heber Smith, Surgeon 
of the Monticello, who was recently severely wounded in 
the face, was also from Bellevue. 

We notice in recent London journals the death of Mr. Henrt 
Grat, the author of the popular w^irk on Anatomy now in 
such general use in this country. His age was tiiirty-eix. 
He was Lecturer on Anatomy at St. GKeorge*s Hospital, and 
the author of several learned treatises. His disease was 
con^uent small-pox. 

It is stated that Rokitansky, the German pathologist, is a 
representative in the Upper House in Austria — its House 
of Lords. He is called to that position that his scientific 
knowledge may be of service to the couiitry. 

Prof. Hamilton was presented with an elegant sword by 
the ladies, when about leaving with his regiment for Wash- 
ington. Several of his pupils also presented him a revolver. 

Dr. Henrt A. Martin, of Roxbury, Mass., has been ordered 
to Fortress Monroe to vaccinate the troops. 

In the organization of the Sanitart Commission at Wash- 
ington, Dr. Elisha Harris, one of the Editors of this Jour- 
nal, who had been appointed to a membership by the 
authorities, was elected Corresponding Secretary. The 
duties of this office have required his presence at the seat 
of Government for several weeks past, and have absorbed 
his entire time and attention. As it is probable that these 
duties will daily increase during the continuance of the 
war, requiring his presence at Washington or the seat 
of war. Dr. Harris has temporanly withdrawn from his 
editorial connexion with the Medical Times, and will devote 
himself exclusively to the details of the operations of the 
Commission. 
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NEW YORK PATHOLOGICAL SOCIETY. 

Btatbd MBsnKO, May 8, 1661. 

Dr. a. C. Post, President, in the Chair. 

necrosis of tibia. 

Dr. Finn2LL exhibited a necrosed portion of the tibia, 
removed from a boy ten yeare of age, who about, a year 
before was attacked witli periosteal inflammation of the left 
tibia, which resulted in suppuration, and the formation of 
several openings upon the anti-rior surface of the leg. 
"When Dr. F. saw the case three weeks ago, there was but 
one opening that remained, through which the presence of 
dead bone could be detected. The whole bone was about 
one-third larger than its fellow of the opposite side. In 
the immediate neighborhood of the dead bone, the tibia was 
markedly eburnaceous, requiring the use of a great deal of 
force to get through it. two instrument** having been broken 
in the attempt. All tne dead bone was removed, and the 
patient is domg well. 

Perforatino IJlokr or Stomach, terminatino in Extsb- 

NAL Abscess. 
Dr. Clark narrated the history of the following case : — A 
woman, forty five years of agfe, was admitted into Bellevue 
Hospital about three weeks before her death, with ffie state- 
ment merely that she had been an habitual tippler, and that 
about a week previous she had been seized with severe pains 
in the epigastric region, extending backwards posteriorly to 
the spine. When the pain be^an, she had some vomiting ; 
but none before. I will anticipate sufiRciently to say, that 
there was found an ulcer of the stomach on the surface look- 
ing towards the hver, large enough to admit my thumb, that 
hm been cl(^ied by adhesions, such as I will describe 
directly. In that connexion, I will recall the remark relat- 
ing to the vomiting. The pain she bad sufiered in the 
epigastrium, shifted its positton in about four or five days to 
become somewhat lateral and at the time of her admisncn 
it was quite over on the left side, jnst along the border of 
the ribs. On examining the abdomen, about two inches 
below the border of the ribs, there was a certain degree of 
hardness, and a g^eat deal of tenderness. I recognised^ as 
I thought, the formation of matter, or rather that kind of 
inflammation likely to terminate in the production of pus. 
At the end of three or four days ftom that time, she began 
to suffer from occasional and irreguUr obilla and would 
sweat. She was treated by leeches and tomentations 
repeatedly applied to the sidie, and when they failed in 
aflbrding relief, anodynes were administered. No other 
medication was employed, except such as was calculated to 
combat the influences of purulent accumulation. In 
something less than three weeks, the House Phjrsician 

Eointed out to me a large swollen mass in the form of a 
and, running pretty nearly in the direction of the eighth 
and ninth ribs. I directed that it ^ould be poulticed, re- 
cognising it as a perforation of the abscess from within. 
Though no pus could be felt, it was quite evident that it 
was a diffused abscess similar to that often seen in the chest. 
The second day of the poulticing, I thought I could get 
some obscure fluctuation, but was not quite ready to open 
it with a lancet or other instrument, and thought I would 
wait a day or two more. Before the second day was com- 
pleted, the patient died suddenly of suffoca(ion. The 
House Physician being called suddenly to the case, and 
having no time to seek assistance, thought himself authorized 
in performing tracheotomy, with the view of relieving 
symptoms which he thought depended upon obstruction 
somewhere in the larynx. The patient, however, did not 
breathe after the trachea was perforated, and no artificial 
means that could be adopted could renew the vitality. 

On post-mortem examination, the first opening being 
made into the external tumor, a certain amount of foetid 



gas escaped, and the tissues in the neighborhood were seen 
to be consioerably infiltrated with pus, though the fluid waa 
not sufficient in quantity to allow it to flow in a stream. 
The incision opened into an abscess notwithstanding, which, 
as will be seen, occupied ai\ extraordinary position. The 
stomach was found attached to the liver, by a space about 
as large as the palm of my hand. Tfae^ abscess was traced 
to the very opening of the stomach, bnt not into it This 
abscess was nairow in its relation to the fftomacb, but grew 
wider as it went outwards, bein^ limited below by adhesions 
to the intestines and the abdominal wall ; it ran outwards to 
the diaphra^, and perforating it left a considerable quan- 
tity of pus in the abdominal cavity, and also a considerable 
quantity in the pleuritic cavity, which in its turn was shot 
up by ac&esions in each a way as to make a sac below 
sufficient to hold about half a pint. That had in its torn 
perforated the intercostal space below the ninth rib, pro- 
ducing the external swelling aUuded ta The intestine was 
nowhere perforated that we could discover. The order of 
events in this case appeared to me to be this : — First, we 
had the ordinary chronic perforating uloer of the stomach of 
rather unusuai sise; nature for protection had produced 
adhesions to the liver, and firom some cause or another 
these adhesions had yielded to such an extent as to permit 
a portion of the stomach contents into the abdominal 
cavity, where it excited inflammatory action, and an abscess 
formed giving rise to the pain directly from the epigastrium. 
The collection of pus being shut in by adhesions below, 
pushed its way outwards, causing the pain to shift to the 
side, and in its effort to escape from the abdominal cavity, 
penetrated first the diaphragm, sealed itself by adhesions to 
the lung and to the pleuritic cavity, and finally perforated 
the intercostal space named, and we were ready to meet it 
as soon as we could ascertain positively the existence of 
fluctuation. Our plan, however, was cut short by the sad- 
den death of the patient It was found that the larynx 
was quite obstructed by oedematous efiusion, the epiglottis 
was pushed backwards by accumulations of serum on its 
antenor face between it and the tongue. The mucous folds 
covering the upper and posterior folds of the larynx were 
infiltrated, and overhung the chink of the glottis. I have 
recited the case on account of the singular manner in which 
the abscess appeared to have been produced. 

Dr. Post referred to a case which he had seen a number 
of years ago, of an abscess originating in the liver extend- 
ing into the cavity of the Uiorax, causing purulent expeo- 
toration, and at a latter period purulent evacuation from the 
bowels. Although no post-mortem examination could be 
obtained, it was evident from the symptoms which were 
successively presented in the case, ^that first the pleural 
cavity waa perforated tiirough the diaphragm, while another 
portion perforated the intestine. 

Closure of the Iliac Arteries bt Coaoula. 

Dr. Clark exhibited a second specimen, consisting of 
the lower portion of the abdominal aorta and the two pri- 
mitive iliac arteries, as far as the femoral. There will be 
seen, said he, a plug or coagulnm that completely fills tiio 
lower extremity of the abdominal aorta, following the 
course of the divisions of the artery into the femora^ and 
following the internal iliac until it gives off a branch which 
doubtless returned the blood from another source and 
allowed circulation below. The history of the case is 
this : — A woman somewhat past the middle age had had 
for a long time an abdominal tumor that was regarded as 
ovarian. The tumor was of a tise to weigh nineteen 
pounds after its removed, and the accumulation of fluid in 
the abdomen, consequent upon itd presence, was equal at 
least in bulk to the tumor itself, and probably consideraUy 
exceeded it When the sufferings were sufficient from 
abdominal irritation to require it, she was tapped. After 
an interval of about four weeks she was tapped again, and 
again a third time, after which she came under my care. 
Gradually the fluid again accumulated, and rendered tapping 
again necessary to save life. After this tapping, two pail- 
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fals of fluid being withdrawn, an unexpected occurrence 
presented itself; it was the complete cessation of the pulse 
m the lefl femoral arterj, and throughout the arteries of 
the left leg, aocomp«pied with a sense of coldness in the 
limb, twitchings, cramps, and a considerable amount of 
muscuhir feeblenes& The cause of the suspenmon of the 
circulation was conjectured to be the foiling back of t^e 
tumor ader the last tapping, m such a way as to presa upon 
the iUac artery, and obstruct it as a trunk. She was placed 
in a position to relieve that pressure, but with no good 
efibct. We asked some of the surgeons to look at the case, 
but no plans were suggested that seemed to be feasible, 
and we were obliged to do the best we could by position, 
cherishing the warmth of the limb by warm applications 
and cotton. Still she seemed to suffer greatly from a sense 
of cramps, there being no decided muscular spasm. The 
limb in about four days began to be ecchymotic, purpuric 
8pot»«x tending from below upwards, so as to occupy, after 
aooiit six or seven days, nearly the whole of the leg. 
Below the knee there was a slight oedematous swelling; 
sensation remaining, but muacular power almost entirdy 
destroyed. Two days before her death pulsation ceased in 
the right iKac artery, and the explanation will be seen in 
the speoimen that the plug extended upwards so as to fill 
the lower part of the abdominal aorta. She did not, how- 
ever, at any time oomplain of so much uncomfortable sen- 
sations in the right as m the left limb. The internal iliac 
on the rieht side is permeable, while both tiie external and 
internal iliac are dosed on the side first affected. She died 
on the ninth day afler the last tapping. There was no 
actual slough in the Kmb first affected, but after death the 
cuticle came off readily. She seemed not to die firom gan- 
grene, but froB some unexplained relation of this suspen- 
sion of the circulation to the centres of life. The case, at 
all events, was a new one to me. The ovarian tumor was 
composed of a muhilocular cyst — a few of the cysts were 
of tlie size to contMn a quart, while a great many were not 
larger than a wahiut Their contents were viscid and 
moetly of a dark brown color. 

Bronze Skix fbom Fatty Livk. 

Dr. Clark presented a third specimen, which consisted 
of a supra-renal capsule, removed from a person who before 
her death was as markedly bronzed as any person he had 
seen, a bronzing so much like Addison's disease that he 
at least had no means of distinguishing between the two. 
The following history of the case was furnished by die 
House Physician. 

Rose Hughes, married, aged 40, a native of Ireland, was 
admitted to Bellevue HoHpital, April 9th, 1861. She 
stated that she had been sick for some four or five months, 
hi^vmg been first taken with a chiH, and then wandering 
pains throughout the body. She was able to be up and 
about, however, until about a month previous, when oeing 
unable to pay her rent, the landlord turned her out of her 
room, and she a^ept for three weeks on the landing at the 
head of the stairs, • by which she took cold, as her feet 
swelled considerably. She had some cough now, but had 
some months previously spit blood for about a week. 
This was all that could be guned firom her, and it should 
be stated that she was so weak, and seemed so to wander, 
that implicit reliance cannot be placed upon her statements. 

On examination her skin was seen to be bronzed, and 
she stated that it had not always been so. but could not 
tell when she first noticed it Welt markea mgne of phthi- 
sis were discovered in both lungs, and there was su^icion 
of pneumonia in the left lung. She was ordered beef tea 
and some stimulus. She continued for two days without 
diange, but on tlie third, five or ten minutes after we had 
made our morning visit to the ward, but had noticed no 
change, we were summoned to her, and told she was dying. 
On reaching the ward, we found that she had been assist^ 
to the water closet, but on reaching it, had fallen prostrate, 
and had to be carried back to the bed. We found her 
raUier wild, trying to sit up in bed, refiising to take any- 



thing, and calling for the priest. We attempted to give 
her some stimulus, but she would take nothing, calling for 
the priest, and as he arrived at once, we requested him to 
make her take something, which he did, but to no purpose, 
as ^e died in about fifteen minutes. 

Post Mortem^ fifteen hours after death. — Body much ema- 
ciated. Head not examined. The bronze color extended 
to the knees, with the exception of a small spot on each 
side. From the knees to the ankles it was absent, but 
appeared again on the ffeet. The lungs were firmly bound 
down by old adhesions : in the apex of the left was a large 
tuberculous cavity, and the lung was infiltrated with tuber- 
cles : there was also some pneumonia in the lower lobe. 
The right lung also contained tubercles. The liver was 
large and fatty, weighing seven pounds. The kidneys 
were natural in appearance, and there was no disease of 
the suprarenal capsules. 

I had no hesitation in saying that this was a c&^ of 
tuberculous disease of the supra-renal capsules, and I was 
very much surprised when it was found that there was 
none. Then came the question, what produced this pecu- 
liar color? On examining the liver it was found to be the 
seat of fatty degeneration, and the enlargement of such a 
character as to give place to the kidneys of both sides, by 
forming deep sulci. The upshot of the ca^e is, that it must 
be considered an instance of ephilis hepatica, consequent 
probably upon this disease of the liver. 

* Intus-susception of Intestims. 

Dr. Jaoobi presented a specimen of intus-susception of 
the intestine, which had been sent to him, with the follow- 
ing history. The attending physician was called to see the 
oluld on the second day of its sickness, and found it suffer- 
ing from some pain in the abdonnen, with moderate fever, 
intense tenesmus, and numerous mucous stools, mixed with 
blood. The diagnosis of dysentery was mftde, and the 
usual treatment for that disease was resorled to. The case 
was visited' twenty-four hours subsequently, but the symp- 
toms were unabated, no foecal matter appeared in the stoob, 
although less blood made its appearance. On carefiil phy- 
sieal examination, a small tumor was detected, per rectum, 
at a distance of two or three inches from the anus. The 
correct diagnosis was then made, and purgatives were no 
longer resorted to. An attempt was uien made to reduce 
the vaginated portion by means of inflation, but failed. 
The prominent aymptoma, until death ensued, were about 
the same as has been stated, with the exception of the 
vomiting. The invaginated portion of the gut was exhi- 
bited, situated about two inches belew the lower end of the 
rectum. The upper portion of the rectum was very byper- 
semic. 

Dr. Post asked if the physician had considered the expe- 
diency of opening the abdomen during life, with a view of 
reducing the invagination. 

Dr. Jacobi did not know of any favorable result follow- 
ing such an operation. 

Dr. Post remarked that the operation was considered 
justifiable when a correct diagnosis had been made. 

Dr. Clark asked what were the symptoms that the phy- 
sician relied upon in making the diagnosis. 

Dr. Jagobi had no doubt but that the case had been one 
of invagination from the first, and that the physician was 
induced to arrive at the diagnosis from the symptoms of 
tenesmus, the number of passages mixed with blood, slight 
pain all over the abdomen, and the non-appearance of aopr 
foecal matter in the stools twenty-four hours after the admi- 
nistration of a large purgative. 

Dr. Clark remarked that a localized mucous inflamma- 
tion had been considered by Dr. Swett and himself as a 
very frequent cause of invagination. The rule as regards 
the cause, which was more frequently applicable than any 
other in those cases of invagination unconnected with cere- 
bral disease, was this : a portion of the mucous membrane 
becomes inflamed, the calibre of the tube becomes enlarged 
and loses its contractile power in consequence of the para- 
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lysis of the muscular ooat^ and the portion of intestine above? 
being in a healthy state, drops into the open intestine below* 
The thought occurred to Dr. Clark, while the case was 
being recited by Dr. Jacobi, that the occurrence of the in- 
yagination might have been caused by the dysentery affect- 
ing the rectum in a Dumaer similar to the inflammation of 
the smaller intestine alluded to. 

Db. Jaoobi was coftvinced that the explanation of the 
occurrence of the disease was, in a large majority of cases, 
perfectly true. In this connexion he remarked that vomit- 
ing in this disease appeared later and disappeared sooner in 
chddren than in adults ; and referred to one case of a child 
seven months old, with invagination of the colon, in which 
the vomiting ceased full two days before death. 

Dr. Post did not see how Dr. Jacobi's case, in tlie 
absence of vomiting, could have been diagnosticated from 
dysentery. 

Dr. Voss asked if polypus of the intestine might not have 
been a cause of invagination. Ue had met with two cases 
in which he was disposed to give this as an explanation of 
the origin of the trouble. 

Dr. Jaoobi remarked that he hod never seen a case of 
that description. 

ExBEonoN OF Femur. 

Dr. Jaoobi exhibited a number of small fragments, the 
remains of the acetabulum and head of the femur of a boy, 
four years of age, upon whom he had performed the opera- 
tion of exsection. The child Was brought to Dr. Jaoobi's 
clinic, and the history of the case, as given by the father, 
was, — that the child, about two years before, had fiillen 
from a chair or table, and from that time the usual symp- 
toms of hip disease had shown themselves, and increased to 
the last stage of morbus coxarius. About two or three days 
before the patient first presented, a swelling commenced in 
the region of the hip-jomt, and was found to contain pus. 
This swelling, in the course of the few following days, 
began to increase and extend itself over the front and lower 
part of the abdomen of that side, giving rise to considerable 
constitutional disturbance. An openmg was then made 
into the abscess, when a targe quantity of pus and neurotic 
tissue was discharged. There were left two fistulous open- 
ings, one along the crest of the ileum, the other above the 
symphysis pubis. Finding that the health of the child was 
rapidly run down, exsection was proposed and performed. 
What remained or the head of the bone, together with a 
portion of the neck, was removed, and also the fibro-carti- 
laginous ring of the acetabulum and the inner portion of the 
acetabulum itself to such an extent as to expose the fascia 
pelvis to the extent ol* one-quarter of a square inch. It 
was eighteen days since the operation, and the child was 
doing remarkably well, and promised speedily to recover. 

Cyanosis in a Child. 

Dr. J. Lewis Smith presented a heart taken from a child 
five years old, who had been cyanotic from birth. About 
two weeks before, the child was attacked with pleuro-pneu- 
monia, which resulted fatally. During the continuance of 
this acute disease, the blue color of the skin became more 
marked than before. At the autopsy, the mucous mem- 
brane of the trachea and bronchial tube« was found injected 
and thickened. Both lun^ were readily inflated, with the 
exception of a small poition of the inferior lobe on each 
side. The point of chief interest in connexion with this 
case, was the condition of the heart. The septum between 
the auricles was absent, as was also the case with the sep- 
tum of the ventricles, with the exception that a narrow 
band extended across. The patient^ during life, virtually 
had no more than two oavities to the hearts 

Dr. Clark remarked : I don't think it is necessary to 
infer that the blood, in these cases, flows as a mixture. I 
have several specimens analogous to the one shown. I 
have also some in which there is an opening in the auricular 
septum, some in which there is a very large opening in the 
auricular septum, aud also a corresponding one in the ven- 
tricular septum, and yet in some of the cases the persons 



have lived to a considerable age, and have not been invalids. 
The most remarkable of these cases was that of a Grerman 
woman, who had earned a comfortable living for herself, and 
afler her marriage for her daughters, bj| making pape»match 
boxes. Up to forty years old, her own statement was cor- 
roborated by that of her daughters, that she had never suf- 
fered from blueness of the faoe. At forty she was attacked 
with pneumonia, when she became subject to cyanosis and 
to frequent attacks of very difficult breathing. In that con- 
dition she first came under my observation. In the course 
of two years afler, she died in one of these attacks of dys- 
pnoea and blueness. On post-mortem examination it was 
found that there was an opening in the auricular septum 
fourteen lines in diameter that was congenital The open- 
ing appeared as a circular defect in the walls of the septum, 
and as the edges were smooth and rough there was no 
chance for inierring any recent lesion. The explanation 
that I gave mysielf for the considerable degree of health 
which she enjoyed was this : — that as the two horns beat 
simultaneously, auricles and ventricles, each couple at the 
same time, both columns were made to maintain their 
natural course, each serving as a wall for the other. When, 
however, she got pneumonia, the right side of the heart 
became more or less obstructed by the difficulty of sending 
blood through the lungs. Now the venous blood would 
naturally enough be forced over on the other side. This 
unequal action being established in the three or four weeks 
during which she suffered from pneumonia, the proper 
balance of the two columns was never aflerwards gained. 
It seems possible that a similar condition might exist in 
such a heart as tliis. This was the case also in one of the 
specimens that I referred to just now, where a double open- 
ing existed, and yet the child Uved five yeai#. 

Del Kraokowizer thought that cyanosis was not so much 
due to mixture of the blood as it was to stagnation of the 
venous blood in the capillaries fiom some contraction either 
in the cavities of the heart or in the arteries by which the 
blood finds difficulty in being propelled into the lungs. In 
the specimen presented he noticed that the pulmonary 
artery is almost a fragmentary branch. 

Dr. Jacobi thou^^ht that cyanosis was due, in the majority 
of cases, to congenital incompetency of one of the valves. 

Dr. Clark stated that he had several specimens in which 
cyanosis was a symptom, where nothing abnormal existed, 
save a deficiency in one or other septum. In such children 
the blue tint may not be noticed, unless the child cries, and 
thus distributes the circulation tnrough the lungs. 

Dr. Krackowizer remembered a case which Dr. Schil- 
ling presented to the society a few years ago of malforma- 
tion of the heart, where the aorta originated from two 
roots, each root taking its origin in a separate ventricle, and 
the pulmonary artery being a branch oi this aorta. Besides 
this, there was some malformation of other branches of the 
arch of the aorta. During the life of this child, far from 
there being cyanotic symptoms, the patient was noted for 
its marble-like skin. 



Singular Phenomenon. — In boring for coal midway 
between Wakefield and Pontefract^ at a depth of one hun- 
dred and forty yards, a strong smell of sulphur was per- 
ceived, impregnating the water that bubbled up in the bor- 
ing hole. The water soon reached the surface, and has 
been boiling, or rather (for it is only warm) bubbling furi- 
ously ; and on applying a hghted paper the sulphur blazes 
up through the water to the height of three or four feet^ 
presenting the appearance of ^^snap-dragon" on a large 
scale, the boring hole being about five feet square. It is 
estimated that a depth of one hundred yards will still have 
to be bored before the coal is reached, but how long it may 
be before operations can be resumed remains to be seen. 
Hundreds of people have visited and are continually visit- 
ing the spot, the phenomenon, unprecedented as it would 
seem^ bein^ an object of general interest in the neighbor- 
hood. — BnUsh Med, Jotir. 
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FOREIGN CORRESPONDENCE. 

[Lettor from Datx]> P. BMim, M.D.] 

LONDON. 

February 19, 1861. 

Mr. Sxrr lectured to-day upon sudden retention of urine 
occurring in a young child, and also upon the diagnosis 
and treatment of enlarged prostate. Supposing a heal- 
thy chfld to be suddenly unable to void its urine, he said it 
could arise from only one thing, impaction of a small stone 
in the urethra. I suppose he considered the sudden reten- 
tion you sometimes haTC from the irritation of worms in 
the rectum, and also, as in one instance occurring in my 
own practice, the obstinate retention from fHght, as exam- 

res of retention occurring in unhealthy children. The casid 
allude to as occurring from firight was that of a little girl 
fire years of age, who, on being told that rats would bite 
her if she went to the privy, stayed away for a long time, 
and for about a fortnight would retain her urine for eighteen 
or twenty hours, although suffering the greatest i^ny. in 
spite of all persuasions to the contrary. Finally, giving tier 
opium and taking her out to ride, and in other ways dis- 
tracting attention, sufficed to dispel the horrid images her 
mind had invoked, and when that was done recovery wa^ 
immediate. Might not some fright stop incontinence as 
well ? Mr. Skey, passing over these nervous cases, said, 
that an impacted calculus must be the cause of sudden reten- 
tion in a cnild, and recommended, after feeling it from the 
perineum, to cut down and remove it. He said that al- 
though attempts might be made to remove it per urethram 
he had almost never known such attempts succeed. In the 
course of a long experience and with eveiy imaginable 
instrument, he had found the extraction of fragments re- 
maining after lithotripsy very rarely succeed. It was 
spoken of as practical^e, but he had very rarely, indeed, 
aceomphshed it 

Feb. 16. — A Surgeon could hardly visit London without 
going to see one so famous as Mr. Fergusson. To-day I saw 
him perform an operation for ruptured perineum, and one 
also for deft palate. He pared the edges of the ruptured 
perineum very deeply indeed, so much so that three li^tures 
were applied to as many arteries. Three silver sutures 
were made to include much tissue by very lar^, seemingly 
clumsy needles, set in large rough handles, which gave per- 
fect command over the points. Then the patient with cleft 
palate was brought in, and the operation initiated by the 
cuts made for the division of the palatal muscles. Then, of 
course, the edges of the cleft were pared, and silver sutures 
applied by means of the prior introouction of silk ligatures. 
The ordinary usevus neeoles were used. Copious haemor- 
rhage occurred during this operation, and certainly very 
serious wounds were made in the palatal tissues. 

Having performed this operation in a good many cases, 
and having succeeded under very unpromising circum- 
stances without division of the muscles, I may perhaps be 
allowed to question the propriety of Mr. Fergusson's pro- 
cedure. May not his success depend upon his great care 
in the adaptation of the edges, and his adroitness in the 
introduction of the sutures, rather than upon the supposed 
muscular divisions? From my experience in ten operations 
I am led to choose integrity of tissue, even plus contrao- 
tility, rather than tissue wounded and irritated, though it 
may be perfectly passive. 

PABia. 

Monday, MarA 4. — ^This morning at eight o'clock I took 
the omnibus out to Laraboisierie, the hospital rendered 
famous by Chassaignac About forty students followed 
him around the wards. I saw a great variety of abscesses 
in every possible situation, all with from one to four of his 
drainage tubes traversing them. I saw one running through 



a scrofulous wrist joint, and one between the second and 
third metacarpal bones, to drain a palmar abscess. A solu- 
tion of nitrate of silver was appHed to every sore with great 
impartiality. After the visit to the wards we repaired to 
the operating theatre, and witnessed the following opera- 
tions : — 1. Puncture (A a simple' absoess in ihe neck, and 
introduction of a drainage tube. 2. Removal of a large 
hemorrhoid by the ^craseur. The chain was tightened at 
intervals of from fifteen to thirty seconds. 3. Removal of 
a tonsil by the quillotine. 4. Incision recjuired in fistula in 
ano' made by ^raseur. Here the cham was tightened 
every ten seconds. 5. Puncture of a hydrocele by a trocar, 
which made a double puncture, so as to allow of a drainage 
tube being introduced through which the serum was evacu- 
ated. The drainage tube was then withdrawn, having been 
dragged into the operation for no useful purpose ; somewhat 
hke Uie lai^e hole through the door for the cat, and a small 
one for the kitten. 

Chassaignac makes use of trocars about a foot and a half 
long ; why I know not, unless he has it in contemplation to 
put a drainage tube through some of the vital organs. He 
operates in all cases of cancer, and of course claims cures. 
A case was shown to-day of cancer involving all the tissues 
at the base of the tongue, upon which he proposes to ope- 
rate. A boy was shown us in' very good healUi, upon 
whom four moaths previously amputation at the hip-joint 
was performed for cancerous disease. 

At half past twelve o'clocW wdht to Dr. SicheFs clinique, 
where I saw a great number of cases of diseases of the eye. 
It is a most excellent place for study, for certainly almost, 
if not quite, every form of eye disease was shown. Every 
facihty is afforded to students, on the payment of a small 
fee, for the examination of these cases. 

March 9. — To-day I visited the wards of the famous Civi- 
ale at the Neckar. He shows his age, but is yet very active. 
It was certainly very instructive to see the great tenderness 
and dexterity with which he passed bougies through close 
strictures. In several cases of tight stricture he used an 
instrument for internal incision, so fashioned as to cut from 
behind forward after having been passed beyond the strait 
place. He remarked that the process was devoid of danger, 
and much shortened the duration of treatment After inci- 
sion a gum-elastic catheter is introduced, and retained twen- 
ty-four hours, and after that a metallic bougie is passed 
every morning. He remarked upon the great frequency of 
hypospadias to a slight degree. 

I also went into a part of the Neckar devoted to children, 
and to my mind they afford one of the most interesting fields 
of observation in Faris. Scrofulous disease of the joints 
seemed very frequent among them. 

A few days since I visited La Pitid to see Maisonneuve, 
who ranks very high here as a bold and dexterous surgeon. 
Report has it that he thinks it is time enough to look for an 
artery when he has cut it, and that charpie plugs up many 
a wounded vessel in his wards. In following him about^ I 
was particularly struck with his plaster of Paris splints. 
They are made by saturating a piece of cloth, or lint, with 
quite a thick solution of the plaster in water, and then 
doubling the cloth upon itself as many times as is requisite 
to obtain the required strength, and applying it closely to 
the limb with a roller bandage. M Maisonneuve said that 
it sei before he reached the end of the ward, thus forming 
almost instantaneously a firm stiff shell for the limb, per« 
f^tly adapted to all the inequalities of surface. X took 
pains to see many of these splints removed, and noticed 
particulariy that there was not a sign of unequal pressure 
to be seen around the joints or elsewhere. Two or three 
of these splints were freshly applied by M. Maisonneuve, 
with certainly much more facility than pertains to the 
starch bandage. A man was dying in one of the beds 
who had suffered amputation for gangrene of the lower 
hmb. M Maisonneuve regretted that he had not made the 
flaps by the temporary ligature instead of by the knife, 
saying he had found that method less fatal Adjourning 
I to the dead house M. Maisonneuve demonstrated to us 
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upon the cadaver the merits of his infltrument for internal 
division of stricture of the urethra, showing that it cut the 
strietured part and nothing more, while all the other instru- 
ments invented for thia purpose are in truth scarificators. 
First, a gum-dastic bougie is insinuated through the stric- 
ture, then a ^nder grooved staff is screwed on to tlie end 
of it and pushed along through the stricture, the bougie, in 
the meantime, coiling up in the bladder. N.ow, tlie staff 
traversing the stricture, a delicate, long-handled, chisel- 
shaped, probe-pointed knife is slid down the groove, the 
probe point preventing the division of any tissue until its 
chisel point colnes against the stricture, which is immediate- 
ately cut through. The moment tlie whole straitness is 
divided the knite ceases to cut, and may be run on into the 
bladder without harm. 
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APPOINTMENTS. 

BusosoK-OBincBAL OP Mauaohubbtts.— The Governor has eoromtt- 
sioned Dit. Wa. J. Dals, of Boston, 9B So^eon-Oeneral of the MaaMcho- 
aette forcea. * 

Mbuioal OfnoKBS torn vmt MAasAO Hu B a fM i BaeunnfTS.— First Begl- 
ment : U. U. Salter, Sargeon ; 8. A. Oreeik Aatbtant Sai^eoo. Second 
K*>giuient: L. M. 8aiig«jnt, Suaieeon; L. B. Stone, AwUtant Surgeon. 
Third Regiment: 0. A. Chamberlain, of Northampton, Sui-geon. Fourth 
Eegiment: 8. A. Hohnan, of Taunton, Surgeon ; & £. Adamst of Boston, 
Aaslfttant Surgeon. Fifth Regiment: Peter Plneo, of Boston, Surgeon ; 
P. A. OConnotl, Aatlstant Surgeon. Sixth Beglment: JLuther V. BelL 
Surgeon; F. Foye, ABniatant Surgeon. 

AppointmenU to th€ VolutUmr Oorpt qf P6MUylffania.—^vt»tost: 
A\trwl W, Green, Germantown; L. W. Keed, fiCorrlstown; Charlea 
Bower, Newton Hamilton, Mifflin County : George T. Carpenter, Potta- 
vllle; a A. Liehtentbaler, Look Haven ; Thouias B. Keed, Waafatngton. 

Absistant 8traoKON8: G. L. Panooast, Philadelphia; W. F. Marsh, 
Honesdale; Edward Brenneman, Lancaster ; J. M. Lodge, Phihidelphia ; 
U. K. Neff, lluntingdon; Thomas Jonea, Phihidelphia. 

FiBST BnoniavT Wuoonsin ToLuirrBBaa, Surgeon B. F. White, Asslstent 
Surgeons L. J. Dixon, J. Crug<Mn. 

New York Beojments, Thirty-First Regiment, Suigeon F. H. Hamilton, 
Assbtaot, Luden D. Manvllle; Volnnteer Ass stants. E. A. Brown. F. U. 
Hamilton, H. G. Bates, G. H. Marvin. Twenty-Seoond RegimenL Sargeon 
J. B. Atherley, Assistant Snrge<»n, W. F. Hntebisim. Fifteenth Regiment. 
Sugeun James McNuir. Thirtieth Regiment, 8urgeon F. L. U. Chapin of 
Albany, Asristaui Surgeon J. A. Skilt-n, of Troy. Thirty*8e«ond Kegl- 
ment, Sargeon William B. Little, Assistant Surgeon G. T. Totten. 
Mozart Regiment, Surseon, J. U. Thompson, Assistant Sargeon Dexter. 
Twentieth Regiment, Julius Hansen, Assistant Sui^eotk Charles Holland. 

Callfumia R^ment, Sui^^eon A. a Baker, Asaistant Sorgeoa Justin 
Dwinelie. 



A MONTH IN A VOLUNTEER CAMP. 

Surgeon A. B. Crosby, First Regimeni New Hampshire 
Volunteers^ writes to the Boston Med, and Surg. Journal : — 
" I had the honor of being; appointed Surgepn of the 
First Regiment N. H. V. on the first of May of the present 
year, and at once entered upon the discharge of my duties 
at Concord, N. H., where the regiment was encamped. 
Under the general direction of Major Seth Eastman, 
U. S. A., the mustering officer, I inspected every man in 
the regiment The inspection was of course not as rigid 
as for the regular army. It was only necessary that the 
recruit should be able to hear and see well, give evidence 
of sound lungs, show sound hands, and a free use of all 
his limbs. Hernia was regarded as an insurmountable ob- 
jection. Between forty and filly men were rejected under 
this inspection. As soon as the ceremony of mustering 
the men into the U. S. service was complete, the whole 
regiment, in accordance with the army regulations, were 
vaccinated, although much against the wishes of some of 
the men. As soon as practicable, I organized a hospital 
force^ consisting of a surgeon's mate. Dr. H. C. Shaw ; a 
hospital steward. Dr. B. F. Eaton ; four nurses, two ma- 
trons, and a cook. A wooden building was hastily thrown 
together, sufficientlv large to accommodate twenty beds. 
Near the ridge pole, at each end, a small swing window 
was provided, and a suitable stove at the centre of the 
building, thus securing a very perfect ventilation. On the 



eighth of May I commenced keeping a hospital register, 
according to the me ical regulations of the U. S. A From 
the date above-mentioned to the eighth of June — one 
montli — I had received and treated a hundred and twenty- 
five cases of acute disease. The number of out-patients 
was also very large during the month. Some mornings, 
as many as fifty out-^tients were prescribed for, and me 
average of this class of patients was as high as fifteen per 
day. * ♦ ♦ * . * 

" The First Regiment N. H. V. has undoubtedly suffered 
more from disease, with one or two exceptions, than any 
regiment in the field. The encampment at Concord, situ- 
ated on a dusty sand plain, was particularly unfav(»'able for 
the men. They were lodged in wooden barracks, with 
poor roofp, the weather was raw and much of the tame 
wety and the hospital was constantly f\ilL The State 
equipped the regiment with great generosity. Through 
the kiud cooperation of Governor Q<>odwin and Greneral 
Joseph C. Abbott, I was enabled to provide the medical 
department in a most satisfactory manner. Our medicine 
chesty hospital stores, &c., were s^undant for the campaign, 
and we w^e prepared to open a hospital with twenty 
beds, wherever we might be landed. We were also pro- 
vided with two ambulances, one for two and one for tour 
horses, the latter so arranged as to carry twenty men at 
full lenjPth, <x thirty when sitting ereet. On tlie twenty- 
fifth of May we left Concord, being obliged to leave 
twenty men behind us, some of them convaleecmg fiom 
pneumonia, Ac., and a few with measles. * » ♦ 

'' On Tuesday we marched through Washington and out 
about two miles from the city, into the park of a gentle- 
man by the name of Fletcher. It is a most beautiful bit of 
turf, surrounded by fine oak trees, called Kalorama; a 
Greek word, as I judge, meaning ^ beautiful view.' My 
hospital tent, large enough to accommodate twenty 
patients, was soon pitched, and ten men put to bed. The 
measles now came tliick and heavy ; yet, notwithstanding 
that we had one storm of five days, our cases all did much 
better than I have usually observed, in my own practice, 
in private families. I attribute the favorable results in our 
oases of acute disease to certain hygienic measures which 
have been scrupulously carried out in all casea Firsts 
every patient has had his whole body sponged over with hot 
soap-suds once every day ; and if suffering from much febrile 
excitement, twice. Second, all our patients have had the 
most simple nourishment, properly cooked, and in quanti- 
ties carefully graduated to their wants. Third, there has 
been an abuncbtnce of fresh air always about the patients, 
and the beds changed as often as every other day. I had 
a trench dug around the edges of the hospital tent, six 
inches deep. At the most depending comer a gutter is 
dug off for some distance, so that in case of rain the drain- 
age is perfect and the ground under the canvas remains 
perfectly dry. The ^ound is then covered with a layer of 
dry straw, and our single-bed sacks, filled every time they 
are used with fresh straw, rest upon this layer. My hos- 
pital force is divided, so that one half is on duty twelve 
hours during the day, and the other half during ttie night 
The patients are thus sure of good nursing both day and 
pight. In case the air is very damp, a Uttle alcohol poured 
into a shallow pan, and burned in the centre of the tent^ 
dries the air perfectly, and need not be repeated more than 
once in two hours. ♦ ♦ * ♦ 

" On referring to the list of diseases enumerated, it will 
be seen that fifty-eight, or nearly one half the oases, were 
measles, which may be regarded as accidental ; yet there 
remain sixty-seven cases of miscellaneous affections — a 
large number for a regiment of healthy countrymen, only 
a month in camp. Much, I believe, if not the greater part 
of this disease has originated from the carelessness of thd 
men themselves, who, in spito of all remonstrances, throw 
themselves on the damp ground, exercise no care in their 
diet, however much cautioned, and then wonder that they 
are sick. , Our men were enlisted firom farms and madiine- 
shops mainly, and undoubtedly possess a great d^ of 
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fltrength. They are full of pluck, and, as the saying is, 
'just spoiling for a fight; * jet I do not think that it will 
follow that they will endure the most. At the end of a 
march of fifteen miles, from Washington to this place, the 
thermometer being at 90**, twelve men were obliged to go 
into hospital at once. On the contrary, the New York 
Ninth, made up of clerks ia the city, marched side by side 
with us the same day, and at the end of the march had 
only one man to go into hospital, and he sick when they 
started. I attribute this to the fact that these youn^ New 
Yorkers are much more in the habit of being on then: feet, 
and walking over the 'magnificent distances' of New 
York. Instead of this, our New Hampshire farmers hardly 
ever walk any distance, usually having a comfortable wagon, 
and do not probably wend half as much time o.n their feet 
as city men. Most oi the men in the New York Ninth 
are thin, wiry boys, with not a single extra ounce of adi- 
pose to carry, and take splendid care of themselves. In 
my judgment, the New Hampshire boys, in the trenches 
or in a charge, would lay the New York boys out; but on 
a march, the city boys have the advantage. 

" The prescriptions for out-patients have been very nu- 
merous — not less, on a moderate calculation, than five 
hundred for the month. The water at Kalorama contained 
lime and magnesia, so that diarrhoea troubled the troops 
somewhat ; but plenty of bathing, and a diet of soalded 
milk and burnt bread proved efficient in checking it On 
the march, men are inclined to drink a great deal of water, 
which trouble them very much afterwards. I myself find 
that a canteen filled with cold tea, without sugar or cream, 
is the most refireshing drink on a march, if taken in mode- 
rate quantities. Those who get whiskey into their can- 
teens are sure to go down before a march is over, either 
from sun-stroke or drunkenness.'* 



FORTRESS MONROE. 

TABIOLOTD AT FORTRUS MONRO! — DR. H. A. MARTIK, OF 
ROXBURT, MA80., ORDBRKI> TO YACOiNATE THB TROOPS. 

OnriRAL Butler: — 
Sir: — ^I learn from various authentic sources, that the 
disease called varioloid has made its appearance in several 
if not all the regiments encamped about Fortress Monroe, 
and at '^Newport News." I have no doubt but, upon 
examination, a large proportion of our troops would be 
found never to have been vaccinated, and of course liable 
to the small- pox in its unmitigated form. Allow me, 
therefore, reepectfully to suggest^ that with the view of 
avoiding so great a calamity, immediate measures be 
taken to have every * soldier in the service, imder your 
command, fidthfuUy examined, and if need be, forthwith 
vaccinated. 

To this end I would also suggest, that Dr. Heary A. 
Mardn, of Roxbury, Mass., be the one appointed to attend 
to this important duty, believing as I do, that from his hav- 
ing paid special attention to the investigation of the disease 
in question, and from his having, as I well know, an ample 
supply of the best of material for vaccination, he would be 
the b€8t man to be selected for this service. 
^ . G. Kimball, Surgeon, Fort Monroe. 

*^ " Order that Dr. Martin be at once sent for, prepared to 
do this special duty. 

R F. Sutler, Migor-Gkneral Commanding." 



A Correapondent of the Medical and Surgical Reporter 
writes from Camp Hamilton, near Fortress Monroe, Ya., 
June 12, 1861 :— 

" All of the camps have suffered somewhat from 
bowel affections incident to so great a change in diet 
and habits ; very few becoming serious, however. Conta- 
gious diseasesi we are happily uus far exempt from. Seve- 
ral severe cases of pneumonia and pleurisy nave occurred 
among the troops, and, since the weather has become very 



warm, a number have suffered fi^m coup de soleil. On the 
10th instant, several regiments were marched ten miles to- 
wards Yorktown, and, while on the march, one re^ment 
came upon another, misto<^ them for enemies, ana gave 
them a volley, wounding quite a number. The force liler- 
wards came upon a battery of the eftemy, and were stopped, 
killing several, and wounding tw^ve or fifteen. The bat- 
tery commanded the i^proaches for half a mile, and all the 
buildings in the vicinity were in range of the guns ; never- 
theless, they were occupied as temporary hospitals, and 
such relief as could be afforded them was there rendered by 
the respective surgeons of the regiments engaged. We felt 
sadly in need of instruments — most of us havine only a 
dressing-case. The d^artment states that we shiQl be fur^ 
nished with the necessary instruments ; one an^utating- 
case and one pocket-case are not sufficient for a regiment, 
and these are all that is fiimished to us, not including so 
necessary an instrument as a catheter or a bougie-^no suver 
wire or suture pins. Dr. Cuyler, the medical director of 
this district, would be very glad to furnish us, but he has no 
supplies. I supposed, when I entered upon this service, that 
there was some such thing as an ambulance used in war ; 
but such a luxury is not known here — at least we are not 
provided with anything more than a hand-htter. We were 
obliged the other d^y to impress into our service the dila- 
pidated carts and donkeys by the way, and in such rude 
manner drag at a snail's pace our wounded, under a burn- 
ing sun, ten miles back to Hampton, where those badly hurt 
were put on boats, and taken round to the general hospital 
established by Dr. Cuyler outside the fort for the volunteer 
forces. This establishment is extensive and well arranged, 
and, when fiimished complete, will accommodate five hun- 
dred patients. The building was formerly the hotel at Point 
Comfort I was present yesterday while Dr. Cuyler was 
dressing a very interesting case — that of a man with com- 
pound firacture of the femur at the trochanter, the grape-shot 
entering in front and esci4)ing at the post-gluteal region. 
The doctor was attempting to save hipa fix)m the terrible 
alternative of amputation at the hip-joint. Others were 
wounded as follows : — one with a compound fracture in the 
middle third of the thigh, put up and dressed as for ordinary 
fracture ; one suffered amputation of the fore-arm, and one 
of the arm near the elbow on the field of battle ; one shot 
through the lower part of the abdomen ; one shot through 
the axilla, one in the epigastrium, and one in the back, 
penetrating the chest, were seemingly doing well." 



ALBANY (N. Y.) MILITARY HOSPITAL. 

Dr. John Swinburne, Surgeon to iku Hospital^ makes the 
following report in the Med, and Surgical Reporter: — 

" I send you herewith a copy of my report, as sun^eon of 
the miUtary hospital at this place, to the Surgeon-General 
of New York, for the month ending May 31st. During this 
month there have be^i five hundred and eighty-six patients 
treated ; the number of diseases being larger than the num- 
ber of patients, owing to the development of secondary and 
tertiary diseases, as pneumonia following diphtheria. We 
have received several with two diseases, as gonorrhoea and 
rubeola, vaccina and rubeola. [Both in distinct progress at 
the same time?] A large proportion of those admitted 
were greatly prostrated, and required stimulants imme- 
diately. In no instance has depletion been employed to 
any extent In pneumonia, of which there have bee^ twen- 
ty-six cases, our principal treatment has been sponging the 
surface ; spts. mindereri and morphine internally ; bhsters 
from the commencement, also stimulus and nourishing diet. 
Of rubeola, or measles, there have been treated one hundred 
and two oases, there being sixty in the hospital at a time. 
The greater number of these cases have been of a malignant 
character, accompanied by very severe sore throat, having 
a diphtheric appearance. The expectoration has been very 
proiuse, having the appearance of pus. The desquamation 
resembled that which takes place in scarlatina. In many of 
them pneumonia supervened ; and in all there were more 
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or less typhoid symptoms. In all, stimulants hastened the 
convalescence. Some of the sour wines, such as cham- 
pagne, sherry, madeira, etc., when given cold, or with ice, 
were retained by the stomach, when every other drink, 
stimulus, or medicine, was rejected. 

" During the month there were treated one hundred and 
twenty-two cases of typhoid diphtheria, some of which were 
complicated with pneumonia, while only one proved fatal 
He was unable to take and retain much stimulus, or food, 
and hence died on the third day, exhausted. The treat- 
ment generally adopted from tiie conmiencement, even 
though the skin was hot and dry, was muriated tinct of iron 
£31 muriatic acid f. 3 ss., water Oj. ; this is to be taken at 
intervals of a half hour, or hour, in J ss. doses, or, in other 
words, as an acidulated drink." 



SANITARY INSPECTION OF THE NEW YORK 

VOLUNTEERS. 

STATE OF NEW YOBK, 
SvBOBOH Oknksal's OmcK, JwM S6, 1861. 

Special Orders, No. 14. 

Inspeotino Surgeon Alexander B. Mott is hereby detailed 
to proceed to Washington, D. C, to inquire into, and report 
to this department^ the hygienic condition of the troops from 
this State, stationed in ttuit city and its* vicinity. Ue will, 
if possible, visit the different regiments, and gather infor- 
mation upon the following points : — 

First. The condition of the camp, its location, drainage, 
care of the sinksu and the general appearance of the men 
as respects cleanliness. 

Second. The iaciUties and care employed in cooking — the 
diet ; in how much sickness^ if any, may be traceable to it. 

Third. The hospital facilities of each regiment, the charac- 
ter and quantity of hospital stores, the nature of the medi- 
cal at.endance. 

Fourth. He will make suggestions to this department 
upon any subject which in his judgment will tend to 
improve and promote the welfare of the troops. 

He will report to Major-General Dix, who will afford 
any needed facilities in theprosecution of his inquiries. 
S. Oaklet Vandbrpoel, Surgeon- OetieraL 
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CouKT Cavour and his Phtsicians. — The enemies of 
Italy must erect a statue to Sangrado. But it is difficult 
for us to read the accounts transmitted to us of the disease 
and treatment of Count Cavour with patience. Surely the 
Papal and Austrian authorities will decree a mural crown 
to the three physicians who caused the illustrious Cavour 
to be bled thrice on the first day of his illness, twice on 
the second, and a sixth time on the third ; and when finally 
he was at the last point of weakness and beyond the possi- 
bility of venesection, placed his bloodless and enfeebled 
frame in a hot bath, and swathed him in mustard plasters. 
The combination of fever, repeated loss of blood, heat of 
weather, hot baths, and mustard poultices, was^ indeed, 
more difficult to sustain than any burden of diplomatic 
anxiety: and all Europe feels with indignation, that a life 
which oould ill be spu^ has been sacrificed to the anti- 
quated prejudices of the Italian physicians, who still 
brandish so recklessly the ancient ensign of surgery. We 
must not be unjust to those who undertook the grave 
charee of this great life, in which the liberties of Italy also 
hved and we would not aggravate the grief and the pain 
whicn the unhappy event of their treatment must inflict 
We may set down much of the alleged vacillation in deter- 
mining the nature of the disease to the restless falsity of 
rumor, which is fertile in variations. The diagnosis seems 
to have been pretty clear from the first. The prior symp- 
toms were febrile, and accompftiued with cerebral conges- 



tion. The physicians ordered six bleedings, and at the end 
of these, on me second day, the symptoms were already 
announced in the bulletins to be " typhoid** — that is, weak 
and asthenic. The true origin of the fever was now deariy 
seen, for there were marked accesses and remissions of fever 
at stated intervals. The accesses were preceded by shiver- 
ing fits, and the attack was declared to be double tertian 
ague. The loss of blood produced delirium in the periods 
of accession ; nevertheless the bleedings were continued 
up to the seventh time, the physicians apparently taking 
fresh couraffe at each natural remission of the fever ; and, 
finally, on we last day, we read that a hot bath was ordered, 
to produce a weakening effect {affaU)li$9emenf)j because 
they dared no longer bleed. The sur&ce was now cold, 
and so mustard plasters were applied. Thus was this great 
Minister tortured, and brought surely within the clutches 
of death. Seneca chose to seek death by opening his 
Ycins in a warm bath, and there quietly allowing his life to 
ebb away. The substitution of seven successive bleedings 
ad deUquiumj with the intercurrent application of mustand 
plasters and cabinet councils, to conclude with the hot bath 
and more mustard plasters, seems to us to be a more cruel, 
but hardly a less sure device. — LondonLancet. 

The Pat of Surgeons and Assistant Surgeons in the 
U.S.A. — We extract from Professor Hamilton's late work 
on "Military Surgery," the following: 
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The allowance for forage and servants is only paid to the 
Surgeons and Assistant Surgeons, when they actually em- 
ploy and keep in service the number of servants and horses 
charged for. In addition to the above, Surgeons and Assis- 
tant Surgeons are allowed an additional ration per diem, 
afler the termination of every five years' service. 

A Rare Tract on Plague. — Mr. Radgliffs directed 
the attention of the Society to a very rare and curious tract 
on plague recently printed by the fiannatyne Club, ** page 
for pace, from the only known copy preserved in the Advo- 
cates' Library." The author of the tract was Dr. Gilbert 
Skejne. He was a descendant of an ancient Scottish 
&mily, and was educated at the Grammar School and King's 
College, Aberdeen. He graduated as a Master of Arts, and 
subsequently applied himself to the study of medicine, and 
took a doctor's degree. In 1556, he was appointed " Medi- 
cinar," or Professor of Medicine, in King^s College ; and, 
while holding this position, he wrote the tract on plague 
now reprinted. In 1575 he removed to Edinburgh, and in 
1581 he was appointed a physician to King iames VL 
The tract was first published in 156S. It contains a popu- 
lar exposition of the causes, symptoms, and preventive 
medicine of plague, in the vulgar tongue, and is highly inte- 
resting, not only on this account, but ^so frt>m its present- 
ing a summary of the opinions which may be supposed to 
have been entertained on plague by Scotti^ physicians 
about the middle of the sixteenUi century. — British Modicai 
Journal. 
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A COURSE OF LECTURES ON CHANCRE, 

DELITERED AT THE BALTIMORE INFIRMARY. 

BY 

WILLIAM A. HAMMOND, M.D. 

PBOnWOR OP AXATOMT AND PHY9IOLOOY IK TUB ITNIVBRSITT OF MABT- 
LAVD, StTBOKON TO, AMD LXCTCBEB ON CLUnOAL 8UB0BBT IN THE BAL- 
TUIOBB UfFIBMABT. 

Leotitre n. 

Gentlemen : —In the last lecture, the subject of soft or simple, 
non-indurated, non-infecting chancre, was considered. I 
pointed out to you how this form of venereal disease could 
m general be recognised, and how important it was that 
you should be able to discriminate between it and the 
mdurated and infecting chancre. The more important 
complications which attend the progress of the soil chancre 
were also alluded to, as were likewise the two species of 
bubo which sometimes accompany or follow this variety of 
venereal ulcer. 

In the present lecture, I design indicating to you the plan 
of treatment which I have found best suited to this species 
of disease ; and as there are a number of cases in the house 
in which it is being carried out, I think I shall be able to 
inculcate the principles which should guide you, by tliat 
best of all methods^-observation. 

You will be much more frequently called upon to treat 
simple than indurated chancres. Out of one hundred 
chancres, seventy-five will be of the former character. 
Foumier makes the proportion somewhat smaller. Thus, out 
of three hundred and forty-one cases, one hundred and 
twenty-six were indurated, and two hundred and fifteen 
simple. M. Riche has found die ratio to be the same that 
I have stated, one in four being indurated. My notes show 
that of two hundred and eighteen cases oi chancre, in 
which I have noted the character, fifty-four were indurated, 
and one hundred and sixty-four soft, so that the proportion 
is as near as possible to that above given. 

Now there are two circumistances to which I have called 
your attention, which pre-eminently influence us in the 
treatment of tlie simple chancre. 1st You must not forget 
that it is altogether a local disease ; 2d. That it is liable to 
extensive ulceration and phagedena. The former fact does 
away with any necessity for the exhibition of mercury, and 
the latter renders such a course not only improper but 
highly dangerous. At the same time it is desirable to 
destroy as soon as possible the specific character of the 
chancre, and to convert it into a simple non- virulent ulcer. 

The reasons for this are very obvious. You will recollect 
that I stated to you that the soft chancre was exceedingly 
contagious. A person may have half-a-dozen or more 
present at the same time, either asbriginal sores, or, what is 
more usually the case, caused by the pus from a single 
chancre. These are more generally met with on the genital 
organs, or in their neighborhood, from the fact that the 
virulent pus has more mtimate relations with these parts. 
It is not uncommon to find them about the anus of both 
sexes, on the scrotum, the labia, thighs, &c. But the pus 
may be carried to other regions by the fingers; and con- 
sequently, no part of the body, unless it is the head, is 
exempt from tne contagion of the simple chancre. By 
destroying at an early stage the specificity of the chancre, 
the contagious character is also anniiiilated, and new 
chancres prevented. 

Another reason for this treatment is, that the liability to 
the formation of a virulent bubo is greatly lessened, and if 
it is sufficiently prompt, altogether destroyed. 

Now the manner in which this may be most eflfectually 
done is by cauterization. There is no end to the caustics 
which have been recommended for the purpose. Vidal, 
who, however, did not lay sufficient stress upon this princi- 
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pie of treatment, employed the nitrate of silver. Ricord 
formerly used the Vienna paste, a mixture of quick-lime, five 
parts, and caustic potash, six parts, made into a paste with 
alcohol ; and the monohydrated nitric acid, the acid nitrate 
of mercury, chloride of zinc, the actual cautery, and nume- 
rous others have been lauded by their proposers. I have 
employed all of these at times, but have found nothing so 
manageable, and at the same time so effective, as the sul- 
phuric acid and charcoal paste recently recommended by 
Ricord. This is prepared by taking strong sulphuric acid, 
and making it into a paste with sufficient finely powdered 
charcoal The chancre is covered with this, and the mixture 
is allowed to remain undisturbed for three or four days. 
At the end of this period the paste falls off", bringing with it 
the slough which it has produced, and having underneath a 
healthy sore, the specific (Aaracter of the chancre having 
been entirely destroyed. 

As soon therefore as you have definitely ascertained that 
a soft chancre is present, provided always that you see it 
before it has commenced to heal, apply the paste, and 
cover the part with a piece of lint spread with simple 
cerate. Let it remain, changing the hnt as occasion 
requires, till the slough is spontaneously detached. After 
this event has taken place, dress the healthy sore which now 
exists with a solution of tannin in water, one, two, ^r three 
grains to the ounce, and it will, in the great majority of 
cases, speedily heal. 

The inconveniences of this plan are, first^ that it causes 
very considerable pain ; and second, that it is sometimes 
difficult to apply the paste to the chancre, owing to Uie 
situation in wnich it occurs. 

The first is not a very serious objection, and when we take 
into consideration the purpose of our treatment, one not 
entitled to come in conflict with it. The annoyance from 
this source is certainly not greater than that caused by the 
other powerful escharotics mentioned; and so far as my 
observation extends, much less than that produced by the 
nitric acid. It is well, however, to mitigate the pain, when 
severe, by opium, of which a full dose may be given. 

The other objection mentioned is of more consequence. 
It is undoubtedly difficult to manage the paste, when it is 
necessary to apply it to the vagina, or to any other part of 
the body where opposed surfaces come in contact, tor the 
reason that ulceration may be thus caused in perfectly 
healthy tissues. To some portions of the. body, as the 
rectum and urethra, it does not at all admit of being applied : 
but then the same is true of any other escharotic material 
of similar power. 

I think, however, that with proper care you will gene- 
rally be able to use tliis paste with advantage, when it can 
be employed at all. I have frequently appUed it to chancres 
seated in the Uttle pouch between the. vagina and the neck 
of the womb. To do this, it is of course necessary to use 
the speculum. In addition, I employ a glass rod with a 
cup-snaped depression at one end, the end being enlarged 
with which to bring the paste in contact with the chan- 
crous surface. I then place a dossil of lint spread with 
cerate, and several more wet with water over this last 
The patient is then kept in bed till the acid has been 
absorbed into the diseased part, which is accomplished in 
five or six hours. In this way, I rarely have any trouble. 

In using this or any other escharotic for the destruction 
of chancre, you must not be timid. As Ricord has well 
said, it must be applied to a surface considerably greater in 
circumference than the chancre, and you must also put on 
enough to soak well into the base, and through the thick- 
ness of the ulcer to the healthy tissue below. If a spot no 
larger than the head of a pin he left untouche(^ your 
trouble and your patient's pain will go for naught, as the 
surface left after the detachment of the eschar will become 
inoculated afresh. Deal with it therefore in the spirit of 
liberality, if you wish to be successful in its management 

When the chancre is situated within the rectum, I prefer 
to use the nitric acid to destroy its specificity. This agent 
may be readily applied with the glass brush, having pre- 
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vioudy dilated the bowel, and brought the parts well into 
view with the speculum. A dossil of lint thoroughly 
soaked in olive oil is next inserted, and lefi in as long as is 
convenient. It may be necessary to repeat the applica- 
tion. 

As to urethral chancres, you will never find tliem seated 
beyond the fossa navicularis. In this position they can be 
brought into sight with the urethral speculum, and the 
nitric acid applied in the manner above described. 

The treatment which I have recommended is not appli- 
cable to the sofl chancre in process of healing. As I nave 
already stated to you, after reparation has advanced, the 
specific character of the chancre is very much lessened if 
not entirely lost, and the sore is nothing more than a simple 
ulcer. At this stage it is to be treated with astringents or 
slightly stimulating applications. Among the best of these 
is the wash of tannin previously mentioned. Many cases 
which enter the Infirmary, are already in process of sepa- 
ration, and therefore are at once subjected to this treatment 
Occasionally when the granulations are too exuberant, I 
destroy them with the nitrate of silver freely applied; and 
when they are deficient, I stimulate the suriace by the 
gentle application of the same substance. 

Besides the tannin lotion, sulphate of zinc, acetate of 
lead, and nitrate of silver solutions may be used. These 
should be weak, and should be frequently applied, or, what 
is still better, the chancre should be kept constantly moist 
with them. Ointments are not, in my opinion, as eflSca- 
cious as the lotions. 

As to constitutional treatment, it is rarely that any is 
required. If there is any great debility, iron and quinine 
may be given with advantage. The bowels should always 
be kept open, and the diet should be attended to so far as 
to take care that nothing indigestible is eaten, or excess of 
any kind committed. Beyond this, no special precautions are 
necessary. If your patient is in the habit of taking a glass 
of wine at dinner, tiiere is no reason why he should not 
continue to do so. In &ct, I am satisfied that surgeons 
who cut oflf wine, coflfee, beefsteaks, cigars, &c., from pa- 
tients in the habit of using them, do more harm than good. 

A patient afflicted with chancre should avoid sexual 
intercourse. Aside fi'om the dishonesty of the matter, 
with which, however, it does not come within the scope 
of these lectures to concern ourselves, connexion is inju- 
rious, as tending to produce inflammation, and perhaps, 
under certain circumstances, ulceration and phagedena. If 
there is any tendency towards erotic excitement, lupulin, 
or what I have generally found much better, camphor, may 
be riven with advantage. > f , j 

Of course, the most perfect cleanliness should be prac- 
tised. The patient should be instructed to cleanse the 
chancre frequently during the day with castile soap and 
^a^r, applied with a sponge. In women with chancres 
situated within the vagina, a syringe must be used. 

I have now, | believe, considered sufficiently the treat- 
ment of soft chancres when they run a perfectly regular 
course. In the next place, tlie ^ccjdepts to which they are 
Jiable require our attention. 

The first of these to be considered }s inflammation. This 
may ijccur at any period, may hava no assignable cause, 
or may be due to mechanical or medicinal irritation, as has 
fJready been stated. Its presence contra-indicates the ep^ 
ploynient of escharotic or stimulant substances. Emollient 
applications, such as mucilage of flax-seed, warm water, 
poultioes, .&c.; are to be used. One of the best and most 
elegant articles consists of a cataplasm of chamomile flow- 
ers. This retj^ips its heat and moisture for a lengthened 
period, and exerts a very soothing influence over the 
inflamed tissues. It should be changed frequently. In 
addition, the most perfect rest in bed should be enjoyed, fis 
moving about not oply mechanically irritates the pj^rt, but 
increases the constitutional disturbance. A inil4 purgative 
fthould be givep, apd then opiuni in doses of ^ grain evpry 
four or five hours sliould be administered. In addition, 
jnuch benefit will be derived fiom the employment of the 



tinctmre of the chloride of iron in large and frequently re- 
peated doses. I have witnessed the most decided results 
from the use of this substance, especiaUy when there is a 
tendency to gangrene. I usually give it to the extent of 
thirty or forty drops four or five times a day. 

General blood-letting is, I think, never necessary ; and 
the local abstraction of blood, though sometimes admissi- 
ble, will seldom be called for. Should it be deemed advisa- 
ble, a few leeches may be applied to the inflamed tissues in 
the vicinity of tlie chancre, taking care that the bites do 
not become inoculated. 

Stimulants are more generally serviceable. When the 
pulse is fi-equent, the pain dull, and of an aching character, 
and the parts livid and unhealthy-looking, much benefit 
will be derived from the employment of porter, wine, or 
brandy, in moderately large quantities. In such cases, 
alcoholic stimulants, with the iron as mentioned, will act 
Hke a charm. I have witnessed this too frequently to be 
mistaken. 

Phymosis and paraphymosis may occur as consequences 
of the inflammatory engorgement 

In the former, beware of endeavoring to retract the 
prepuce, if any considerable efibrt is required to eflect it, 
or you may cause paraphymosis, which is much more 
troublesome. In both, you will find that warm applica- 
tions and the soothing plan of treatment will generally do 
all that is necessary. Should gangrene threaten, run a 
director under the prepuce, and slit it up with the probe- 
pointed bistoury till the constriction is removed. 

In paraphymosis, mild attempts may be made at reduc- 
tion by compressing the glans gradually and firmly, at the 
same time pressing the ring of prepuce forward with the 
index fingers and thumbs of both hands. Should this plan 
not succeed, and should the constriction be so great as to 
threaten mortification, the stricture should be divided by 
running a straight, sharp-pointed bistoury under it, and 
cutting outwards. If any part remains undivided, it can 
be cut with the scalpel; after which operation, the 
chamomile cataplasm should be applied. 

If gangrene should occur in spite of all your efibrts to 
prevent it^ mildly stimulating applications, such as dilute 
nitric acid, or the dilute solution of the chloride of anc, 
may be employed with advantage. After the inflamma- 
' tion has in a measure subsided, the sloughs, if still adhe- 
rent^ may be removed with the knife. Joth in phymosis 
and paraphymosis, it is the prepuce that generally suffers, 
and not the glans. 

In the next place, ulceration requires consideration, as 
one of the accidents to which the soft chancre is liable. I 
have already called your attention to the characteristics of 
this complication. The management of it requires both 
patience and skill, but ordinarily is not attended with any 
great difficulty, unless the form of ulceration be serpiginous^ 
in which case the surgeon may be thwarted for a long time 
in his efforts to effect a qjure. 

In ordinary cases of excessive ulceration the sulphuric 
acid paste is generally the best application that can be used. 
The specific character of the ulcer is destroyed by it, and 
a healthy sore left after the detachment of the eschar, which 
is not so liable as the chancre to enlarge. At the same 
time opium given internally to the extent of a grain night 
and morning, is a useful adjunct. If the sore produced 
by the escharotic should show a tendency to spread, strap- 
pipg with adhesive plaster is an excellent means of arrest- 
mg it. and at the same time a chalybeate with the opium 
shoula be givep, 

The serpiginous ulcer is more difficult of cure. Months^ 
and even years, sometimes elapse before permanent n-para- 
tion is effected. I am disposed to think from what 1 have 
seen of such cases, that a scfoj^^lous taint is always prei-euf, 
and certainly the results of the treatment I have adopted 
for theft would seem to support this view. I have tried 
the splphuric acid paste in this form, as well as other 
escharotips, but have almost invariably found that the 
resulting ulcer was possessed of the same tendency to 
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spread as the original one. Mercury given internally, or 
applied locally, I have always found to aggravate the 
morbid condition, although Acton appears to have some 
confidence in its eflScacy. 

Arsenic acts better, I have employed it both internally 
and locally, Fowler'a solution for the first, and the arsenious 
acid for the latter. One grain of the acid rubbed up with 
one hundred grains of white sugar, and the twentieth part 
^rinkled over the ulcer every day, and fifteen drops of 
Fowler's solution taken three times per day, will frequently 
cause a very favorable change. 

But I have derived more satisfaction firom the use of 
iodine than from any other agent. Internally I ^ve it in 
the form of LugoVs solution, accompanying it 'with some 
preparation of iron, and occasionally with cod-liver oil, 
whilst at the same time I apply the strong saturated tinc- 
ture to the ulcer and neighboring parts every day. I have 
never seen a case resist this treatment I am therefore 
anxious to impress ita advantages upon you, for these 
•serpiginous chancres are very annoying things both to 
patient and surgeon. I am sorry there is not a case now 
in the house, for I should like to make you acquainted with 
its features, and also with the method of treatment I have 
mentioned, by ocular demonstration. In practice you are 
not likely to meet with many instances. During the last 
thirteen years I have treated twenty-two cases, but then I 
have had all kinds of people to deal with, and for a part of 
the time mentioned resided in localities where venereal 
diseases were more firequent than any other. However, I 
shall have opportunities of bringing this form of complica- 
tion before you ere long, and in tne meantime will relate 
to you the details of a case which a few years since came 
under my charge. 

J. T. contracted a chancre on the prepuce, for which he 
was treated by the local application of the nitrate of silver, 
and the internal administration of the protiodide of mer- 
cury. The chancre continued to enlarge, and the nitrate 
of silver was changed for sulphate of copper, and at length 
strong acetic acid was employed. The gums became sore 
from the mercury, which was then stopped, and the iodide 
of potassium substituted. Not getting any better, he 
applied to me. 

I found on the prepuce a chancre extending from the 
frsDnum to the scrotum, and about half an inch in width.* 
Its original position had been fuUy an inch to the right, and 
it had gradually reached its present location, at the same 
time having trebled in length during the past ^ix months. 
It was not straight, but wavy. There was but little , 
appearance of inflammation about it The base of it was 
hard fi-om medication, and the floor of a dirty grey color. 
The amount of discharge from it was not great, neither 
was there any bad smell about it Inoculation gave a 
negative result Notwithstanding the size of the sore, I 
applied the undiluted nitric acid freely to it In a few days 
an extensive slough was detached. The ulcer looked 
healthy, and I flattered myself it was about to cicatrize. 
I was, however, mistaken. It did heal on one side, but 
advanced on the other until it had assumed a horse-shoe 
form. During all this time the patient was taking the 
bi chloride of mercury in doses of^ the one-sixteenth of a 
grain three times per day. This was continued till his 
system was fully under its influence, when, it being very 
evident that no good result was to be obtained from its 
use, I discontinued it 

The patient had now been over three months under my 
charge, and was no better than before he came to me. The 
ulcer had now entirely surrounded his penis, being still the 
shape of an elongated horse-shoe. I now ascertained, what 
I ought to have found out before, that the patient's family 
were scrofulous; a brother and two sisters having enlarged 
lymphatic glands in the neck, and his mother having 
extensive cicatrices in the same situation, I therefore 
determined to try the efficacy of iodine in his case, and 
therefore administered Lugol's solution, and applied the 
strong tincture of iodine to the ulcer ; at the same time, full 



diet and porter were directed. Within a week the signs of 
amendment were evident The arms of the horse-shoe be- 
came much smaller, whilst the arched portion ceased to 
extend. Then it commenced to cicatrize at both places, and 
in almost six weeks had entirely healed. For a year after- 
wards, at least he was in perfectly good health. I then 
lost sight of him, but have no doubt that he remained 
cured. 

I have a case of serpiginous chancre now under my charge, 
in which for the last two years all the ordinary methods of 
treatment have been tried without effect It occupies the 
left side of the glans, and is of semicircular shape. Although 
the patient has only been under the iodine treatment for 
twelve days, he has already commenced to improve, and 
the chancre is healing from the entire circumference. In 
his case I am also using cod-liver oil and iron, for the reason 
that he was pretty well broken down in constitution. 

You are not^ however, to suppose that all cases are as 
amenable to treatment as those I have cited. I have, how- 
ever, as has been mentioned, never treated a case of serpi- 
ginous chancre ineflfectually with iodine. Sooner or later 
the patient gets well, but it may be four or five months 
before this desirable result is attained. You should there- 
fore persevere with the treatment I have recommended. 

In the next lecture I shall consider the treatment of pha- 
gedena and of the buboes produced by the soft chancre. 
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[Read before the New York State Medleal Sodety, m « coatribation ftxNn 
the KiBgs Coun^ Medical iSociety, February, 1861.*] 

Patrick McG-., aged thirty-five years, while engaged in 
painting oil cloths at Harvey's factory, in this city, on the 
19th of Dec, 1867, fell from the scaffold on which he was 
standing to the floor, a distance of about filteen feet He 
was picked up in an insensible condition, and removed to an 
adjoining room, where I saw him within half an hour after 
the accident. His appearance indicated that he had received 
some serious lesion, being much prostrated, and complain- 
ing of great pain in the abdomen. After examining him 
anteriorly without detecting any injury except a slight 
incised wound on the left fore-arm, he was placed on hia 
belly, when I discovered fracture of the dorsal vertebras. 
Brandy was given freely, and he was conveyed to the 
Brooklyn City Hospital, after having received the last rites 
of his church. On examining him with more care afler 
he entered the hospital (two hours after the accident), I 
found the spinous processes of the eighth and ninth dorsal 
vertebiT» depressed, and indistinct crepitus could be obtained 
at that point. There was also complete loss of motion and 
sensation below a line drawn across the umbilicus; reflex 
action could not be excited; mind wandering; priapism; 
reaction very imperfect. He was placed on a water bed, 
urine to be drawn off* every eight hours. On the third day I 
observed that the spinous processes, which had been pre- 
viously depressed, were abnormally prominent. A cough, 
which he had before the accident, was increased, respira- 
tion oppressed, mucous and subcrepitant rhonchi in the 
lower portion of the right lung, percussion normal. 

* Thia paper is not precisely aa read bofbre the State Medical Sodetr 
and to be published In the TranaactloijB, bat has been revised by the 
author. 
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Ordered a cough mixture, local depletion orer the eoat of 
injury, and ol. ricini J ss., which produed two involuntary 
evacuations. 

On the seventh day the urine passed involunlarily, and 
from that time until his death it dribbled constantly. The 

Smptoms now indicated a fatal issue, and believing that 
e epind marrow was compreased by the displaced frag- 
menlfl of the vertebrse, I propoised to relieve it by eievating 
or removing the denreaaed bones. This proposition waa 
thoroughly discussed in con9ults.tion with my colleagues, 
Drs. Mmor, Enos, Eissam, and Isaacs, and ai'ter much duli- 
beralioD the operation was decided upon, " Withoutauqji- 
cal interference death is inevitable sooner or later; why not 
therefore give the patient the benefit of ihe chance afforded 
by an operation, which cannot in itself add to the seriouB 
mischief already eiiating ?" " ancrpi rfmedinm potiui guam 
nutlvm." Such were the considerations that determined our 
decision. Accordingly, on the 29th December, 1857, U-n 
days afler the receipt of the injury, the patient was removed 
to the operating tlieatre on a bed, where, assisted by my 
eonfrireM of the surgical staff and in the presence of a num- 
ber of medical gentlemen, I performed the following ope- 

The patient was placed on his left side and subjected to 
aniesthesia, when an incision about seven inches in length 
was made down to the spinous proceseesof the injured ver- 
t«bne. The muscles were then dissected off and held aside 
by curved spatulas, so as to eipose completely the posterior 
aspect of the eighth, ninth, tenth, and part of the eleventh 
dorsal vertebne, as far as their transverse processes. It was 
now ascertained that the eighth and ninth spinous proces^s 
were fractured through their bases. These being removed 
by a few touches of the scalpel, that portion of the spinal 
cord covered by the ninth process was exposed. The tenth 
vertebra was fractured through its arch on either side near 
" ' s transverse processes, and having out through 
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connected it to the adjoining vertebra, I seized hold of 
spinous process with a strong pair of tooth forceps, and 
endeavsred lo remove the fractured portion. Having fwled 
in this, I cut through the arch on eillcr side juat within the 
seat 01 fracture, by means of Hey's saw and the bone for- 
ceps ; and removed all the fragments that were loose, or 
likely to exert preaanre upon, or irritate the cord. The 
spinal marrow was exposed to the extent of one and a 
quarter inches in its length, and waa covered by a thin layer 
of coagulated blood, except at one point, where the dura 
mater could be seen. There was no puliation in the cord, 
which induced us to suspect that it had been seriously in- 
jured by a fracture of the body of a vertebra. The edgea 
of the wound were approximated with adhesive straps and 
covered with greased lint, and the patient waa removed on 
a bed to the ward, lying on hia left side. After the effect of 
the anfeslhelic bad subsided, I could discover no improve- 
ment in the symptoms. The paralysis persisted, the urine 
continued to dnbble, and the faeces to be discharged invo- 
luntarilv. 

On the Beventh day after the operation, the house sur- 
geon. Dr. F. D. Cunningham of Richmond, Ta., and J. 
Sleeves of the Province of New Brunswick, otwerved a 
sort of suction movement at the bottom of the wound at 
each inspiration, as if air were drawn into the chest from ita 
surface, through a small external opening. Coincident with 
this phenomenon the pulse became more frequent, and 
respiration more r^id and labored. He died January 7lh, 
1656, twenty days after the receipt of the injury, and ten 
days after the operation. 

Autopty. — Surface of the wound in a sloughy condition. 
When the ribs were cut through on ilie left Eide in the pro- 
cess of removing the fractured vertebra, the left pleural 
cavity waa ibund to be filled with serum containing pus and 
lympn, and the left lung was compressed against the spine. 
This condition was probably produced by a spiculum of 
bone from the fractured vertebra, which penetrated the 
pleura, and allowed the air to enter ibs cavity during inspi- 



ration as noted above. The aix lower dorsal vertebrre were 
removed, and presenled the following conditiona: — The 

SinouB processes of the eighth and ninth were fractured at 
eir junction willi the laminie, and were removed, it will 
be remembered, during the operation. There was also 
fracture of the body of the ninth, on_the left side near its 
superior surface, and its left transverse and oblique pro- 
cesses were fractured through their bases. The body of ' 
the tenth vertebra was comminuted and compressed between 
the vertebra above and below into a wedge shape, the point 
being forward; a portion of ita upper front surface was 
torn off and remained attached to the vertebra above; bolli 
transverse processes were fractured through their ba,sc8; 
the lamina-was also fractured, as well as the left articular 
process. The body of the eleventh vertebra was fractured 
on the right side near the upper surface. The ninth and 
tenth ribs were broken in two places near their heads. 
The apinal marrow was torn and in a state of disorganiza- 
tion at the junction of the ninth and tenth vericbrte. 
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■ Although originally suggested by Paulus .^gini 
operation for trephining or exsection of the vertebrte, and 
for removing depressed fragments, was not performed until 
1814, when Mr. Henry Chne, considering a depressed fiac- 
ture of the vertebne analogous to fracture with depression 
of the cranium, performed it for tlie first time. With the 
facilities afforded by the libraries of the New Tork and 
Brooklyn City Hospitals, and the private libraries of several 
medical gentlemen, assisted by my friends and former 
pupils, Dre. A. D. Willsen and E. Lynch, I have obtained a 
record, more or less complete, of nineteen cases in which 
the operation has been made (the case now recorded making 
twenty), a summary of which is given below. 

Cask L— H. Chne, Jr., operator, 1814; male, adult. 
Symptoms before the operation not mentioned, except dis- 
placement of the apine. Operation one day afler the 
injury. Parts removed were spinous procesaea of eleventh 
and twelfth dorsal vertebrte, which were broken at their 
^oot^ and arch of one vertebra (not specifying which) ; 
condition of spinal cord not pientioned. Rtmli.—'S.o 
relief; convulsions on first and second day^ and death on 
third day after operation. Post-morfem,— Body of twelfth 
dorsal vertebra fractured ; eleventh moved forward so as to 
compress the cord between ita arch and the back of the 
body of the twelfth ; spinal marrow and its membranes torn 
through.— CAdiW» SMrg., Am. Ed. ; note by Ltxt, Vol I., 
p. 690. , , « 

C*SE II.— Oldkoow, operator, 1819; male, adult Ope- 
ration on sixth day after injury. Parts removed were spine 
and portion of arch of seventh cervical vertebra. Died. 
Pott-morUm. — Blood effused along whole dorsal vertebra, 
between internal vertebral ligament and dura mater, not 
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sufficient to occasion injurious pressure. Dura mater 
increased in density, and thickened at seat of injury; 
increased vascularity of pia mater ; healthy 'organization of 
cord destroyed; roots of spinous process fractured and 
forced under its connexions with superior oblongata pro- 
cess. — Sir A. Cooper on Dislocations and FradureSj Am, 
Ed. 1851. 

Case III.— Wickham, operator, 1817 (Velpeau); male, 
adult. Prominent symptoms before tlie operation were, 
complete paralysis of the body and inferior extremities; 
partial paralysis of superior extremities; fracture and dis- 
placement of seventh cervical vertebra. Operation on 
eighth day after injury • portion of seventh cervical verte- 
bra was removed. Kesxitt — Patient was in a degree 
relieved ; his breatliing became more free, and sensation 
returned to a considerable extent Died on second day 
after operation — Sir A. Cooper's Leduresj note hy TyrreU^ 
Vol II, p. 20, London, 1825. 

Case IV. — Tyrrell, operator, 1822; male^ aged twenty- 
five. Prominent symptoms, paralysis and ansBsthesia below 
superior edge of pelvis ; twelfth dorsal spine depressed. 
Operation on fourth day after injury ; parts removed were 
spinous processes and arches of twelfth dorsal and first 
lumbar vertebrae. Two inches of cord were exposed ; it 
pulsated ; membranes not injured. ResuU. — Sensation gra- 
dually increased for five days. Died on thirteenth day 
afler operation. Post-mortem. — Cord and membranes appa- 
rently healthy, with the exception of a deposit of lymph 
on the portion of dura mater exposed by the operation ; 
fracture of body of vertebra?. " Died of inflammation of 
bladder." — Sir A. Cooper's Lectures, note by TyrreU,p. 11. 

Case V. — J. R. Barton, operator, 1824; male, adult 
Prominent symptoms before operation were paralysis of 
lower part of the trunk and inferior extremities; urine and 
fijeces voided involuntarily. Operation on twelfth day after 
injury. Spinous process and arch of seventh dorsal verte- 
bra removed. ResuU. — Sensibility began to return in lower 
extremities after about forty-eight hours ; died on third day 
afler operation. Post-mortem. — Posterior mediastinum 
contained about half a gallon of blood ; seventh and eighth 
dorsal vertebrae dislocated from each other ; body of the 
ninth fi-actured ; blood effused throughout spinal canaL — 
Oodman^s Ed. of Sir A. Cooper on Dis. and (7., p. 513. 

Case VI. — Tyrrell, operator; 1827; male, aged twenty.- 
six. Prominent symptoms before operation were paralysis 
and anaesthesia of lower extremities; no pKJwer of voiding 
urine ; displacement (?) of last dorsal or first lumbar vertebra. 
Parts removed were spinous process and arch of twelfth 
dorsal vertebra; spinal cord and its membranes were appa- 
rently uninjured at tlie time of tj^e operation. Result. — 
Imperfect sensation was noticed four hours after operation, 
below the seat of injury, which disappeared before death. 
Died on eighth day after operation. No post-mortem. 
" The symptoms indicated that cause of death was seated 
in pleura and lungs." — Med. Chirurg. Review, Vol. X., p. 
601. 

Case VII. — D. L. Rogers, operator, 1834; male, aged 
thirty-one. The prominent symptoms before the opera- 
tion were paralysis and anaesthesia of lower extremities ; 
spine of first lumbar vertebra depressed. Operation on 
second day after injury. Parts removed were spinous 
process of last dorsal, spinous process and arch of first 
lumbar vertebra ; two inches of cord were exposed and 
covered with blood, but were apparently uninjured. Result 
— About fifteen minutes after the operation he said he was 
much relieved ; sensibility returned to lower extremities ; 
respiration became easy ; and with the assistance of an 
anodyne he slept for several hours. Died on eighth day 
after operation. Post-mortem. — Body of first lumbar ver- 
tebra fractured, but not displaced; cord seemed to be 
healthy. — Am. Jour. Med. Soc., vol. 16, p. 90, 1835. 

Case VIII. — H. A. Potter, operator, 1844; male, aged 
thirty-one. Prominent symptoms before operation were 
paralysis and anaesthesia below upper part of thorax, bed- 
sores, and abscesses. Operation three months and ten 



days afler injury. Portions of four inferior cervical and 
two superior dorsal vertebrae were removed : at time of 
operation pulsations of cord were seen and lelt ResttU, 
—Sensation returned almost immediately, and four w five 
hours afler the operation, it was nearly perfect from the 
seat of injury to the toes. Died on eighteenth day after 
operation. No posi-moTtem, "Death apparently from 
suppuration of the lungs." — New York Joum. Med., vol. 4, 
p. 174, 1845. 

Case IX. — A. O. Smith, operator, no date ; male, adult 
The prominent symptoms were " paralysis of all the mem- 
bers, except the muscles above the elbows." Operation 
two years aft^r injury. Parts removed were portions of 
spinous processes of first, second, and third, and whole of 
spinous process of fourth dorsal vert. ResvU. — Sensibility 
returned in hands and thighs. The final result is not 
given, and the case is very imperfectly reported. 

Case X. — G. C. Blackman, operator, 1854 ; male, a^ 
forty-four. Prominent symptoms before the operation 
were, complete loss of sensation and motion in lower 
limbs; urine and faeces voided involuntarily; some irre- 
gularity of upper and posterior part of sacrum. Operation 
lour years and five months after injury. Part removed was 
one and three-fourths inches of upper and posterior wall of 
sacrum, which was found to be depressed. ResuU. — 
Became conscious of the passage of urine in a few hours ; 
next day had strange sensations about the rectum, and 
was aware when faeces were voided ; sensibility gradually 
returned to lower extremities, and at end of Gve weeks 
had gained considerable voluntary motion in limbs. Dr. 
Smith Ely, of Newburgh, says in a letter to the writer, 
dated Feb. 7th, 1861: "I visited him" (the patient on 
whom Dr. Blackman operated) " this morning, and in 
answer to my inquiries he said he was not conscious of any 
permanent relief having followed or resulting from the 
operation. He has no power of motion in lower extremi- 
ties. The present circulation of the parts is the same as 
before the operation." — Blackman's Ed. of Velpeau' s Surg , 
vol. 2, p. 392 ; and Dr. Ely in MS 

Cask XI. — G. C. Blackman, operator, 1854. Operation 
performed five hours after injury. Parts removed not 
mentioned j seat of injury was the upper dorsal vertebra. 
Result — Died on eighth day. — Blachnan's Ed, Velpeau, 
vol. 2, p. 393. 

Case XII. — Blair^ operator. No date given ; said to 
have recovered. No further account could be obtained. — 
BaUingaUs Outlines of Mil, Surg., p. 321. 

Case XIII. —Stephen Smith, operator, 1858; male, aged 
forty-one. Prominent symptoms before operation, were 
paralysis and anaesthesia below sixth intercostal space* 
Operation on day after the injury. The arch of tenth 
dorsal vertebra was removed. ResuU. — No relief; died 
soon after operation. Posi-^mortem. — Fracture of body of 
tenth dorsal vertebra without displacement; fracture of 
arch, with slight depression ; extravasation of blood from 
lower cervical vertebra to sacrum. — New York Joum, Med,^ 
vol. 6, p. 87, 1859. 

Case XlV.-^-Joseph C. Hutchison, operator, 1857; 
male, aged thirty-five. Symptoms before operation were 
paralysis and anaesthesia below umbilicus; urine and faeces 
voided involuntarily. Operation on tenth day after injury. 
The spinous processes of the eighth and ninth, and arch of 
tenth dorsal vertebra, were removed ; there was no pulsa- 
tion in the cord ; it was covered with a thin layer of 
coagulated blood. Result. — No relief; died on tenth day 
after operation. Post-mortem. — Fracture of ^ine of eighth 
dorsal vertebra ; fracture of body, and oblique spinous and 
left transverse processes of ninth ; comminuted fracture 
of body of tenth ; slight fracture of body of eleventh dorsal 
vertebra; comminuted fracture of ninth and tenth ribs; 
spinal marrow in a state of disorganization ; left pleura 
filled with serum, containing lymph and pus ; being com- 
pressed against spine. — Trans, of New York State Med. Soc., 
1861; Am. Med. Times, July, 18ul. 

Case XV. — Laguier, operator, 1840. Part removed was 
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" base of spinous process of ninth dorsal vertebra." Died 
on fourth day after operation, — Malgaigne on Dis.j e/c., 
Amer, ed. p. 341. 

Ca^ XVI.—Holsher, operator, 1828. Died. No further 
account could be obtained. — Velpeau's Surg, Ist Am, ed, 
vol 2, p, 737. 

Case XVII. — Heine, operator. Died. — Ibid, p, 737. 

Case XVIII. — Roux, operator. Velpeau says : " Roux 
was obliged to have recourse to the operation in 
removing an enormous cancerous mass from the back, in a 
patient whom I saw." Result not stated j it was no doubt 
unfavorable. — Ibid^ p, 737. 

Case XIX. — Attenburrow, operator. Died. No parti- 
culars given. — Sir A, Cooper's Lectures, note by Tyrrell, 
vol. 2, p. 20. 

Case XX. — Edwards, operator, 1838. Prominent symp- 
toms before operation, were paralysis of the organs of 
locomotion, the rectum, and bladder. Part removed was 
arch of lumbar vertebra. Result — Operation noticed in a 
review of Sir C. Bell's Institutes of Surgery. " It was per- 
formed successfully, as we are informed, only a few months 
ago, by a surgeon of the name of Edwards, in South Wales. 
* * ♦ The arch of the bone was raised, the symptoms of 
compression relieved, and the patient did well." — Brit, and 
For, Med. Rev., vol 6, p. 162, 1838. 

Remarks. — A feature worthy of note in the case recorded 
by the writer, and in other caMs mentioned above, was the 
extent of the injury to the vertebra and spinal cord, of 
which we were of necessity ignorant before the operation ; 
and this suggests in a small compass the leading arguments 
against it, viz. I. We cannot in any case know the 
amount of injury which the vertebrae have sustained ; 
whether there is fracture of the processes or of the bodies. 
2. We are also ignorant of the extent of the mischief which 
has been inflicted on the cord, whether it be compressed, 
or lacerated, or divided ; consequently the operation may 
be inadmissible on account of the state of the bones or of 
tlie cord. If the case presented any features which would 
satisfy the surgeon that the fracture of the bone was limited 
to the arch, or that the cord was sound, or if there was any 
reasonable probability that such was the case, I suppose 
the operation would be justifiable. But this state of the 
question virtually decides it in the negative, except per- 
haps in such cases as Nos. 8, 9, 10, in the table, where the 
patients survived the immediate effects of the injury, 
and were operated on several months or years sub- 
sequently. 

The operation is said to have been successfiil in two cases, 
Blair's (No. 2), and Edwards's (No. 20). It is a little 
remarkable that with results so unique, these cases should 
not be recorded except in the incidental notice referred to 
above. One case, Blackman's (No. 10), which Dr. Ely says 
was not benefited by the operation, to say nothing of cases 
12 and 20, demonstrates that the operation is not " inevi- 
tably fatal," as stated by Sir C. Bell. It received the high 
sanction of Sir A. Cooper, but has been condemned by 
Malgaigne, Bell, Brodie, and our distinguished American 
authority, Prof. Hamilton. 



REMARKS ON ATROPHIC FATTY PALSY IN 

INFANCY. 

M. GONZALEZ ECHEVERRIA, M.D., 

or PABIS, 

lATl ASSIBTAirr PRT8I01A1I TO TH« NATIONAL HOSFITAL FOE THE PABALTSSD 
AND THE BPILEPnCB OF LONDON, COERB8PONDINO MBMBES OP THE ANA* 
TOMIOAL 0OOIETT OF PAEIS, FELLOW OF THE MEDICAL eOOCBTy OF LOUDON, 
ETO. ETC 

Infantile Atrophic Fatty Palsy is a new name introduced 
in science by Dr. Duchenne de Boulogne* for a disease 
which, though known by most authors, has, however, not 
been well classed nor studied in its progress and termina- 
tion. This so-called affection is not a distinct one, but an 

* See De relectrlMtion localis^e et de son ftpplioatlon k 1« pathuloirie et 
4 U tb^rapenUqae. Medit Paris, 1861. p.m. ^ ^ 



abnormal and consecutive state of the muscles during the 
advanced stage of paralysis, principally due to changes in 
nutrition after long rest. Looking at the facts as exposed 
by Dr. Duchenne de Boulogne, they will be found confir- 
matory of this view. The characters of the disease, he 
says, bear altogether such a resemblance to those of spinal 
paralysis, that we are induced to consider infantile atrophic 
fatty palsy as the result of a morbid state affecting the 
spinal cord. As regards the symptoms: paralysis, atrophy, 
and a more serious lesion in nutrition of certain muscles, 
viz. a fatty substitution, are the principal phenomena of the 
disease, at times supervening afler continuous or intermit- 
tent fevers, or complicated with cerebral accidents (convul- 
sions, eclampsia, contractura, &c.). The more protracted 
the disease, and the more deeply nutrition of the muscles 
is affected, the more their contractility and electric sensi- 
bility will be diminished. These latter properties remain 
during the stage of atrophy, even for a year afler the out- 
break of the accident, and progressively return jointly with 
voluntary contractility ; if they do not respond to elec- 
tric excitation, it should be a sign of fatty substitution 
in the muscles. The affected limb experiences altoge- 
ther a greater or less arrest in its development, and 
a diminution of temperature ; the bones, arteries, and veins 
are less developed: and muscular equihbrium no longer 
being maintained, tne limb assumes an abnormal direction, 
hence club-foot, distortions of the shoulders, trunk, pel- 
vis, &c. 

This sketch, where the most striking features of the dis- 
ease are pointed out, shows that its distinctive character, 
its only peculiarity, is the fatty substitution in the muscles, 
occurrmg, as stated by Dr. Duchenne de Boulogne himself, 
at a more or less advanced period of the affection. The 
precursory fever and the cerebral accidents are far from 
being constant symptoms, neither do they exclusively 
belong to infantile atrophic fatty palsy, heretofore con- 
sidered as a paraJysie esseniieUe by French pathologists, and 
being, afler all, the. ultimate phase of reflex paralysis, so well 
described by Dr. Brown-S^uard. A pecuharity already 
remarked by Kennedy, West, Underwood, Rilliet, and 
other authors, is the local appearance usually exhibited by 
the disease, a fact which may be considered a rule with 
reflex paralysis. The state of the muscular properties, so 
carefully studied by Duchenne de Boulogne, exists likewise 
with other forms of reflex paralysis, without distinction 
whatever as to the age of the patient I have observed 
muscular contractihty and electric sensibiUty more or less 
impaired or entirely lost in long-standing cases of urinary or 
uterine paraplegia, in paralysis from gastro-intestinal affec- 
tions, helminthiasis, teeming, etc., etc., and, therefore, their 
disappearance cannot oe considered as exclusive to the 
assumed new variety of paralysis. Just now, I am attend- 
ing a lad, about seventeen years of age, who at the end of 
the winter was seized with muscular contractions in the 
neck while sleighing, and soon afterwards with a constant 
violent tremor in the left upper and lower extremities, 
until they became finally paralysed. When I first saw the 
patient, the 12th of June, he was very pale and emaciated, 
unable to walk without his lefl leg giving way, and being 
himself much fatigued. He was often giddy, and in cold 
perspiration ; the sight was very weak, and the right pupil 
more dilated Uian the lefl, though sensitive to light The 
neck was permanently flexed towards the right side ; the 
left arm notably wasted ; the muscles of the hand extremely 
atrophied, and the fingers, permanently flexed, could not at 
all obey the will. The shoulder was about a third the size 
of the other, and only the clavicular portion remained of 
the pectoral muscle. Atrophy was not so considerable in 
the leg, but movements were impeded in the toes, and 
when walking there was dragging of the limb, and invo- 
luntary flexion of the knee. There was no headache nor 
pain in any portion of the spine. The temperature was 
diminished in the paralysed limbs ; the abdommal and tho- 
racic organs were normal, though a very remarkable bruit 
de souffle existed in both carotids, and in the heart, certainly 
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due to the anaemic condition of the patient An extra- 
current of RuhmkorflTs machine, with rapid intermittence, 
was appUed to test the muscular contractility and electric 
sensibility, which in the arm and forearm were but feebly 
manifest, even to a powerful current j in the hand there 
was no manifestation whatever of either of these pheno- 
mena. In the leg the muscles responded to a mild extra- 
current, and this first application of electricity caused a 
profuse pet-spiration in the patient, who was likewise quite 
giddy. From the above symptoms, I came at once to the 
conclusion that this was a case of reflex paralysis ; strych- 
nia and iodide of potassium jointly with the shower bath, 
and a generous diet, were prescribed ; electricity continued 
nearly every day, for a period of ten or fifteen minutes, in 
the manner already described. After the second applica- 
tion of electricity the neck became contracted on the left- 
side, and the pupils equally dilated j to the present date the 
improvement of the arm, hand, and leg is so great, the 
movement has so progressivelv returned in them, that I 
feel confident of the recovery of the patient And here let 
me state that the return of muscular contractility and elec- 
tric sensibility in tlie hand is quite subversive of the opi- 
nion of Duchenne de Boulogne, who is inclined to believe 
that when they do not respond to the electric current it is 
a proof of the existence of fatty substitution in the muscles. 
This case exhibits most of the symptoms described by Du- 
chenne de Boulogne, as belonging to infantile atrophic fatty 
palsy ; and had it not been for the above treatment, it is 
fair to presume that many of the muscles would have 
probably undergone a fatty substitution. 

Neither is it right to deduce, as Duchenne de Boulogne 
has done, from the analogy between spinal and in&ntile 
aUophic fatty palsy, that both are the result of a lesion of 
tlie spinal cord. Though the first may be attended with 
fatty substitution in the affected muscles, yet this alteration 
seems to be more a consequence of absence of the exercise 
of these muscles than of a morbid influence acting upon the 
nervous centres. Brown-S^uard has proved that nervous 
action is not necessary for nutrition, which likewise becomes 
altered in tissues remaining inactive for a long time. 
Therefore it should be in the impediment to circuUtion in 
the muscles that we must look for the cause of their fatty 
state, and so much so, that palsied limbs have a diminished 
temperature, the result of waAt of blood, and that no mor- 
bid alteration of the nervous centres has been detected in 
any instance of reflex paralysis on post-mortem examina- 
tion. In evidence still of this opinion, I may add that 
electricity and the use of a warm douche, both means 
directly increasing circulation, prevent wasting of the limb ; 
and aUo that numerous indeed are the cases of muscles, 
bones, and glands passing into a fatty state simply fi-om 
their remaining in perpetual rest, and this, be it recollected, 
independent of any nervous agency. It is well known that 
when the functional activity of an organ is about to termi- 
nate, one of the ordinary phases through which the organ 
passes is fetty substitution. This is well illustrated in the 
placenta at the close of utero-gestation, when its function 
of nutrition is no longer necessary, and the same substitu- 
tion will be observed in the thymus gland after birth. It 
does seena to me that there is a striking analogy between 
the positive tei-mination of function in an organ and the 
temporary arrest of function in muscles, because of paralysis 
or any other morbid influence. I have myself had several 
opportunities of observing the vertebrae and muscles of the 
spine presenting all the stages of fatty substitution in cases 
of Pott's disease ; I have detected the same alteration in 
the bones and muscles of a foot amputated by my eminent 
master, Professor Nelaton, after a fungtis arikuhrum, and 
in the muscles of the forearm and hand of a child— both 
feet, together with the hands, being affected with congeni- 
tal distortion — this child died of measles in the wards of 
my learned teacher, Dr. Bouvier, who made this case the 
subject of an interesting communication to the Chirurgical 
Society of Paris in February, 1860. I examined with the 
microscope the tissues of the limb ; tiie fatty element not 



only replaced the muscles, but was also considerably in- 
creased in the bones of the hand — a peculiarity rare with 
children, whose bones contain very few fatty cells in their 
marrow. 

It will be seen from what lias been stated, that fatty sub- 
stitution in the muscles is a consecutive alteration, observed 
during the advanced stage of permanent paralysis, not 
immediately depending upon a lesion of the spinal cord, 
and being principally the result of long inaction. Neither 
is fatty substitution in all the cases a necessary effect of the 
disease described by Duchenne de Boulogne ; for it may 
attend likewise progressive atrophic fatty palsy, spinal para- 
lysis, and any other affection of the locomotory apparatus, 
in which, notwithstanding the integrity of tlie nervous sys- 
tem, muscles are condemned to inaction. Therefore, in/an- 
tUe atrophic fatty palsy should not be considered as a dis- 
tinct affection, nor removed from the class of reflex paraly- 
sis (parcdysies essenOeUes) where it has been heretofore 
described, and in which affections, as in the otliers already 
mentioned, it is a frequent consecutive state. 

4 W. 14th St, New York, July 6, 1861. 



ELECTRICITY IN OBSTETRICS* 
By ANDREW H. SMITH, M.D., 

or BRISTOL, PBIIIf. 

Recently, while studying the effects of Electricity upon the 
involuntary muscles, it occurred to me that it might be 
employed with advantage to excite contractions of the 
uterus in many cases in which ergot is used ; and more 
especially for the purpose of combating hemorrhage 
arising from the absence of uterine contraction after 
deUvery. In such a case, one pole of the battery could 
readily be introduced within the uterus, while the other is 
applied to various parts of the abdomen or to the sacrum, 
so that the current would be transmitted in every direc- 
tion through the uterine wall. In this way the utenis 
could be subjected to the most powerful artificial muscular 
stimulant we possess ; and inasmuch as the contraction of 
unstriped fibre thus excited, continues for a considerable 
time, there would be induced every condition demanded 
for an arrest of the hemorrhage. 

Since the idea suggested itself to my mind I have not 
had a suitable case to test its value, and I send this in the 
hope that some one having a wider field for obstetric 
observation may be induced to make a trial of what would 
seem from theory and analogy likely to be of service in a 
class of cases in which the means generally employed so 
often prove ineffectual 



Berkshire Medical Society. — The Berkshire District of 
the Massachusetts Medical Society held its annual meet- 
ing at Lenox on Wednesday, June 26th, when the follow- 
ing officers were unanimously re-elected for the ensuing 
vear ; viz. President — Clarkson T. Collins, M.D., of West 
Harrington. Vice-President — Timothy Childs, M.D., of 
Pittsfield. Secretary—R Cresson Stiles, M.D., of Pittsfield, 
Massachusetts. Treasurer — Abner M. Smith, M.D., of 
Pittsfield. 

This society is now in a very flourishing condition. Its 
members are mostly residents of Berkshire Co., Mass. ; but 
it includes many from the adjoining towns of other States 
bordering on that portion of Western Massachusetts, as 
Columbia Co., N.Y., and Vermont and Connecticut. It is 
composed of about seventy members. They hold tlieir 
meetings the fourth Wednesday of each month, at different 
parts of the county, but mostly at the Medical College at 
Pittsfield. These monthly gatherings are not only of a 
highly interesting and instructive character in a scientific 
way, but are agreeably pleasant in a social manner, as on 
every occasion a dinner is furnished by some member. 
The Jul^ meeting is to be held in Great Barrington, where 
the Society will partake of the hospitality of its President. 

* Eleetiicity has been froquentlv^ reanrted to m a oterine stimalaDt, but 
medioal opinion is unsettled as to lU ntilit/. 
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BELLEVUE HOSPITAL. 

SERVICE OF DR. A, B. MOTT. 

Two Cases or Tenotomy for the relief of the Deformity 
CAUSED BY Anchylosis of the Knee-Joint. 

[Reported \>y Hskbt M. Ltman, 1/L.J>^ House BxiTgeon.] 

Case I. — Wound of the Joint — Inflammation — Anchylosis 
— Contraction of the Flexor Muscles of the Thigh — Ihiotomy 
— Recovery. 

During the month of December, 1859, Samuel S., a stout, 
healthy Irish boy, thirteen years of age, while breaking a 
piece of old lath across his right knee, inflicted upon him- 
self, with a rusty nail that was sticking in the lath, a punc- 
tured wound near the upper border of the patella. The 
hemorrhage was slight, and there "was no appearance of 
synovial fluid in the wound. The joint became much in- 
flamed, and on the fifth day after the accident the patient was 
admitted at the New York Hospital. Fifty leeches were 
applied to the knee, and the limb was placed upon a double- 
inclined plane, where it remained for two months. During 
this time, extensive suppuration occurred about the joint, 
and incisions lor the evacuation of pus Were made over each 
condyle of the femur. When, at length, the purulent dis- 
charge had ceased, and the incisions had healed, the limb 
was removed from the inclined plane, but it was found that 
anchylosis of the joint had occurred. A popliteal splint of 
gutta percha was then applied, and the patient was allowed 
to walk with crutches. In the month of May, 1860, he was 
discharged from the hospital, but without any increase of 
mobility in the joint — the leg being permanently flexed in 
the position which it had occupied upon the inclmed plane. 

In August, 1860, the patient re-entered the hospital for 
the purpose of having his limb straightened, Etner was 
administered, the adhesions were broken up, and the patient 
was placed in the straight apparatus ordinarily used in frac- 
tures of the 08 femoris. At the end of three weeks the 
apparatus was removed, and the limb was rubbed vigor- 
ously evefy day. The flexors of the knee, however, re- 
newed their contraction, and it soon became necessary to 
apply the popliteal splint of gutta percha. No further 
treatment was employed, and in November the patient was 
discharged with his limb in a position but little better than 
when he entered the hospital three months previously. 

March 13, 1861. — ^The patient was admitted at Bellevue. 
The knee was free from pain and tenderness; the leg was 
flexed in such a way as to form with the thigh an angle but 
little greater than a right-angle, crippling the patient's gait 
to the last degtee ; the whole limb was well nourished, and 
in its growth appeared to keep pace with the growth of the 
opposite limb. The general health was excellent. 

March 22. — The patient was etherized, and a careful ex- 
amination of the joint was made by Dr. Mott. The patella 
was immovably adherent to the os femoris, and the amount 
of motion between the articular surfaces of the joint was 
scarcely appreciable. It was not thought possible to restore 
perfect mobility to the joint ; but it was determined to at- 
tempt the relief of the existing deformity by division of the 
contracted tendons, which was accordingly done, on the 
I7th of March, by Dr. Mott The tendons in the popliteal 
space were divided by sub-cntaneous section, the limb was 
placed upon a single-inclined plane, and extension was made 
with a 10 lb. weight attached to the foot 

The patient did not experience much pain ; i>ut on the 
third day aft^r the operation the knee was so much swelled 
that eight leeches were applied over the joint, and the limb 
was tightly bandaged from the toes to the hip. The band- 
age was removed on the following day, and the redness 
and swelling were found to have nearly subsided. April 8. — 
Passive motion was commepced, but as the patella was 
firmly adherent to the inter-condyloid space, the movement 



of the joint was quite linjited. April 15. — The knee was 
free from pain and swelling, and the limb was removed from 
the inclined plane. For a fortnight longer it was supported 
with pillows, and a weight was attached to the foot during 
the night-time. Passive motion was practised every other 
day. and every morning and evening the knee was rubbed 
witn liniment At the end of three weeks after the division 
of the tendons, the patient was allowed to get up, and to 
move about with th« aid of crutches. The muscles of the 
limbs rapidly increased their strength, but the mobility of 
the joint did not improve as rapidlj. Two months afler the 
operation the patient was able to dispense with his crutches, 
supporting himself with a cane. The leg was then nearly 
straight, occupying the very best position that could be 
desired for a hmb in which the motion of the knee was 
imperfect. The motions of the ankle were natural, and the 
sole of the foot rested easily upon the ground. 

Case II. — Necrosis of Tibia — Contraction of the Flexor 
Tendons of the Thigh — Anchylosis of Vie Knee — OperaOon — 
Recovery. 

Edward F., aet 34, native of Ireland, and a shoemaker by 
trade, was in the full enjoyment of excellent health till he 
was tliirteen years of age, when, without any apparent 
cause, he was suddenly attacked with pain and sweUing of 
the right leg, from the ankle to the knee. This resulted in 
necrosis of portions of the tibia, of which fragments were at 
different times removed from a point two inches below the 
inner tuberosity of the bone and from another point two 
inches above the inner malleolus. Early in the course of 
the disease, abscesses formed in the neighborhood of the 
knee-joint. It was two years before the limb was restored 
to a healthy condition. An attack of small-pox followed at 
the age of fifteen, but from that time till the date of his pre* 
sent admission to the hospital, the patient had not known a 
single day of confinement resulting from sickness. Such, 
however, was the impression produced by the pre-existent 
disease with which the leg had been affected, that the ten- 
dons by which the leg is flexed upon the thigh soon began 
to contract, and continued to contract gradually during the 
twenty subsequent years of his life. The patella became 
immovable, permittinc: very little motion of the knee. The 
muscles became atrophied, and the whole limb failed to keep 
pace with the growth of its fellow ; so that at the a^e of 
thirty-four, it was only with difficulty that our patient, 
when standing erect, could touch the floor with the ball of 
the great-toe of his right foot 

It was on the 25th of February, 1861, while hobbling 
over the icy pavement, that this patient slipped and sprained 
the ankle of his unsound limb. The consequent pain and 
swelling were very great, and on the 1st of March he sought 
relief at the hospital, where he was placed in bed, and eva- 
porating lotions were applied to the injured joint At the 
end of a fortnight the swelling had disappeared, and it was 
decided, by division of the contracted tendons, to attempt 
the restoration of the hmb to the straight position. 

March 27. — The patient was etherized, and the tendons 
were divided by Dr. Mott, precisely as in the case above 
described. The tendo Achilhs was also divided at the same 
time. The limb was then placed upon an inclined plane, 
and extension with a 15 lb. weight was made from the foot 
This, however, occasioned such exquisite suffering, that the 
hmb was removed from the plane for a few hours, and when 
restored to its place a smaller weight was attached to the 
foot There was no swelling nor pain about the joint, and 
on the 8th of April passive motion was commenced. Five 
days later, the inclined plane was removed, and the patient 
was got upon crutches. His leg was absolutely straight^ 
and when standing erect he could place both feet parallel 
and square upon the floor. Every day seemed to add to 
the length of the affected limb. Passive motion, friction, 
and the cold douche were regularly practised, and the im- 
provement was gradual but certain. At this time (*Wy 1) 
the two hmbs appear to be of equal length ; the motions of 
the affected knee are Umited, but the ankle seems to be as 
perfect as its fellow. The patient walks easily with the 
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assistance of a cane, but cannot yet rest the whole weight 
of his body upon the right foot without experiencing a 
slight sensation of pain in the foot and ankle. The limb is 
steadily raining in strength and in size, and is already a 
serviceable and comely member of the body to which it 
belongs. 
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FEMAIJE NURSES IN MILITARY HOSPITALS. 

OcR readers are already aware in what light we regard 
female nurses. But our attention is again forcibly called to 
the subject by a letter which appears in another column 
from an intelligent correspondent, a distinguished surgeon 
of the army, who expresses decided opinions against the 
present eflbrt to introduce them into the public service. 
Believing that he represents a class of army surgeons who 
will not regard with favor the substitution of female for 
male nurses, in our mihtary hospitals about to be opened, 
we take the occasion to call their attention to some of the 
more obvious reasons for this change, and the circumstances 
under which it should be made. 

It is conceded that woman may be employed " as the 
regular administrator of the prescribed medicines," and that 
she is more capable than the opposite sex of those "delicate, 
soothing attentions which are always so grateful to the 
sick." This has already been proved in the hospitals. At 
Cairo, III, where Mrs. Yateb and her well trained nurses 
are winning the good opinions of the very physicians who 
at first opposed their admission, says an observer: — " The 
presence of these ladies has demonstrated that there are 
numberless little things essential to the comfort of the sick, 
which not one man in a thousand ever thinks of, but which 
woman sees by intuition, and supplies as if by magic." 

We doubt not it will also be admitted that she is better 
adapted than man to prepare food for the sick, to preserve 
cleanliness of the wounds, and of the beds, and to regulate 
and keep in order whatever relates to the domestic appoint- 
ments of a hospital. Miss Niohtikoalk has aptly said on 
this point:— "I think the Anglo-Saxon would be very 
sorry to turn women out of his own house, or out of civil 
hospitals, hotels, institutions of all kinds, and substitute 
men housekeepers and men matrons. The contrast be- 
tween even naval hospitals, where there are female nurses, 
and mSimiy hospitals where there are none, is most strik- 
ing, in point of flrder and cleanhness." There can be few 
irbo will not agree with her in the opinion, that "the 
woman is superior in skill to the man in all points of sani- 
tary domestic economy, and more particularly in deanliness 
and tidiness ;" and further, that " great sanitary, civil re- 
formers will always tell us that they look to the woman to 
carry out practically their sanitary reforms." 

What then are the objections to the employment of 
female nurses in mihtary hospitals? Our correspondent 
has stated several, but they are more imaginary than 
real. We are not aware what plan will be adopted in 
our new mihtary hospitals, nor what special duties will 



be assigned to female nurses, if they are employed; but 
we know fi-om personal experience, that he has assumed 
the existence of difficulties which will never occur in a 
hospital that has a proper organization. Let us recur to 
this experience, as showing tliat female nurses are already 
successfully substituted in certain general civil hospitals 
in this country, and by inference that the system may 
be extended to the military hospitals soon to be organized. 

It was our fortune to spend a portion of our medical 
pupilage as resident in a hospital which was entirely under 
the supervision of females. This hospital was general in 
its character, admitting all classes of patients, medical and 
surgical, and of both sexes. During this period cholera 
prevailed in the town, and tlie sick of this disease crowded 
the wards. The general management was under the direc- 
tion of a matron who had for years been an experienced 
hospital nurse. Subordinate to her were six chief nurses. 
These nurses were educated, intelligent, and refined, and 
many of them were from the highest ranks of society. 
They were skilled nurses. They adopted this employment 
from strong religious convictions of duty, and, entering 
upon it as a life-work, submitted to thorough preparation 
by systematic training. The division of labor was as fol- 
lows: — one had entire charge of the cuHnary department, 
a second of the laundry, and the remaining four of the 
several medical and surgical divisions of the wards. Under 
their immediate supervision, therefore, was the preparation 
of the diet, the washing of the clothes and bedding of 
patients, the administration of medicines, and all minor 
dressings. There was also the usual number of visiting 
physicians and surgeons, and a resident medical student. 
Although there was but a single male, there was al- 
ways ample assistance to be obtained among the conva- 
lescents. The administration of the medicines was never 
committed to assistants, nor, indeed, any of the details of 
nursing. Surgical dressings of a delicate character were, 
of course, under the immediate charge of the Resident Phy- 
sician, and the assistance of male patients from tlieir beds 
was the proper duty of the orderly. During a residence of 
a year in this institution we never knew the slightest inde- 
cencies on the part of male patients towards their nurses, 
nor were the latter ever placed in a position embarrassing 
to one accustomed to the daily duties of hospital wards. 
On the contrary, the patients entertained the most profound 
respect for the nurses, the convalescents volunteering with 
the utmost alacrity to aid them in their duties. In regard 
to that hospital we speak but the unanimous sentiment of 
every physician and surgeon connected with it when we 
affirm that in cleanliness of wards and beds, in the prepara- 
tion of the food for the sick, in the precise administration 
of medicines, in watchful care at the bedside, in a word, in 
everything pertaining to tlie management of the domestic 
and medical department of a hospital, this was a model 
institution, and one which has no equal in this country. 
And if we add to these excellencies, the thousand httlo 
offices of kindness which woman alone knows how to 
bestow upon the sick and suflering, we need not be sur- 
prised thaf many a patient from that hospital was heard in 
after years to utter a benediction upon his fonner nurses, 
the good Sisters of Charity ! 

The testimony of those who have seen the practical 
working of the system of female nursing is of the same 
purport ; and as such evidence is that upon which we must 
rely in coming to a rational conclusion, we shall refer 
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briefly to the opinions of those who liave had opportunities 
for extended observation. 

At Guy's Hospital, London, there were no male nurses in 
1857, according to the evidence of Mr. Steele, its Superin- 
tendent. There were eighteen chief nurses, having charge 
of the day and night nurses ; of the former there were 
twenty-seven, and of the latter twenty-three. The duties 
of the chief nurses are thus stated: — "They have the gene- 
ral superintendence of the wards, and they are responsible 
to the physicians for the medicines and wines, and for tlie 
cleanhness of the patients ; they have charge of the ward 
furniture and the bed-linen." The otlier nurses had the 
immediate charge of the patients. In reply to the question, 
Does your system of nursing work well ? he answered : — 
" Remarkably well." The only improvement suggested 
was the employment of one or two orderlies for the vene- 
real, and bad surgical cases. The same system was in 
operation in London Hospital. 

After an extended investigation of the working of the 
hospital systems on the continent, Mr. Alexandeb gave 
evidence before a Parliamentary Commission as follows : 
" From what we saw and heard of the female nursing in 
Paris and Brussels, there cannot be a doubt that good 
results would follow the introduction of a certain number 
of well-selected educated nurses to our hospital establish- 
ments. In Jamaica, in 1837, I recommended female nurs- 
ing to be employed, from what I saw of the evil efl*ects, 
and even risk of life, by orderly or soldier nursing in severe 
cases,*but no attention was paid then to my recommenda- 
tion ; and from my more extended experience, I am still 
more convinced of the advantages that would be derived 
from the judicious introduction of female nursing into our 
permanent hospital establishments." 

It appears also that, at the time this investigation was 
made, the French emperor was forming a corps of female 
nurses for military hospitals, the selection being made from 
the Sisters of Charity in the civil hospitals. 

During the Crimean war female nursing in Military Hos- 
pitals was put to a practical test, and the opinions of those 
who witnessed its efficiency are worthy of especial conside- 
ration. Dr. Parkes, who had charge of the Renkioi Hos- 
pital, says : ** I have a very high opinion of female nurses, 
if they have been trained and are proper nurses." Mr. 
Meyer, Medical Director of the Civil Hospital at Smyrna, 
states that " they worked uncommonly well ; out of twenty- 
two female nurses only one was removed for any miscon- 
duct. .... Several of the ladies that we had did the 
work uncommonly well, and it would have been very dif- 
ficult to have got a larger class of severe cases of fever 
attended to so well by night and day except by the agency 
of those ladies, who were thoroughly to be relied on, not 
ouly from their superior intelligence but their devotion to 
the work." 

But we need not multiply this evidence, for happily our 
Government and the intelligent Chief of the Medical Bureau 
require no further arguments or evidence to prove the 
importance of employing qualified female nurses in the 
military hospitals. This question has already been settled 
by the Surgeon-General, and the good fruits of the new 
system are beginning to be manifest at Cairo and Fortress 
Monroe. And it is still more gratifying to learn that this 
question is about to receive the sanction of the Legislature. 
The bill introduced into the Senate by Senator Wilson, for 
the " better Organization of the Mihtary EstabUshment," 



provides for the substitution of female nurses in military 
hospitals, with pay and rations. 

We can cite no more convincing proof of the flexibility 
of a free Government an^ its power of adapting itself to 
unforeseen emergencies, above that of monarchies, than this 
spontaneous adoption of great public measures which sim- 
ply commend themselves to good sense and a sound judg- 
ment 



THE WEEK. 

A CoRREsroKDENT of the London Lancet^ writing from 
Paris, thus exonerates the physicians of Count Cavour from 
the charge of malpractice : — 

"The above mention of venesection and its abuses re- 
minds me of a subject on which I believe a somewhat false 
impression to exist at present in England — namely, the 
extent to which bleeding is practised in Italy. Count Ca- 
vour was bled seven times, it is said, and he sank : he was 
hied, no doubt, to death. Setting aside the point of propriety 
or malapraxis — a question, by the way, not easy to decide 
— it is probable that in all tho>e six or seven bleedings the 
)vhole quantity of blood lo?t did not amount to thirty 
ounces : a supposition rendered all the more likely by the 
fact that the illustrious statesman, in accordance with the • 
old Italian custom, was in the habit of being let blood on 
certain occasions. Now, by the old Italian custom, as still 
practised in the southern districts of the Peninsula, is not 
implied a heroic abstraction of sixteen, twenty, or an inde- 
finite number of ounces of the vital fluid, * usque ad deliqui- 
um,' with instructions for repetition *ad libitum.' An 
average bleeding at the hand of the * salassatore,' or licensed 
Italian phlebotomist, is a quantity varying from tltree to four 
ounces — an habitual bleeder (in the passive sense) would 
rarely pass the latter quantity j and Count Cavour, as has 
been publicly stated, was, to within a very few hours of his 
death, his own physician, dictating the treatment he wished 
to undergo to a young practitioner, who blindly followed 
the injunctions given. All those of your readers who have 
witnessed the fatal rapidity of the ' perniciosa ' fever will 
readily understand that in tlie nature of the disease itself 
may be found ample explanation as to the cause of death 
without recourse being had to the alleged exhaustion by 
bleeding. I am anxious, as you see, to exonerate young 
Italy from the imputation of parricide." 

Every obstetric physician experiences the want of skilled 
monthly nurses. In general any superannuated widow, 
unable to live by other means, obtains the names of several 
physicians as references, and issues her cards as a qualified 
nurse. She enters upon her profession with no practical 
knowledge of her duties, or just conception of her relations 
to the patient and medical attendant Her head is full of 
old women's remedies, with which she is constantly annoy- 
ing the physician, or in his absence administering to the 
patient ; she is foreboding if the labor is tedious, and horror- 
stricken if it is complicated, and requires operative interfe- 
rence ; in short, instead of being an assistant to the accou- 
cheur, and a source of comfort and support to the patient^ 
she proves to be a constant annoyance to the former, and 
an alarmist of the latter. 

What we need is, a school for the practical training of 
monthly nurses. In a recent number of the London Lancet 
we find the following remarks upon this subject, which we 
commend to the attention of the profession : — 

" Dr. Lory Marsh, of Nottingham, has so far successfiilly 
called att^.-ntion to tlie deficiency of skilled childbed nurses 
as to have evoked an organization for applying a remedy. 
His views have been supported, we are iribrmed, by the 



Amertean Medical TIiiipb. 



REVIEWS. 



JoIyl8,18«l. 27 



great majority of his local brethren, and are actively taken 
up by a committee of ladies. Now, since practical instruc- 
tion seems to require some special institution for the recep- 
tion of lying-in women, it is proposed that in every town 
an institution, having this object in view, should be esta- 
blished ; and that nurses should in them acquire the skill 
they will be called upon to exercise. In large towns there 
can, unhappily, be no doubt there will rarely lack a suffi- 
cient number of poor women needing charitable succor in 
their travail to furnish au hospital or maternity charity. In 
small towns this may not always be the case. But we do 
not think it will ever be necessary to collect these poor 
women together into one building. The experience of^ the 
Royal Maternity Charity of London, which annually deli- 
vers at their own homes 3500 women, is ample proof that 
no insurmountable difficulty exists in administering efficient 
medical assistance to parturient women in isolated dwel- 
lings. If, for the sake of faciUty of administration, it should 
ever be found desirable to give some degree of local concen- 
tration to a maternity chanty, nothing is more feasible 
than to found an institution on the system of cottage-hospi- 
tals. This system lends itself with the most admirable con- 
venience to the requirements of a lying-in institution. A 
cottage may accommodate two or three women in separate 
rooms. According to the demand, another and additional 
cottages may be taken. These should be employed in rota- 
tion, each being kept empty for a fortnight, to aUow ofpu- 
rification by scrubbing, lime-washing, and aeration. This 
arrangement would afford ample means of instructing 
nurses — none the wors« for the greater similarity of the 
conditions to those of a private dwelling. Each patient 
might be at liberty to select any medical practitioner in the 
town of those willing to act, to superintend her case. 
Periodical lectures and demonstrations might be given ; and 
some form of certificate or diploma of competency might be 
awarded to the nurses who had undergone a sufficient train- 
ing. In many places it would hardly be necessary to have 
special institutions at all.'* 

Tqb military spirit is working an important reform in the 
summer clothing of our juvenile citizens. The Zouave dress 
is just now the popular style with boys, regimen t« of whom 
are seen, giving a fantastic appearance by their various 
colors and uniforms, to the parks and places of resort. As 
a summer suit for boys the Zouave cut is a decided im- 
provement, the only objectionable part of the rig being the 
small, tight-fitting skull cap without a peak. The sudden 
exposure to the strong sunlight will prove injurious to eyes 
accustomed to the shade. 

Ambulances are of nearly as much importance to our regi- 
ments in time of action, as arms. It is to be regretted that so 
little has yet been done to supply these necessities. If 
ample provision of this kind is not made before actual 
hostilities commence, the sufferings of the wounded will be 
increased tenfold. Indeed, the surgeons of the regimenta 
engaged at Bethel report that they were in the greatest 
need of ambulances to transport the wounded. The 
authorities of several of the States have, with commendable 
foresight, provided means for transporting the wounded. 

The following extract from the Albany Journal explains 
the action of the Governor of this State: — The subject 
early occupied the attention of the Governor, and direct 
inquiries were addressed to the agents of tne General 
Government, how far the State authorities would be per- 
mitted to act in the matter. He was informed that the 
General Government desired to make entire provision; that 
they were better able to judge what was actually required, 
and could better concentrate them at points where they 
were needed, often avoiding useless encumbrance and 
delay. While there is much force in these reasons, yet 



when we consider the great rapidity with which the large 
army has been brought together, it is to be feared the 
General Government may not in every instance be prepared 
to supply them promptly, and tliat it would have been bet- 
ter, even at the risk of encountering the above objections, 
to have left their provision to the State authorities. Some 
thirty regiments from this state are now in the field. There 
has thus far been no active service, consequently no need 
either of ambulances or baggage wagons ; but whenever 
our troops are ordered forward, both would become a 
necessity. Steps will, we learn, be taken to provide them, 
without relying upon the General Government to furnish 
them. 
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BiooRAPmcAL Sketches of the Deceased Physicians of 
Westchester County, N. Y., being the Annual Address 
before the Westchester County Medical Society, at its 
session held in White Plains, June 1, 1858. By George 
J. Fisher, A.M., M.D., President of the Society. Pub- 
lished by order of the Society. New York, 1861. 

In this publication, Dr. Fisher has done a grateful service, 
not only for the profession of the county in which he re- 
sides, but to the medical profession at large. In this effort 
he has furnished an example that we earnestly commend to 
those County Medical Societies which have not already un- 
dertaken the work. We are aware that such historical 
sketches have been made in some counties, but in the 
greater number the interesting details of the histories of 
the pioneers in our profession are rapidly gliding away with 
the passing generation, never to be recalled. In the mat- 
ter of medical history and biography we are extremely- 
culpably negligent. There ought to be societies in every 
State devoted to the collection and preservation of the 
chronicles of our profession. 

In his introduction Dr. Fisher alluded to those who have 
preceded him in this work in other counties, but he omits 
to mention the very complete and interesting sketch of the 
Medical Men of Cortland County, by the Hon. G. W. 
Bradford. M.D., of Homer. 

The adilress of Dr. Fisher contains biographical notices, 
more or less complete, of thirty-three of the former physi- 
cians of Westchester county. Among them we notice 
the names of some who have adorned the profession of the 
State. 



Lives of Eminent American Physicians and Surgeons of 
the Nineteenth Century. Edited by Samuel D. Gross, 
M.D., etc. Lindsay & Blakiston, Philadelphia. 

This is a book which strongly commends itself to the notice 
of the profession. It contains biographies of more than 
thirty pnysicians, who flourished at the beginning of the 
nineteenth century, all known to fame, and most of them 
pleasantly remembered by the present generation of physi- 
cians as accomplished teachers in medical science. The plan 
pursued by Dr. Gross in getting up the work appears to be 
judicious. He enlisted among nis contributors those who 
were most competent, by acquaintance and sometimes by 
relationship, to give a correct portrayal of character and 
statement of facts ; so that there are almost as many writers 
as biographies. There is tlierefore diversity of style in the 
book, and more comprehensive biographical sketches than 
we could expect from the pen of one man. The writers are 
among the most eminent physicians of this country, furnish- 
ing an array of names which would not compare unfavor- 

1 with those of whom they write. 

The memoirs of medical men, confined strictly to a con- 
sideration of their professional views and actions, must of 
necessity be dry and uninteresting to the lay reader. Tliis 
objection was wisely foreseen by the editor, who has ob- 
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tained from his contributors to the volume portrayals of the 
social and general as well as professional characteristics of 
those of whom they write. Among the many eminent men 
whose lives are given in this book are Benjamin Rush, 
Samuel L. Mitchell, David Hosack, Philip Sydney Physick, 
David Drake, Nathaniel Chapman, and Wm. E. Horner. 

The book is an octavo of more than eight hundred pages, 
of excellent paper and typographical execution. 



Medical Communications, with the Proceedings of the 
Sixty-Ninth Annual Convention of the Connecticut 
Medical Society, held at New Haven, May 22d and 23d, 
1861. Hartford, 1861. 
The publications of this Society are assuming a more per- 
manent form. This is the second number of the first 
volume, paged to be bound with the preceding. The 
first article of the number (third of the volume) is the 
Annual Address by Dr. Woodward, of Franklin, on Lift. 
It is a classical production, and though of a somewhat 
speculative character, it is characterized by practical sug- 
gestions and philosophical deductions. The next article is 
on Hereditary Predisposition, by Dr. J. B. Lewis, of Bock- 
ville. This was the annual dissertation before the Conven- 
tion. The author gives a brief historical sketch of the 
views of writers, and then proceeds to point out the 
evidences of hereditary transmission of physical peculiari- 
ties. The examples are abundant, and are by no means 
exhausted by the writer. The essay is clearly written, and 
exhibits much study and reflection. The last article is a 
Sanitary Report of the County of Hartford for 1860, by 
Dr. L. S. Wilcox. The author draws the conclusion from 
the tables of births and deaths, that females have a much 
lower degree of viability between the ages of five and 
forty-five than males. The average ratio of mortality of 
the former under five years to the latter is 100 to 116.8; 
and from this age to forty-five the proportion of females 
to males increases. The results of Dr. Wilcox's calcula- 
tions are important, and should be verified by a large range 
of statistics.. The remainder of the volume is occupied 
with biographical sketches of deceased members, among 
which is that of Prof. Wm. TuUy. 



Irfl^rfss of Scllital ^mm. 



ABSTRACTS FROM RECENT MEDICAL 

PERIODICALS. 

Prepared by E. H. Janes, M.D. 
Large Doses of IpecacuanJia in the Treatment of Dysentery. 
— A large portion of tlie medical reader's time is spent in 
the investigation of new theories, the application of new 
remedies, or some new application of old ones in the various 
and fluctuating methods of treating disease. One remedy 
rapidly acquires a high reputation in the treatment of 
certain diseases which it engages for a longer or shorter 
period, and then gradually falls into disrepute, to be at 
some future time revived to a somewhat modified degree 
of popularity, until, afler successive periods of triumph and 
abandonment, it finally settles at its proper level in the scale 
of therapeutical value. The treatment or dysentery by large 
doses of ipecacuanha is not of recent dat«. It is well known 
that Piao introduced this article mto the European Materia 
Medica as the rctdix anii-dysenterica ; and that Helvetius 
long employed it as a secret remedy for the same disease, ' 
until a sense of duty in the shape of 1000 louis-d'ors 
induced him to give to the world the benefit of its publica- 
tion. The mode of its administration was in drachm doses 
in the form of infusion ; but it gradually changed, a large 
dose being given in tlie early stage as an emetic, followed 
by small doses in combination with rhubarb, opium, bark, 
etc About tlie year 1804, the mercurials began to be ' 
common in the treatment of dysentery, and calomel and 
opium gradually took the place of ipecacuanha, which fell 



into disuse. Efforts were made to revive its original use at 
different times, until 1858, when Surgeon E. J. Docker, 
H. M.'s Seventh Fusileers, published in the Laiicet the 
result of his experience during six years in the island of 
Mauritius, where his regiment was stationed ; dvsentery of 
a severe and fatal type frequently prevailing, afiording him 
ample opportunities of testing the value of this, compared 
with other modes of treatment His method of administer- 
ing it was, first^ to apply a sinapism to the epigastrium, 
and administer a draught containing one drachm of the 
tincture of opium, half an hour after which he administered 
from thirty to ninety grains of the powder in the form of 
bolus or draught Under this treatment he lost only one 
out of fifty-three cases treated. The details of Mr. Docker's 
cases attracted considerable attention amongst the medical 
officers in India ; and William Robert Cornish, Esq., staff- 
assistant surgeon, etc., has recently published in the Madras 
Quarterly Journal of Medical Science, a lengthy article on 
the subject, embracino; the official reports from thirty- four 
medical officers of H. M.'s British and Indian medical 
services, with the cases of 297 Europeans, and 218 natives, 
treated at the several statioLs. 

The success of tliis treatment was most marked in Euro- 
peans suffering from acute uncomplicated dysentery, the 
rate of fatahty being only 1.3 per cent, whereas under the 
ordinary treatment for the previous seventeen years it had 
averaged the rate of 7.1 per cent In the 44tn regiment, 
which arrived in India at the end of the year 1857, there 
were in the years 1858-9 104 admissions from dysentery, 
68 of whom were treated in the ordinary way, with a 
mortality of 8.8 per cent The remaining 36, with 23 
occurring the following year, were treated with large doses 
of ipecacuanha, and all recovered. The treatment was not 
so successful among the natives, which is in a measure 
accounted for from the fact that many of the cases reported 
were convicts in jail, as well as Sepoys, many of the for- 
mer, being invariably of an asthenic character, proving fatal. 
The rate of mortality among the natives under this treat- 
ment was 3.6 per cent The mode of administering the 
remedy was not uniform, for while some invariably pre- 
pared the stomach for retaining it, by a sinapism to the 
epigastrium, and administering a large dose of laudanum a 
short time previous to the powder, others gave it without 
any such preparation, deeming the vomiting rather benefi- 
cial than otherwise. Surgeon Arthur in his report says : 
" It will be admitted that, in large doses, ipecacuanha acts 
as an emetic, laxative, and sudorific, and also that it pro- 
duces a powerful impression on the organic system of 
nerves, and through that system on the vascular system. 
It thus exerts a powerfully derivative action on the larger 
intestines. During its emetic operation, while the system 
is overpowered by sickness, the cutaneous system relaxed, 
the blood driven from the internal parts to the surface, the 
force of the vascular system lowered through the influence 
of the organic system of nerves, and the inflamed or ulcer- 
ated mucous membrane relieved from the contact of irri- 
tating fecal matters and morbid secretions by the laxative 
operation of the remedy, the congested condition of the 
large intestines is diminished, and by successive repetitions 
of their combined actions, a powerful and permanent 
impression is made on the disease. All these effects bear 
directly or indirectly upon the diseased intestine, and I am 
convinced that the efficacy of ipecacuanha in the cure of 
dysentery depends on them as a whole, and not upon nau- 
sea alone, nor upon its diaphoretic effects or purgative 
effects alone." From a careful examination of these reports, 
emanating from so many different sources, there seems to 
be a good amount of evidence in favor of the conclusion 
that ipecacuanha is a valuable remedy in acute uncompU- 
cated dysentery, if given boldly and continued at proper 
intervals until feecal evacuations appear, when the cure is 
complcted.^y other means. In the mean ime, however, 
the usual auxiliaries should not be neglected. The usual 
dose is from 3 ss. to 3j. repeated every four or five hours 
during the day, until the severe symptoms are relieved, 



Americtn Medical Tim«B. 



REPORTS OF SOCIETIES. 



Jnly 18, 18«1. 29 



which' in recent cases was, according to report, in one or 
two days. Some of the cases reported were treated afler 
other measures had failed, and, though requiring a longer 
time, ultimately yielded to the treatment While submit- 
ting the claims of this remedy to the attention of the pro- 
fession, we are not yet prepared to regard it as a sovereign 
remedy, adapted alike to all cases and all stages of the dis- 
ease. We are well aware of the powerfully depressing 
effect it produces on some constitutions, of the asthenic 
character the disease often assumes from the commence- 
ment, especially when connected with a depraved condi- 
tion of the blood, from a long course of semi-starvation, 
overcrowding, and deficient ventilation ; of the rapid pro- 
gress the disease has often made before coming under treat- 
ment ; in all of which cases the remedy requires judicious 
management, and its operations to be carefully watched. 
As we are promised a further report on the subject, we 
shall watch with interest its progress, trusting that experi- 
ence carefully noted, and unbiassed by prejudice, will event- 
ually develop whatever is valuable, and at the same time 
limit its claims to confidence within proper bounds. 
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ANNUAL SESSION OF THE MEDICAL ASSOCIA- 
TION OF SOUTHERN CENTRAL NEW YORK. 

The fifteenth annual meeting of the Association was held 
at Owega Tioga county, on the 25th and 26th ult', Dr. 
Nelson Nivison, of Schuyler county, in the Chair. Drs. 
Charles Lanino, Franklin B. Kimball, and E. P. Allen, 
became members of the Association. 

The President delivered an appropriate opening address, 
calling the attention of the Association to various important 
matters connected with its future prosperity and the wel- 
fare of our profession. The minutes of the last meeting 
were read by the Secretary, Dr. Orton, and approved. 

Dr. L. H. Allen, of Owego, offered the following reso- 
lutions, which were unanimously adopted. 

Resolved, That the members of the Medical Assncfatinn of Sonthem 
Central New York, regard the rebellloD of the Slave-hoUUng Confederacy 
with deep abhorrence ; and the principal actors therein as traitors to a 
wbulesnme and beneficent government. 

Beaolved, That our Government, const! totlonally administered, shall at 
all times reoeive onr oordlal and united support 

Dr. IvisoN, from the Committee appointed to draft reso- 
lutions relative to the death of Members, offered the follow- 
ing. 

Resolved, That this Association has learned with feelings of deep regret 
the loss of Dr. J. H, Mead, of Tompkins coantj, and that in his death the 
Medical profession, and {wrticularly this Association, has lost a devoted 
fHend and vakied member. 

Resolved, That the deceased, for bones^. Integrity, and devotion to bis 
profession, has left an example worthy uf Imitation, and that we hereby 
offer to bis bt^reaved family oar kindest expressions of sympatbj, oondo* 
lence, and regard. 

Resolved, lliat the Secretary be requested to Ibrward a copy of these 
resolntlons to the friends of the deceased. 

Dr. a. Willard, of Chenango county, Chairman of the 
Committee on so much of the President's introductory 
address as related to Medical and Surgical appointments in 
the Army, reported as follows : — 

The course heretofore pursued in the appointment of Sur- 
geon and Surgeon's mate, in the Militia of this State, has 
been far too often in the exercise of connivance or favor, 
and as often with httle or no regard to capacity and fitness 
for the position. 

Such a course, in the opinion of your Committee, even 
in times of peace, is most reprehensible and objectionable, 
and would, if continued in a time of war. render that 
branch of the service nugatory and disgraceful. But we are 
happy to know that since our country has become involved 
in the present lamentable conflict, a different course has 
been adopted, so far at least as the State of New York is 
concerned. 

The Surgeon-General has appointed a Committee of 



Medical men of the first standing in th^ country, and 
acknowledged talent, by whom every man holding the 
position of Surgeon or Surgeon's mate, as well as every 
applicant for it, is thoroughly examined with reference to 
the naked question of qualification. 

Your Committee beg leave, therefore, to offer the follow- 
ing:— 

Resolved, That the responsibility of the appointment of Snrgeons In tbe 
Army has been confided to hands every way worthy of our respect and 
confidence, and that they have onr unreserved approval and support. 

The resolution was unanimously adopted. 
Adjourned to meet at 8 o'clock p^l 

ETENiifo Session. 

The Vice-President, Dr. Arnold, having called the Asso- 
ciation to order, the President delivered his Annual Address, 
subject — Medical Progress. 

On motion of Dr. French a vote of thanks was tendered 
the President for his interesting, instructive, and valuable 
address, and that ho be requested to furnish a copy for 
publication. 

SECOND DAT SESSION — Jtme^. 

The Association assembled at 8 a.m., and proceeded to 
the regular order of business, namely, the Reports from 
Standing Committees. 

Dr. Eastman reported on the Surgery of the County of 
Tioga, and Dr. Daniels continued the same for the same 
county. 

Dr. A. Willard presented several interesting cases occur- 
ring in surgical practice in the county of Chenango, reported 
by Dr. Baker, of Norwich, consisting of operations for can- 
cer of the breast ; cancer of the lip ; caries of the ankle- 
joint, hydrocele, hare-lip, etc Also, an operation for stran- 
gulated femoral hernia in the male, successfully performed 
by Dr. Willard, was noticed. 

Dr. Holmes reported on the Surgery of Bradford county, 
Pa. 

Dr. J. G. Orton, Chairman of the Committee on Ende- 
mics, Epidemics, and Pathology, for the county of Broome, 
made a Statistical report of 766 cases of disease occurring 
in his own practice during the past year, and offered 
remarks on the more prevalent of the zymotic diseases. 
The rate of mortality was 1 to every 188 cases treated. 

Dr. Allen, of Owego, reported on Obstetrics for the 
county of Tioga, and Dr. P. O. Cadt, of the same county, 
presented an interesting case of puerperal peritonitis treated 
very successfully by opium. 

Dr. Holmes offered a report on Obstetrics for the county 
of Bradford, Pa. 

AFTERNOON SESSION. 

At 2 o^clock the Association proceeded to the election 
of OflBcers for the ensuing year, which resulted as follows : 
President, 1>r. Caleb Green, of Cortland county. 

1st Vice, Dr. Daniel Holmes, of Bradford " 

2d " . Dr. G. p. Cadt, of Tioga " 

Rec. Secretary, Dr. J. G. Orton, of Broome " 

Assist. " Dr. Charles Lanino, of Tioga " 

Corresp. " Dr. L. H. Allen, of Tioga 

Treasurer, Dr. E. G. Crafts, of Broome 

Committee of Publication, Drs. Orton, Crafts, and 
Green. 

Delegates to American Medical Association were con- 
tinued the same as last year, with the change of Dr. Tap- 
pan for Dr. Tinkham, removed, and Dr. E. H. Eldridgb 
for Dr. Mead, deceased. 

Dr. Daniel Holmes, Delegate to the New York State 
Medical Society. 

The reading of cases occurring in the practice of mem- 
bers of the Association during the past year, being in order, 
Dr. John Tappan, of Newark Valley, Tioga county, pre- 
sented a case of great interest and peculiarity, of suspended 
action of the functions of tlie bowels and kidneys, for a 
period of many months. It was referred to the Committee 
of publication. 
Dr. J. G. Orton, of Binghampton, Broome county, read 
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extracts from * a letter received from Dr. H. S. West, an 
Honorary Member of the Association, now resident mis- 
sionary physician at Livas, Syria : exhibiting a report of his 
surgical practice during the past year, consisting of four- 
teen operations for hthotomy, of which only two proved 
fatal; two operations for strangulated hernia, both reco- 
vering; operations for cataract^ amputations, etc., etc., all 
of much mterest. They were referred to tlie Committee 
of Publication. 

Dr. Daniel Holmes read an Essay on Diphtheria, which 
was also referred to the Committee of Publication. 

On motion of Dr. Arnold, the Association adjourned to 
Ineet at Homer, Cortland county, on the last Tuesday of 
June next. 
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DUTIES OP THE ARMY SURGEON.— FEMALES 
NOT SUITABLE FOR NURSES. 

[To the Editor of the Amksicak Mxdioal Tuces.] 

Sir : — It is not enough for the surgeon merely to attend 
to cases of illness when called upon. He should keep an 
eye to the clothing, bedding, cleanliness, and food of the 
men. Ho should keep a general supervision over their 
sanitary condition ; and this, with proper iact^ can be done 
without interference with the duties of tlie '' hne " officers, 
or setting in antagonism the jealousy of command among 
them. 

Medical officers are not compelled to attend the civil 
employ^ of the army, such as quarter-masters' men, &c., 
but cases frequently arise when such services ought to be 
cheerfully rendered. 

The subject of the diet of soldiers requires the grave, 
united, and prompt action of all the medical men of the 
country. The disgraceful frequency of scurvy in the United 
States Army, lately commented upon in the editorials of 
the Medical Times, is a subject of national importance. 
Such a state of tilings should not exist. 

Our women appear to have become almost wild on the 
subject of hospital nursing. We honor them for their sym- 
pathy and humanity. Nevertheleiss, a man who has had 
experience with women nurses among male surgical cases, 
cannot shut his eyes to the fact that they, with the best 
intentions in the world, are frequently a useless annoyance. 
Cases are continually occurring in male surgical wards of 
such a charact^^r as require strong arms, and attentions 
which any reasonable medical man is loth to exact from 
female nui*ses. Imagine a delicate refined woman assisting 
a rough soldier to the close-stool, or supplying him with a 
bed-pan, or adjusting the knots on a T-baridage employed 
in retaining a catheter in position, or a dozen offices of a 
like character which one would hesitate long before asking 
a female nurse to perform, but which are frequently and 
continually necessary in a military hospital. Besides this, 
women, as a rule, have not the physical strength necessary. 
For example : a man having gunshot wounds of grave 
severity affecting the lower extremities, with perhaps in- 
continence of urine, or diarrhoea, would not improbably be 
attacked with bed-sores if not kept scrupulously clean. 
Should the soft parts of the back begin to ulcerate, local 
attention becomes doubly necessary. The patient, under 
these circumstances, requires often to be hited up coieluUy, 
and bodily, so as not to alter the comparative position of 
his limbs to the body. To do this properly, at least four 
strong men are required, who, stationed two at tlie shoul- 
ders and two at the hips (one nand from each lower assist- 
ant steadying the thigh and leg of that side), can thus raise 
the man steadily and carefully. A tillh would not be out 
of place in supporting the feet, while the medical attend- 
ant waslies the excoriated parts, applies the^ needed 



dressings, and throw s upon the surface of the bod a clean 
sheet 

Women, in our humble opinion, are utterly and decidedly 
unfit for such service. They can be used, however, as the 
regular administrators of the prescribed medicines, and in 
delicate, soothing attentions which are always so grateful to 
tlie sick, and which at the same time none know so well 
how to give, as do noble, sensible, tender-hearted wo- 
men. 

But as hospital nurses for wounded men, they are by 
nature, education, and strength totally unfitted, i. e. when 
we consider aU the duties surgical nurses are called upon to 
perform. In conclusion^ it may be well to state that a 
surgeon on duty with troops, by showing proper interest in 
the men, without allowing himself to be humbugged by 
them, wUl gain their affection as well as respect. S.G. 



APPOINTMENTS. 

Ohio Reqimknts.— ISth, Surgeon's Mate, T. Sikol. 22d, Surgeon's Mate t 
Julias Bohenck. 28d, SurReon, M. M. SUmmel ; Assistant Surgeon, John 
MoCurdy. 84th, Surgeon, David Welsh; Assbtant Surgeon, Enoch Pearce. 
85th, Surgeon, L. Q. Meyer ; Assistant Surgeon, G. K. Weeks. 26tli, Sur* 
geon, W. Clendeunin; Assistant Surgeons, Andrew Sabine and Norman 
Gay. 

Nkw Jbrsxt BsemBMra.— 1st Beglment, Surgeon, Taylor; Assistant 
Surseon, Gordon. 8d Beglment, burgeon. Grant; Asbbtaut Surgeon, 

Illucois BioiMXiiT8.-^l8t Congressl<Hial District, Surgeon, W. J. Me- 
Kim ; Assistant Surgeon^U. A. huck. Fifth District, Surgeou, T. Jour- 
dan ; Assistant Surgeon, W. II. Glitrens. 8d District, Surgeuu, Christopher 
Goodbrake, of Clinton ; Assistant Surgeon, F. K Bailey. 2d District, Dr. 
Plummer. 1st Beglment, Surgeon, A >N. Heise ; Asoistaiit Surgeon, E. A. 
Goodwin. 12th Kegiment, Surgeon, H. Wardner; As&l^tont burgeon, H. 
Farrls. 8th Beglment, Surgeon, Silas F. Trowbridge ; Assistant Surgeon, 
J. M. Phlpps. 9th Beglment) Surgeon, Sanford Bell ; Assistant Surgeon, 
D. Hamilton. 

Michigan BBOiJfKNT8.—8d Beglment, Surgeon, D. W. Bliss; Assistant 
Surgeon, Z. £. Bliss. 

Bhook Island Bkoimcmib.— Second Beglment, Surgeon, Francit L. 
'Wheaton. 

Mains Beaimekt8.— Fourth Begiroent, Suiveon, W. A. Banks. Fifth 
Beglment, £. G. Bunston ; Assistant Surgeon, Frauds G. Warren. 

N£w ToBX BsoiMBim.— Twentieth Beglment, Surgeon, Daniel Flsk. 

Sanitary Inspection. — Rev. Dr. Bellows of New York, 
President of the Sanitary Commission, recently visited the 
hospitals at Cairo, assisted by Drs. Mussey and Newman. 
They subsequently visited the arsenal, barracks, and mili- 
tary hospital at St. Louis, and found tiiem in good condi- 
tion, witn the exception of the Hospital. 

Hospital at Cairo. — The principal hospital is under 
the charge of Drs. Sims and Haven, of Chicago. There 
were two hundred cases of sickness on the 1st inst. Dr. J. 
Simons, U.S. A., has been appointed Medical Director of 
the Department 

Military HospriAL, Cincinnati. — This institution is sup- 
ported by private subscription. It receives the sick from 
Camp Dennison. Up to the 1st of July it had received 
forty-one patients. 

Camp of Instruction, Micuigan. — Considerable sickness 
prevails among the troops at this encampment, and a hos- 
pital has been established, which is in charge of Dr. Everett. 

Quarantine Physician of St. Louis, Mo. — Dr. Powers, 
Quarantine Physician at this port, has resigned his position, 
and entered the 7th Regiment of Missouri Volunteers. 

Surgeon of the Monticello. — Dr. Heber Smith, sur- 
geon of the gunboat Monticello, who was wounded in the 
liotce at tlie allair on the Rappahannock, has returned home 
on leave of absence. The ball entered the lell cheek, and 
traversing the teeth of the upper jaw, escaped from the 
mouth, destroying several teeth, wounding the tongue, aud 
dividing the upper hp slightly. The wounds have all healed 
except that in the cheek, leaving but slight cicatrices. 

Hospital of the Rhode Island Regiment. — A corres- 
poudent of Uie Prov^idtnce Journal, writing from Camp 
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Sprague, June 28, says: — In common with every other thin? 
belonging to the Khode Island regiment, , our hospital 
arrangements are deserving admiration. The same careful 
foresight that has placed every other department high in 
the consideration of the public, has not omitted to give an 
equal excellence to that branch of the service which has 
for its office the tender care and kindly treatment of all 
who, by disease or in the discharge of their duty, have been 
rendered helpless to perform their part in the great drama 
of the day. ... It is a gratifying fact to us, and to our 
accompliedied medical staff, to know that whilst the hospi- 
tals of other regiments in this vicinity are averaging eighty 
cases each, we have only twenty-five undergoing treatment, 
and of those the majority are confined with summer com- 
plaints. 

" AspoYxiA Nigrum." — A surgeon to one of the regi- 
ments at Fortress Monroe has give the above name to seces- 
sion, which he considers a species of insanity. He is repor- 
ted to have said that " wherever the negro odor prevails, 
there is secession. In the mountainous regions, where the 
carbonic poison exhaled from the negro is not prevalent, 
you find union men. Look at Eastern Tennessee, Western 
Virginia, Eastern and Northern Kentucky, tliere you find 
only isolated cases of the asphyxia nigrum. A majority of 
the people, like those who are enabled to hold their heads 
above the choke-damp in a well, retain their faculties. The 
Sbuthem atmosphere is charged with it The burning of 
gunpowder is the only thing that will cure it," 

CoMPETKNT Cooks Needed. — Surgeon Pease of the 12th 
Regimen t^ N. Y. Volunteers, writes to the Syracuse Journal: 
" There is a matter that ought to be brought to the attention 
of the authorities, and pressed upon them, until action is taken 
that shall secure the object sought It is this— the provid- 
ing an intelligent and competent cook for each company. 
There is nothing our men so much fail in, as in cooking 
their food, and there is hardly anything that so much affects 
tlieir health and efficiency. Frederick the Great remarked 
that a ^soldier's courage is in his stomach.' The British 
recognise this principle, for they give their men a good din- 
ner before going into a fight 

" In the Crimean war, the English government sent the 
famous cook, Soyer, to effect a reformation in this depart- 
ment, and he happily accomplished the object. His army 
receipts for cooking are published, and I have furnished 
them to the Captains of each of tne companies, but from 
difficulty in obtaining the commonest articles for the men, 
they to a great extent have failed with us. I am satisfied 
that nothing short of the appointment of one or more cooks 
for each company, and placing the Quartermaster's depart- 
ment in charge of the most efficient and energetic hands, can 
save our men from great suffering." 

AiiBULANOK Corps fob the Armt. — Surgeon Rufus H. 
Gilbert, of Duryee's Zouaves, Fortress Monroe, who was 
ordered here to inspect the recruits for the regiment, is 
now organizing an ambulance corps. He says " mere is no 
subject of more vital importance for consideration, than 
the organization of an efficient ambulance corps for each 
regiment now in the field. These should be composed of 
men of physical strengtli as well as intelfigence and pre- 
sence of mind, and able, afler instruction from the surgeon, to 
arrest the flow of blood from any wound, or administer to the 
immediate necessities of the wounded upon the field before 
the surgeon could possibly see them. The number of sur- 
geons to a regiment is so small, as to render it impossible to 
see every one as soon as wounded, and frequently a little 
immediate attention and prompt action would save the 
lives of brave and noble men. The want of such a corps 
with proper ambulanoes was very greatly felt at the batue 
of Bethel." 

Gekiral Hospital at Fortress Monroe. — A Corres- 
pondent of the Boston Medical and Surgical Journal writes 
as follows : — " In the first place, what is the G^ene^al Hos- 
pital at Fortress Monroe ? It is an institution organized by 
order of Gen. Butler, for the purpose of affording the best 



possible (under the circumstances) surgical and medical aid 
to the large body of troops under his command. To take 
charge of such an hospital, first at Annapolis and afterwards 
at this place, a gentleman was summoned, whose reputa- 
tion as a surgeon is widely extended, and who in one de- 
partment of surgery has gained a character of skill in dia- 
gnosis and operation, wim success in results, not confined 
even to this continent, and hardly second to that of any 
surgeon livhig. I allude to Dr. Gilman Kimball, of Lowell, 
Mass. The propriety of G^n. Butler's selection can hardly 
be doubted by any one who knows that, in addition to this, 
Dr. Kimball has had charge, for twenty years, of a large 
hospital at Lowell, particularly directed to the treatment of 
surgical injuries from machinery, &c., occurring in the 
numerous factories at that place. For assistants, Uiere are 
at present two. Dr. Harwood, of Mass., and Mr. Francis, of 
Lowell, the latter an intelligent and indefatigable young 
gentleman, who has had the advantage of having been for 
two years past an assistant to Dr. Davis, at the Marine 
Hospital at Chelsea, Mass. Besides these, tliere are twelve 
nurses, nine of whom were selected by Dr. Kimball, and 
the remaining three sent by Miss Dix. They are all that 
can be desired, and though it is understood that most 
* regular ' surgeons of the army prefer male nurses, others, 
both in Europe and this country, as competent to judge 
and perhaps fully as unprejudiced, think otherwise, and 
claim great benefits as arising from the influence of such 
female attendants on sick and wounded soldiers. One of 
these nurses, Mrs. Sawyer, has had charge of the nurses at 
tlie hospital at Lowell, has charge of those here, and is in 
every way perfectly adapted for her position. There are, 
besiaes, many intelligent and useful male attendants detailed 
for this duty from the various regiments, and any number 
more can be obtained when absolutely required by the exi- 
gencies of this particular service.'* 

Surgeons Sanborn and Childs, Ist Vermont Regt, 
Volunteers, Newport News, Va. — Inquiries having been 
made by the Governor of Vermont as to the efficiency of 
the surgeons of this regiment, on account of complaints 
made to him, CoL Phelps writes in reply : — " Our sick 
have been numerous and our hospital accommodations 
slight, and I could not say that the same complaint would 
not have been made if any other person had occupied the 
positions of Drs. Sanborn and Child. Such service as we 
have had cannot foil to be attended with suffering ; but our 
Regiment has had as little of it, probably, as any of the new 
Regiments." Lieut.-Col. Washburn says ; — " Dr. Sanborn 
has had many difficulties to contend witli. He has been 
compelled to organize a hospital, many times without suffi- 
cient room or conveniences ; there has been a great deal of 
sickness in our camp : frequently, at the morning report of 
the sick, a large number have been awaiting his examina- 
tion ; many times since we came here tlie hospital has been 
entirely filled and no room — and he would be more tlian 
human if he nad not at times found his patience exhausted. 
But he has, so far as my observation extends, endeavored 
faithfully to perform his duty. Our accommodations are 
now enlarged, our necessities for the comfort of the sick 
are now supplied, and they are as well cared for as is pos- 
sible. Both the Surgeon and Assistant^Surgeon are atten- 
tive, careful, and earnest, and the people need have no 
feeliiig of apprehension that their firiends are not well 
cared for.'* 

Want or Suitable Clothing. — Complaints like the fol- 
lowing, from a private at Camp Hamilton, are too frequent : 
'^ There is a general dissatisfaction about underclothing, 
having received when we went to Fort Schuyler, one pair 
of drawers, one under-shirt, and no stockings ; and, on 
that account, a good many have sore feet I wrote to you 
when at Fort Schuyler, to send me some underclothes and 
stockings, but I never received them. I should be very 
much obliged to you if you will send me a few pairs of 
stockings, as I have but one pair now, and they are almost 
worn out** 
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A New Work on Venereal. — Messrs. Blanchard & Lea, 
of Philadelphia, announce a new work in press on Vene- 
real, by Freeman J. Bumstead, M.D., of New York. 

The Degree op M.D. conferred. — A.t the recent com- 
mencement of the University of Pennsylvania, the degree 
of M.D. was conferred on R. R. Murphy and Henry Essig. 

Medical Officers of Public Boards of Philadelphia. — 
On the organization of the Board of Prison Inspectors, 
Philadelphia, Dr. John B. Biddle was elected President 
On the same day, July 3d, the Board of Health also organ- 
ized by electing Dr. Paul Beck Goddard, President, and 
Dr. James McCrea, Secretary. 

Experiments on Living Animai^ interdicted. — As a 
result of the petition presented to the French Emperor by 
the Society for the Prevention of Cruelty to Animals, an 
order has been issued by the Minister of Agriculture and 
Commerce, positively interdicting the employment of living 
animals for physiological experiments and practice in opera- 
tions at the Veterinary Schools. 

Discovert op Gtutta-Percha. — The discovery of this 
important material is attributed to a physician — Dr. Mont- 
gomery — whose attention was drawn to it while travelling 
among the Malays. 

A NEW Analytical Sanitary Commission. — The London 
Lancety which, eleven years ago, created such an excitement 
among L<jndon grocers and tradesmen, by the publication 
of the adulterations of articles of food when submitted to 
microscopical analysis, together with the names of the 
dealers, announces another series of articles on the same 
subjecU 

Army Surgeons in the Field. — From a recent state- 
ment we learn tliat, from the beginning of the Indian 
Mutiny until the fall of Lucknow, the number of surgeons 
and assistant-surgeons killed and wounded in action was 
seventeen. There were killed at Lucknow alone, two; 
wounded severely, two ; total, four. Killed at Jhansi, one ; 
severely wounded, one; both in the same regiment. Of 
the Arrah party, after the other two officers were killed, 
Assistant-Surgeon Clarke, of the Thirty-fifth Regiment, 
commanded until he was himself mortally wounded. It 
was Surgeon Hone (Victoria Cross), of the Ninetieth 
Regiment, who commanded the party of doolies when cut 
off from the column at Lucknow ; and it was Assistant- 
Surgeon Wilson, of the Seventh Regiment^ who saved the 
life of the Duke of Cambridge, at Inkermann. It is, then, 
fairly asked, why are not army surgeons equally rewarded 
with other officers, since they are equally exposed? Why 
should there be no brevet, which is at least harmless in its 
operation ? There was one in the late Company's service 
at last, and we concur in the regret expressed that it is not 
still in force. — Lancet, 

Trlal for AlleosTd Mal-Practiob — Verdict : No Cause 
OF Action. — The Cortland Co. (N. Y.) Republican contains 
the following : — Among the various cases tried at the late 
session of the Supreme Court, none has so intensely inte- 
rested the public as the trial of Dr. Riggs for alleged 
surgical mal-practice. The suifr was brought by Ansel 
Grinnel, a wealthy farmer of Onondaga county, claiming 
damages to the amount of $5000. on account of a false joint 
following the treatment of a fractured arm. The doctor, in 
the complaint, was charged with neglect and want of skill. 
These charges, to those who had known Dr. Riggs through 
a long professional hfe, seemed strange indeed. The result 
of the trial shows how false they were considered by the 



jury 



the trial began on Monday, morning, and did not close 



until late on Thursday afternoon. After the enlightened 
and able charge of Judge Campbell the jury retired, and in 
due time returned with a vcdict of " No cause of action." 
This verdict gives great satisfaction to the numerous friends 
of Dr. Riggs. 

We cannot forbear the remark that it was a touching 
sight to witness that old man with his " crown of glory 
after a laborious and successful professional life of nearly 
half a century, sit there and endure a trial for four days, on 
a charge of incompetency and unfaithfulness, with the 
accompanying taunts and insinuations incident to sucli an 
ordeaL But such is the ingratitude shown at the present 
day by many towards surgeons. And, so far as our obser- 
vation goes, these vexatious and mercenary suits are gene- 
rally brought against those who have by long experience 
and diligence acquired a reputation for skill and faithfulness 
in their calling. We are frequently told that even surgeons 
of the firmest reputation for knowledge and skill undertake 
the treatment of a broken bone or a luxated joint with 
trembling, lest, for want of a perfect restoration of the part, 
which in the very nature of the case it is impossible in 
hundreds of cases to obtain, they be dogged through weary 
months and years with lawsuits instituted under tlie incite- 
ments of unprincipled doctors, hungry lawyers, or mercenary 
patients. It must be clear to thinking men that it is for the 
interest of the public that they set their faces against this 
species of vandalism which has of late become so prevaleqX 
against physicians and surgeons. 

Warm Meal at Night for Soldiers. — ^In a discussion 
before the Epidemiological Society of London, which fol- 
lowed the reading of a paper on the climatology, topogra- 
phy, &c, of Hong Kong, China, by Dr. Smart, the tbllow- 
mg interesting facts were elicited : — 

" Dr. MiLROY referred to Dr. Smart's opinion with refer- 
ence to the liability of soldiers and sailors to disease at 
night, when they are so long left withput food, and not 
unfrequently inadecjuately protected by covering and cloth- 
ing. He was of opinion that much remained to be done in 
the army and navy with reference to the proper berthing, 
clothing, and providing support for the men during the 
night. The great period for the invasion of cholera and 
other epidemics was between ten at night and six in the 
morning. 

** The Director-General of the Medical Department of the 
Army had much satisfaction in stating that Dr. Smart's 
suggestion to provide a warm meal for the soldiers at night 
was already in use in the army, and had been adopted with 
marked benefit among the troops in China. Those troops 
had been well fed and clothed, and in every way well cared 
for. He exhibited the following statistics of the British 
army in China during the late campaign from May 1st to 
November 11th, 1860. 

Europeans. Natives of India. 

Number 9069 4920 

Deaths 224 79 

Mean sick 418 156 

Katio of constantly sick per 

1000 46.09 31.71 

Annual ratio of deaths per 

1000 of strength 45.3 29.45 

Ditto, exclusive of killed in 

action or dead of wounds . 38.43 29.76 

"Dr. Gallagher, R.N., observed that a warm meal at 
night had been common in many ships in the navy, witli- 
out reference to the Admiralty or other superior authority 
beyond the captain of the ship. In the snip to which he 
belonged in the Baltic, during the war with Russia, the 
night-watches were allowed a certain period to smoke and 
have a basin of coffee. The same practice was in use in 
other ships, and with great benefit to the crews. He 
trusted that a recommendation from this Society would 
induce the Admiralty to render it compulsory in our navy 
to issue a night-meal to those on duty, oa was the case in 
the French navy." 
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WILLIAM A. HAMMOND, M.D. 

PBOFBflAOK or ▲MATOMT AXD PHTSIOLOOT IN THX UlflVKBaiTT Or MABT- 
LAim, SCBOXOir to, and LSOTUBKB oh CUHICAL 8UB0BBT nr TUB BAL- 

tUIOBB unmuLABT. 

Lecture III. 
GsHTLEMSN — In the last lecture I coiisidered the treat- 
ment of the soft chancre as it runs its regular course, and 
pf two of the accidents to which it is liable — inflammation 
and ulceration. I told you that the non-indurated or sim- 
ple chancre was altogether a loca^ affection, and one that 
required only local means to arrest its course. You have 
seen many cases in tiiis Infiimary which abundantly prove 
the truth of this view. You have seen chancres whjch had 
taken on a strong reparative action, and which were there- 
fore no longer oi specific character, get well under the sim- 
ple application of a solution of tannin in water. They 
would have been cicatrized without anything. The astrin- 
gent only accelerated the cure. You have seen, when the 
chancre was still processing, the sulphuric acid and char- 
coal paste appUed, and you have witnessed how, after a few 
days, the slough became detached, leaving a healtiiy sore 
exposed which rapidly healed. Under neither condition 
was any constitutional treatment employed, unless when 
from debility a tonic was required, and this was always 
iron and quinine. 

It may seem hke too much repetition, but I feel that I 
cannot too frequently urge upon you the uselessness — the 
impropriety of administering mercury in the treatment of 
the smiple chancre. I am sure that the cure is retarded 
by itw and that a disposition to phagedena is often engen- 
dered by its action ; and yet how uniformly in this country 
is mercury given for the treatment of this class of venereal 
ulcers. A patient has a chancre or a sore of some kind on 
his penis^ and without endeavoring to ascertain its charac- 
ter the bi-chloride or the protiodide, or some other prepara- 
tion of mercury, is prescribed, and perhaps mercurial oint- 
ment is in addition rubbed every night into his thighs. 
Salivation is produced, the chancre does not heal, and more 
mercury (or another course, as it is called) is administered. 
At length the ^ums become horribly sore, ulcers appear in 
the mouth and throat, pains in the bones are produced by 
the least change in the weather, and perhaps an eruption 
makes its appearance on the skin. The chancre, if it has 
not got weU in spite of the treatment, is now exceedingly 
liable to phagedena. If this occurs, of course the dan^r is 
very much increased ; in any event, the miserable victim is 
broken down in health, and the space of his hfe materially 
shortened. 

Look at the man in St. John's ward, whom we have 
seen daily for the last month. Ulcers in his nostrils, part 
of his superior maxillary bone gone, and a large hole 
existing in consequence in the roof of his mouth, ^^arcelv 
a tooth in his head, his gums ulcerated, his breath foetid, 
his general health almost destroyed. And yet this man 
never had any venereal sore but a soft chancre, and conse- 
quently has never had constitutional syphilis. But he has 
taken mercury almost constantly for the last two years, 
and hence his deplorable condition. Happily he is improv- 
ing under the use of the iodide of potassium, which, as you 
know, removes mercury from the system vnth great cer- 
tainty. 

We cannot wonder at this indiscriminate employment of 
mercury in chancres. It is advised in almost all the text- 
books of surgery in use in this country, and has been handed 
down from generation to generation as a principle of medi- 
cine of inestimable value. He has a chancre, therefore be 
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must be mercurialized. Let us ratlier adopt the maxim : — 
He has a soft chancre, and therefore he should not be mer- 
curialized. 

In the next place I called your attention to the treatment 
of the inflamed chancre, a condition which, as I mentioned 
to you. is too frequently induced by insufficient cauteriza- 
tion — uritation in fact without cauterization. Sulphate ot 
copper, acetic acid, and nitrate of silver, will not do to use 
as escharotics when the chancre is fully formed. They 
only add to the irritation ab^ad^ existing. When this 
state is present, heat and moisture, properly applied, are the 
principal agents to be employed. If gangrene occurs, 
tonics and stimuhmts internally, with mildly stimulating 
applications to the part, are to be had recourse to. 

Excessive ulceration was next considered. In the serpigi- 
nous form I directed your attention to the use of iodine as a 
remedial agent capable, in my opinion, of exercising a 
greater curative influence over this form of the disease than 
any other with which I am acquainted. 

In the present lecture I wish to bring before you the 
principles which should guide you in the treatment of pha- 
gedena, and the buboes originating from soft chancres. 

I have already dwelt sufficiently on the causes of phage- 
denic action, and the pathology of this complication of the 
sofl chancre. The treatment of it requires promptness and 
decision on the part of the surgeon. With tliese qualities 
on his part it can generally be arrested. The first thing to 
be done to a phagedenic chancre is to entirely destroy the 
morbid character of it. This is done by some one of the 
escharotics I have mentioned, freely applied. The sulphuric 
acid and charcoal paste is tliat which I prefer. The whole 
surface of the sore is to be covered with it, and the sur- 
rounding .skin as far as the diseased action appears to 
extend. You already know the action of this paste, and 
I will not, therefore, dwell longer upon it Do not try any 
milder caustics ; they will be unavailing, and but increase 
the morbid action. 

But there is something else to be done. Phagedena 
most generally depends upon a constitutional difficulty. 
Mercury has been given to excess, or the individual is scro- 
fulous, or he has become depressed mentally and physically 
by his affliction, or he has lived improperly. It is there- 
fore necessary to rectify all this. Good diet should be 
given, plenty of fresh air should be aflForded, and above all 
some one of the preparations of iron should be administered. 
I have tried nearly all of them, and cannot but agree with 
Ricord that the potassio-tartrate is the best It seems to 
be almost a specific against phagedenism. The formula 
which I genei*ally use is 

9 Ferri et potass, tart, i i. 
Aquje 5 X. 
Of this I give half an ounce three times per day, and at the 
same time direct the diseased part to be kept constantly 
moistened with it both before and after the detachment of 
the slough caused by the caustic paste already mentioned. 

But you will find cases that resist all treatment, and in 
which the patient worn out by the discharge, and irritation 
produced, gradually succumbs. I have seen several such, 
and terrible cases they were. In all of them I am sure the 
progress of the disease might have been arrested by the 
treatment I have recommended, if they had been subjected 
to it sufficiently early. Everything depends upon prompt 
and decided action. When the disease has acquired much 
headway, when the phagedenic surface is several square 
inches in extent, it is a difficult task to stay the morbid 
progress. But the principles of treatment do not vary, and 
no matter how large the ulcer I should not hesitate to 
apply an effectual escharotic to it The irritation would be 
great, but might be subdued by opium or chloroform. I 
cannot conceive of its leading to worse results than the 
unchecked phagedena. The potassio-tartrate should also 
be used as before directed, but in somewhat larger quanti- 
ties—as high as a drachm for a dose — and the strength 
should be supported with alcoholic stimulants. 

Ricord mentions that in two cases of phagedenic chancres 
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which came under his notice, the subjects were attacked 
with erysipelas, and in consequence cured of the first 
named disease. Without therefore positively asserting it, 
he is disposed to regard erysipelas as a specific for phage- 
dena — rather a bold supposition to form from two cases. 
HowcTer, there may be something in it. No one else, to 
my knowledge, has obseiyed anything of the kind, nor so 
far as I am aware noticed the occurrence of the two dis- 
eases in one person. We should not reject M. Ricord's 
hypothesis, but we should be careful about accepting it 
without further proof. 

And next, in regard to the treatment of the buboes pro- 
duced by the simple chancre. These, as you will recollect, 
are of two kinds ; one a simple non- virulent adenitis due 
to irritation, the other a specific abscess caused by the 
absorption of the pus from the chancre. The one capable 
of resolution, the other always suppurating. You have 
seen many examples of both. There are several now in 
the house which you have had ample opportunity for stu- 
dying, and to which I have daily directed your attention. 

Now the fact that the simple adenitis may terminate in 
resolution, whilst the virulent bubo always suppurates, must 
be our main guide in the treatment of these aflfections. It 
is, therefore, important, if possible, to be able to distinguish 
one from the other at the earliest possible stage of their 
progress. 

I am not sure that this can always be done, but there are 
some circumstances which are of considerable service in 
assisting us to form a correct diagnosis. 

In the first place, the simple adenitis advances slowly, 
and is generally unattended with pain. The gland enlarges, 
but evinces a disposition to remain in this condition. It is 
soft, presenting, therefore, in this respect a striking differ- 
ence from the indurated bubo of the infecting chancre, to 
which I shall in a future lecture ask your attention. Should 
it suppurate it does so indolently ; and when the skin over 
it breaks or is opened, the pus is discharged without the 
edges of the wound becoming inoculated. Sometimes the 
gland continues to occupy the cavity, as is the case in the 
man now in St John's ward. It must be destroyed before 
the ulcer can heal. 

The virulent bubo, on the contrary, is almost invariably 
of rapid growth; suppuration takes place early, and the 
inflammatory action is accompanied with considerable pain. 
The integument covering the abscess, if not punctured, 
sloughs, leaving a large open sore — a true chancre. The 
pus from this bubo is, of course^ inoculable. You saw me 
not long since demonstrate this fact to you. The gland is 
destroyed early, and a cavity of large size, requiring a long 
time to be filled up, remains. 

As I have said, the ulcer lefl afler the opening of the 
virulent bubo— the bubo of absorption, as Ricord calls it — 
is a true, soft, non-infecting chancre, one liable to phagedena 
in perhaps a greater degree than the original chancre. 
Why this is so I do not know, unless it is that by this 
time the patient's constitution nas become broken down, 
or the large quantity of mercury which in all probability 
he has taken, has commenced to exercise its deleterious 
effects upon bis system. So far as my experience goes, I 
have seen many more phagedenic chancres in the groin 
than on the penis of tne male or genital organs or the 
female. 

You see, therefore, how different must be the treatment 
for the two species of bubo under consideration. For the 
first, the simple adenitis, discutient lotions, such as that of 
the sub-acetate of lead or the chloride of ammonium, 
should at first be tried. These may be conjoined with 
pressure, not with a truss as some surgeons recommend, 
for it is apt to lead to ulceration, and almost always in- 
creases the pain ; but by means of a graduated compress 
held in place, and firmly too, by uie groin bandage 
which vou have so often seen in operation here. Another 
way of employing pressure is by means of the collodion. 
The swelled gland is covered daily with three or four coatr 
of this substance applied with a camel's-hair pencil This 



dries almost as soon as it is put on, and soon forms a 
dense covering. As in drying contraction takes place, it 
exerts no small amount of pressure. The objection to it, 
however, is, that it does not admit of the use of any other 
local application. If vou are disposed to trust to pressure 
alone it does very weU. 

The tinct of iodine, or the ointment, are also very 
valuable applications, and frequently of themselves cause 
the restoration of the enlarged gland. For some years, 
however, I have employed a preparation of iodine which 
possesses very decided advantages over either the tincture 
or ointment You have seen it frequently used here. It 
is a solution of iodine in glycerine. To one ounce of glyce- 
rine I add twenty grains of iodide of potassium, and then 
dissolve in it forty grains of iodine. You can alter the 
proportions, if you please, so as to make it either stronger 
or weaker. The iodide of potassium increases the solu- 
bility of the iodine, and should be about half as much in* 
quantity. 

The iodide of lead ointment is also a very valuable appli- 
cation to be made to these inflamed glands. A portion as 
large as a pea is to be rubbed in night and morning. I 
have sevend times seen buboes of uie non- virulent Kind 
disappear under the action of this agent 

I^ howeverj all efibrta to effect dissolution should fail, are 
we to allow it to open spontaneously, or are we to in- 
cise it ? I think there can be no doubt that the latter is 
the preferable course, and it should be performed early 
in order to save as much of the skin as possible. If the 
abscess is allowed to break, the skin almost always sloughs 
to a considerable extent, and an ugly-looking sore is left^ 
which only heals after a long time has elapsed. 

In regard to the character of the incisions I prefer 
Yidal's method, of numerous small ones made horizontally 
into the base of the tumor, to an extensive cut laying it 
open its whole length. The advantages have beeuj in my 
hands, that the heiuing process was much more rapid, and 
I have never witnessed the formation of sinuses which 
some writers state so frequently follow this method of 
operating. You have seen this plan pursued here with the 
best resmts. 

But a method which I prefer even to the foregoing is 
one which I have employed for several years past with 
very excellent results. It consists in passing several small 
sutures through the back of the swelling. These are 
formed of several strands of silk, and are inserted with a 
common needle. The pus drains slowly off, and a mild 
inflammatory action is produced by the sutures in the walls 
of the absce.s8. Pressure is apphed, and as the pus escapes 
the walls of the cavity are brought in apposition. The 
sutures are now removed, and it generalljr happens that 
adhesion takes place, and that the cavity is thus entirely 

obhterated 

I have not had an opportunity this season of showing 
you the beneficial results of this mediod. Some of you, 
however, will doubtless recollect the case in which it was 
employed last year during the short time that I had the 
surgical charge of the infirmary. The patient entered the 
house with a very large abscess of the groin, the result of 
a non-virulent bubo. I passed two setons through its base 
at right angles to each other, and applied pressure. In 
two days uie pus had entirely escaped, and in a week 
afterwards the cavity was entirely obliterated, and the 
patient, a sailor, was discharged. I saw him a few days 
since in the street, and he informed me he had had no fur- 
ther trouble. 

It is not every case that admits of this treatment, for the 
reason that frequently the swelling is not sufficiently ele- 
vated above the surrounding parts to allow of the manage- 
ment of the needle with facility. It ought to be passed 
tlirougb the base of the abscess, and not through its summit^ 
otherwise sloughing is apt to occur, as was the case in some 
of my early trials. 

The danger of opening a bubo would not perhaps strike 
you as bein^ worth mentioning ; and when we think of the 
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frequency with which the operation is performed with 
impunity, the risk certainly cannot be regarded as very 
imminent, and yet I once lost a patient, a soldier, ail 
from this ver^ simple affair. He had a large bubo, wnich 
I laid open its whole length (it was before I knew the 
advantages of the methods I have mentioned). Pyaemia 
followed, and he died with all the symptoms of purulent 
absorption. After death abscesses were found in his liver, 
and collections of pus in his lungs and spleen. This is the 
only instance of the kind with which I am acquainted, and 
I mention it more as a surreal curiosity than anything else. 
Pyaemia has, however, followed the opening of other 
abscesses, and of course there is no reason why the opera- 
tion on sailors should be specially exempt from its occur- 
rence. 

So much for the simple adenitis, the non-virulent bubo, 
the pus of which is laudable with no specific properties, 
and therefore not inoculable ; next we have the chancrous 
bubo, the pus of which is specific, and f^om whidi true 
chancres may be produced, to consiaer. 

As I have already told you, this bubo is produced by the 
direct inoculation of the lymphatic gland with the chancrous 
matter carried to it by tne lymphatic vessels As Ricord 
has emphaticaUy said, the abscess formed is a depot of 
chancrous pus. The main facts in regard to its symptoms 
and pathology are, that it progresses rapidly, that it is 
generaUyattended with pain, and that it invariably su])pu- 
rates. The treatment, therefore, should differ matenidly 
from that required for the other variety. There is no use 
in applying discutient lotions ,* no use in iodine ; no use in 
pressure— all in feet are injurious. What you want to do 
IS to hasten suppuration. This is accomplished by heat and 
moisture. The chamomile cataplasm is the best vehicle for 
these agents I know oC Other poultices will answer, or 
even warm water applied by means of several folds of flan- 
nel, and covered with oiled silk, will relieve the pain^ and 
bring matters to a head. 

Alter you are satisfied that pus is formed in sufficient 
quantity, that is, when the whole lymphatic gland has 
suppurated — ^a point which you will determine by your tac- 
tile sensibility — lay the abscess open so as to allow the freest 
diannel for the escape of the pus. And now comes the 
main part of the treatment 

You may be doubtful whether or not you have a viru- 
lent bubo to manage. If you see the bubo from the first, 
or if you can rely upon the account of it given by the 
patient you are not likely to be mistaken. In any event 
you will lose nothing at this period by charging the point 
of a lancet with the pus from the bubo, and mserting it 
into the thigh of the patient If you have a chancrous 
bubo to deal with, a chancre will be produced at the point 
of inoculation. This is first evidenced by the redness cir- 
cumscribing the inoculated spot^ and which is present after 
the first eighteen hours. At about the fortieth to the 
forty- eighth hour a little pustule is formed, with a black 
summit caused by extravasated blood. This is the chan- 
crous pustule, and is to be cauterized with nitric acid, 
Vienna paste, sulphuric acid, and charcoal paste, or with 
what is less severe and answers perhaps equally well at 
this stage, nitrate of silver freely applied. 

Having obtained an affirmative result from the inocula- 
tion you have no longer any doubt as to the character or 
the bubo, or, as it is now, the ulcer. You have in fact a 
true soft chancre to treat, one which is peculiarly liable to 
be attacked with phagedena. You should, therefore, at 
once proceed to apply the escharotic paste freely to the 
bottom and edges of the sore. Undoubtedly this causes 
severe pain, but this does not usually last more than three 
or four hours, and i» not greater than that caused by the 
nitric acid or Vienna paste. Ader the paste is app^ed, the 
part should be covered with Rnt spread with simple cerate 
and bandaged In the course of ten days the paste and 
slough come away^, and you have a healthy non-specific 
nicer lef^ which heala without difficulty. 

Yon hav« seen t^is procees gone through with here, and 



I have already sufficiently described it, so that there is no 
necessity for me to enlarge more upon its operation. Ii 
you do not destroy the specificity of the chancre it will 
almost certainly enlarge. 

You perceive that I prefer to open this form of bubo with a 
long incision. The multiple openmgs of course are not appli- 
cable, for the reason that they become inoculated, and you 
have half a-dozen chancres to treat instead of one, and 
moreover, you have no opportunity of applying the paste 
with advantage, unless you can get free access to the 
interior. 

This concludes all that I have to say to you, at present, 
relative to the sofl chancre and its compUcations. In the 
next lecture we will enter upon the consideration of the 
indnrated and infecting chancre. 

Emplothent of Gltobbine in Surgery. — The first appli- 
cation of glycerine in the treatment of disease appears to 
have been made in England about the year 1846. Having 
been first employed in certain diseases of the skin, it was 
applied by Dr. Demarquay in the treatment of wounds, 
uukrs, and certain affections of the genital organs. It was 
aflerwards successfully applied to the dressing of wounds 
and even to those which had become painful. In an epi- 
demic of hospital gangrene which occurred at the Hospital 
St Louis, at Paris, after having employed without success 
lenu>n juice, nitric acid, and the red oxy d of iron, Demar- 
quay made use of glycerine with a success surpassing his 
expectations. — Am, jour, ScL and Arts, 

Professional Trickstsr& — ^In that well-furnished nur- 
sery lies a sick child, tended by its officious nurse, and 
watched by its sensitive mamma with continued smd rest- 
less soUcitude. The care bestowed upon the infant is out 
of all proportion to the exigency of the case. The child is 
ill and may possibly die^ but will, under ordinary care and 
attention, m all probability recover. The medical man who 
has charge of the case is a well-informed and experienced 
practitioner, perfectly aware of the contingencies of the ail- 
ment, and calmly alive to the whims and fancies by which 
he is beset His little patient Un^rs on ; his cremt is on 
the wane. Another practitioner is named of infallible skilL 
particularly in oases of this description ; and he is callea 
into consultation along with the femily medical attendant 
At the appointed hour, a carriage and pair drive up to the 
house, no knocker is raised, for fear of a noise ; only the 
door-bell vibrates ^ndy ; and in walks the pattern M.D. 
He is a tall man with an obsequious stoop, and his knees 
slightly bent His hair is brushed back ; he wears gold 
spectacles, a white tie, and a black suit There is no creak- 
ing of his shoes, and his manner is bland and soothing. He 
hangs over the crib of the dear sick child in a solemn atti- 
tude of observation : touches it lighUy, listens to its breath- 
ing, feels its tiny pulse at the wrist, and then, quietly look- 
ing up, asks the old practitioner, who is standing by and 
looking on, whether he has given his little patient Tou8 les 
moia — a panacea at that time only just introduced. The 
answer is in the negative. What? — Not 1 — replies the pat- 
tern, with an affected look of surprise; not given Tou$ les 
mois f Thus Us moiSj nurse ; Tons les num^ my hidy — turn- 
ing to Uie agonized mamma — T<ms Us mots will ciure your 
cluld I The old practitioner is dismissed, on the score of 
ignorance, and under the judicious use of Tons Us mois the 
(Sdld recovers. 

There are tricks in every trade, but of all tricks, profes- 
sional pedantry is the most detestable. It has it all its own 
way. The party duped can have no insight into the secrets 
by which he is guided in the managemait of his property, 
his soul, or his life. He must trust implicitly to the inte- 
grity and skill of his professional adviser, whom he flies to 
in moments of the last resort It is in the embarrassment 
of such occasions that the trickster succeeds There is the 
opportunity of putting himself forward, and he seizes it 
with adroit avidity. — Medicai GriHc and Fsgch. Jour. 
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BY 



M. GONZALEZ ECHEVERRIA, M.D., 

OF PAKIB, 

LATX ABSISTAirr PHT8I0IA1C TO THX KATIONAL BOePTTAL FOK THS PARALT8SD 
▲VD THE KPILVPnOS OP LOKDON, COBRISPOICDINO MBMBRB OP TIIX AMA- 
TOMICAL BOOOTT OP PABIB, PBIXOW OP THX MBDICAL BOOUTT OP LONDON, 
BIO. XTO. 

Under this heading the British MedicaUaumcdj in ite issues 
of April 27, and May 26, of the current year, contains a 
leading article on the recent work " On w« Diagnosis and 
Treatment of the Principal Forms of Paralysis of the Lower 
Extremities hy C, B, Brown- Siquard, M.D., F.RS" In 
analysing the topics discussed iu this valuable contribution, 
the writer shows himself very sceptical, reviewing, certainly 
with ability, the opinions assumed by Dr. Browi>Sdquard 
on the nature of reflex paralysis, and questioning the effects 
of strychnia, which is considered by the learned physiologist 
the best agent in this affection. 

ThaL dinically speaking, there is a form of paralysis 
quite distinct from that supervening upon organic altera- 
tions of the nervous centres, is a medical fact recognised 
long before the latest writings of Dr. Brown-S^quard. The 
affection, called paralysie essentielle by French pathologists, 
is more wisely regarded by the eminent Graves, of Dublin, 
as the effect of a cause which^ commencing its operation on 
ths eoctre nities^ and not on the centres of Die nervous system^ 
mighty hy a reflex action^ produce very remarkable ejects on 
distant parts. Between this explanation and the generic 
term of reflex paralysis employed by Brown-Sequard, and 
also by Romberg, there is no difference whatever. I need 
Bcarcely say, that no originality of nosological innovation is 
pretended by Dr. Brown-S^quard, whose aim has been to 
give an account of the nature of the disease, and in this 
way, to indicate more clearly than had previously been 
understood, its distinction, and the value of the remedies 
suitable for it Those who have tested by their practice 
the views advanced by the physiologist, should be the best 
judges of their trustworthy results ; clinical questions must 
be decided practically, and well observed facts have an 
intrinsic value which mere hypothesis, no matter how 
plausibly put forth, can never claim. Therefore, I may be 
permitted to assert here, that I have witness^ the treat- 
ment recommended by Dr. Brown-S^uard ; and I have 
observed its entire success in several of his patients at the 
National Hospital for the Paralysed and the EpilepticSj as 
also in cases which I have attended myself privately. 

But this evidence (I refer to that of Dr. Brown-Sdquard*s 
cases) will not probably satisfy the sceptical mind of the 
reviewer in the British Medical Journal, unless shown to 
be in nowise contradicted by his own arguments. Let us 
then see what they are. 

If contraction in bloodvessels of the spinal cord be the 
cause of reflex paralysis, " how comes it that the cord does 
not become originally affected through such a cutting off of its 
nutritive supply T* Admitting, after Brown-S^uard and 
Comhain*s experiments, that contraction in bloodvessels of 
the spinal cord has an important share in the production of 
reflex paralysis, I have, however, advanced* that its over- 
excited incitability, through the sympathetic, has no less 
influence. The intimate connexions between the nerves 
generally affected and the ganglionic system, whose spinal 
source, and important influence in the causation of convul- 
sive accidents, usually precursory of reflex paralysis, have 
been proved beyond doubt, sustain this assumption. And 
now, then, excitation of the distal end of a nerve may be 
attended witii contraction of blood-vessels, and a depressing 
influence of the spinal cord, which can last without con- 
tinuance of the former, and hence, circulation may be dis- 
turbed at the outbreak of the paralysis in the spinal cord, 
without this becoming afterwards organically affected. But, 

• See Am. Msd, Timm, Yol. II. No. 90, p. 815. 



though no external evidence of morbid change has hereto- 
fore been detected in the nervous centre, yet 3ie microscope 
may reveal ere long some overlooked alteration in tne 
structure of the cord. For further proof that inhibited 
nervous incitability is a principal cause of reflex paralysis, 
I must mention that muscular irritability is always more or 
less affected in this disease — atrophy being, likewise, con- 
stantly its immediate effect ; — both phenomena accounting 
for nervous exhaustion. Reflex, however, is not the only 
kind of paralysis involving the sympathetic There is a 
peculiar form of paraplegia, depending upon a cerebral 
influence, pointed out by Duchenne de Boulogne,* in which 
voluntary movements are impeded, the muscles being, 
nevertheless, quite hypertrophied without losing their 
contractihty. And curious to remark, such hypertrophy is 
mostly exmbited by the extensor muscles, a fact, it seems 
to me, in striking accordance with the observation made by 
C. Bernard, that irritation of the sympathetic determines 
tonic contractions on the extensor muscles. Why, in this 
case, should not paralysis of the sympathetic, increasing the 
amount of blood in the extensor muscles, be the cause of 
their hypertrophy and preserved contractility ? 

Another statement closing the inquiries of the review, 
and intended as an argument against the value of the treat- 
ment advised by Dr. firown-S^quard, finds its place here, 
as it refers to the state of circulation in the spinal cord. Let 
us at once examine it, " Myelitic inflammation of the cord 
or its membranes does not consist simply in blood congestion 
of these parts. The congestive state ceases, and then come 
exudation and compression of blood-vessels^ and a diminished 
supply of blood; but stiU myeUtis exists. Yet we are told that 
we must not give strychnia^ because it increases the flow of 
blood to the part by relaxing the blood-vessels^ which are 
already compressed by the inflammatory products T Un- 
doubtedly, exsudation may be the sequel of myelitic blood- 
congestion,t but I fear very much that the diminished supply 
of blood in the spinal cord is quite hypothetical, not to say a 
delusion. The writer has certainly overlooked the cardinal 
fact that inflammatory exsudations, or neo-membranesX 
mostly growing on serous membranes (arachnoidea, pleura, 
peritoneum, etc.) are always organized and vascular, the 
conditio sine qua non to their development being an increased 
vascularity of the tissue where they germinate. It should 
be observed that/oZw membranes are not vascular, but there 
is a palpable distinction between neo-men.branes and these 
fcdse membraneSj due constantly to a fibrinous exsudation, 
and being a layer, never organized nor vascular, formed upon 
the mucous and serous surfaces. Besides, these false mem- 
branes are also the result of blood-congestion, and therefore 
accompanied with more or less augmented flow of blood in 
the adjoining tissue. But accepting as possible the com- 
pression and disappearance of blood-vessels in the exsu- 
dation, they should never cause, as a necessary result, a 
diminished supply of blood in the remaining portions of the 
spinal cord. During my researches on the true nature of 
the so-called tuberculous affections of the vertebrce, I had 
several opportunities of finding the spinal envelopes very 
much thickened, and even hardened after inflammation, 
while there was a softening, or a variable degree of inflam- 
matory congestion of the cord, which in all instances 
appeared to me with increased vascularity. 

As regards the doubts expressed as to the effect of the 
small dose of strychnia recommended by Dr. Brown- 
S^uard. and the time required for the cure of reflex para- 
plegia, the answer will be short The reviewer gets easily 
over the repetition and gradual increase of tliis small dose 
advised by Dr. Brown-Slquard, who is not the first nor the 

* De I*e1eotii88tlon )oonlls6e et de son appllcatioD k la pathologle otkUk 
tbdrapeatique. Parie, 1861. p. 868. 

t ID most cai»es these exsudations are the result of menlnsitlo inflam- 
ination ; when observed In the cord itself thev osaallv are the sequel of 
hemorrhage, or even they mav be theeffoet of abnormal oapillarj vasenla- 
ritj, as it is in epilepej according to ProC Van der Kolk's reoent researche^ 
an<l then they are of an albuminous nature. 

t See this word. In P. H. Ny^ten, Diotionnalre de MMedne, de Chirur- 
gie, de Pharmade et de Tart Y^tMnatre. OnsiteM Edit, par E. Uiirh et 
Ch. Robin. Paria, 1868. 
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only practitioner emplo3rii]ig strychnia successfblly in reflex 
paralysis. Let me mention rrofessor Romberg, whose 
autliority is generally known, and who considers the pre- 
parations of nux vomica as well suited to hysterical as to 
other forms of reflex paralysis. This eminent neurologist 
reports, among others, a case attended by Dr. Hunt, which 
not only illustrates the advantage of strychnia (the active 
agent of nux vomica) but also its rapid effects. The short- 
ness of the report has very probably been the cause of Dr. 
jBrown-S^uard's critic not being aware of this case, and so, 
we fancy, that he will be glad to find it transcribed here. 

" In the month of February of tlie present year (1851), 
a woman, aged 33, applied in the Polichnique, who on the 
25th of January had been deUvered of the tliird child, by 
the forceps, after a heavy labor, which lasted twelve hours. 
During parturition she suffered fi-om painful ^asms of the 
left leg, and on the following and subsequent days, after 
she had left her bed. complained of lassitude, difficulty in 
walking, and diminished sensibility of the left foot The 
examination showed that the sensibility of the left thigh 
and leg was normal, but that it was deadened on the doi^ 
sum and in the sole of the foot, so that the patient could 
not distinctly feel the hand when passed over it, or the 
ground when she put down her foot The diminution of 
motility was betrayed by a laborious dragging of the leg in 
walking, and by the difficulty with which she executed all 
the movements. The veins were varicose, the uterus had 
remained prolapsed after delivery. A pur^tive was 
ordered, followed by friction with oil of turpentme, and the 
internal exhibition of the spirituous extract of nux vomica, 
commencing with half a grain, and increased to one ^ain, 
three times a day. The result was so completely satisfac- 
tonr that the motility and sensibiUty were entirely restored, 
and on the 3d of March the patient was discharged cured."* 

In order to leave the reviewer folly satisfied about what 
he calls a compUcaied tale of iherapetiincSj let me add to the 
above proofs, that in reflex paralysis strychnia acts not only 
by increasing the amount of blood, which is the source of 
nervous action, but also by stimulating in a direct ra anner 
the incitability of the spinal cord, as has been recently 
demonstrated in an excellent paper published by Martin- 
Mi^ron and Buisson, in Journal de la Physiologie de Vhomme 
et du animaux for 1859. Such statements, we think, will 
be decisive replies to so sceptical a writer as that of the 
BriUih Medical Journal; though, indeed, it should have 
been more logical with such a positive and cautious mind, 
not to indulge so much in hypothesis, and to have a more 
certain ground for his opinions. 

4 Wttt 14th Street, New York, July 8, 1861. 



IMPROVED COUNTER-EXTENSION SPLINT FOR 

MORBUS COXARIUS. 

By CHARLES F. TAYLOR, MD., 

or nw TORK. 

Ths principle of accomplishing counter-extension and loco- 
motion, at the same time, in the treatment of articular 
diseases, and particularly those of the hip-joint, which was 
first brought to the notice of the profession by Dr. H. G. 
Davis, and latterly more extensively by Dr. L. A. Sayre, 
together with the instruments used, having attracted some 
attention, I beg leave to contribute a cut and description of 
an instrument which, I believe, better accomplishes the 
design, with fewer deficiencies than any other previously 
contrived. 

The long splints, reaching from the crest of the ilium to 
the external malleolus, though well calculated to produce 
counter-extension, yet have several annoyances and incon- 
veniences which in some cases prove actual faults ; and it 
is these disadvantages, which it is the object of the instru- 
ment here shown to overcome. The stiffening of the 

luUt of the Sydeobun Sode^. London, 1868. 



knee-joint not only makes the ^t awkward and difficult— 
a matter of some importance m overcoming objections ot 
the better class of patients in mild or incipient cases — but, 
to avoid the danger of stmnbling, the effort to raise the foot 
over obstacles in progression must be made cU the hip; 
thus tending so &r to counteract the action of the instru- 
ment^ and to force the head of the femur against the aceta- 
bulum. 

A long splint is only necessary in order to secure space 
to which to attach adhesive straps to the thigh and leg ; 
and, indeed, a short splint of the same construction coming 
only to the knee is sometimes used ; but, I believe, in most 
cases, it is deficient in power.* 

But considering that there is much more available space 
intide the thigh, uian between the knee and ankle on the 
outside of the leg, I constructed an instrument, in the latter 
part of last year, witii a branch passing firom the external 
splint over just above the knee, to the inside of the thi^h, 
with a brace to support it passing to the external splmt 
higher up, as ^own at b and e in the accompanying cut. 

With both the internal and external parts of the instru- 
ment thus coming only to the knee, two three-tailed 

adhesive straps, attached 
respectively to the internal 
and external aspect of the 
thigh, may be fastened to 
the buckles, as shown. And 
I believe the power of this 
instrument is greater than 
any long splint can possibly 
be, with tne advantac^e of 
leaving the motions or the 
knee-joint as perfectly free 
as before the instrument 
was applied. The manage- 
ment or such a constructed 
splint is very simple and 
obvious. 

The second disadvantage 
of all splints heretofore 
constructed consists in the 
fact, that, from their manner 
of construction, they must 
necessarily reach upwards 
from the trochanter to the 
ilium in order to bring into 
action the perineal stn^. 
But with the motions of the 
leg, this short end of the 
lever must sweep forth and 
back across the hip, im- 
parting more or less of vi- 
oration or jerking to the 
perineal strap, and thus in- 




At extenuU i»rt of splint, formed 
of one half a longitadlnal section of a 
tobe ; b and <% branch and brace pass* 
ing over to the Inside of the l«Kl ^'i 
bnckle and loop to reeeire the end of 
adheslye strap —eaoie on the inside; 
i, «, short piece sliding orer a to 
lengthen It; / and ff^ kef and screw 
—tie latter concealed Inside <^ a 6— 
to lengthen the instmment ; % flange 
fastened to a, «, by rivet Joint, lltted to 
a, embracing aboat one third of the 
thigh ; i, perineal strap. 



creasing the liability of irri- 
tation, and perhaps excoriation, of the groin, besides the un- 
pleasantness of such unsteadiness. 

Moreover, in those instruments the perineal strap 
mdrdeB the hip, compressmg the anterior and posterior sou 
parts, the femoral artery and vein, etc., besides wasting 
much of the force of the instrument in this compression 
which should be spent only in counter-extcbsion. Besides, 
it is inconvenient, not to say difficult, to sit down with this 
extremity projecting back into the pantaloons or dress, 
all of whicn inconveniences could be borne if tiiere were 
no better remedy. But I have known mild cases, that is, in 
the first stage, to try these instruments and reject them — 
and consequently get worse— for no other reason than 
these inseparable annoyances. 

By the modification shown in the upper end of the cut, 
it is believed that all these faults of other instruments are 

• Dr. H. 0. Davis has invented a good apparatos having the desirable 
qoalitj of coming onlj to the knee ; bat the one here shown is mnch 
more bimple, and was perfected before his instrument was brought to m j 
knowledge. 
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avoided, and some important and positive advantages 
gained. 

This modification consist of a flange (N) or piece of 
elKptical-shaped steel, in length about one-third the circum- 
ference of the thigh, to whicn it is shaped, resting over the 
ioint and passing around in front and benind to meet the 
perineal strap, in the same line the latter would be in if it 
kept on to be attached to the end of the common spUnt at 
the crest of the ilium. This flange is attached to the upper 
end of the splint by a common rivet joint^ directly opposite 
the acetabulum, it will be seen that while the instrument 
remains firm and motionless on the leg, the force is applied 
with increased efficiency, and the movement of every joint 
of the limb is most perfectly f?ecured: that at the hip 
especially not being in the least interfered with by the 
counter-extension force. 

Another important advantage is that there is no com- 
premon on the femoral vein and artery, or any of the soft 
parts ; the ischium and tendons of the adductors being the 
only points where the perineal strap touches to exert the 
whole force of the instrument in counter-extension only. 

Another great advantage of these two modifications 
of this instrument, especially among the better class of 
patients, is, that it can oe worn under the clothing without 
being suspected, as, not interfering with the motions, and 
fitting so nicely to the parts, it is not noticed. 

Having thus presented to the profession an instrument 
which I can only hope may prove as efficient in other 
hands as it has in mine, I close by laying claim to priority 
of the several modifications here described. And I am 
forced to do this fi-om the fact that the Midioal Tiiibs, in 
its issue of June 29th, had an instrument figured as the 
improvement of Dr. Sayre, which the reader cannot have 
fai^ to notice, is, so i'ar as the contrivance for receiving 
tJie adhesive strap from the inside of the thi^, substantially 
identical with the one here described. This improvement 
was first shown bv me to Dr. Sayre, afler I had used it 
several months, and he has adopted it without giving me the 
proper credit* 

TREATMENT OF WHOOPING-COUGH. 
By C. S. SHELTON, M.D., 

OP iPBiHorncLD, iLunon. 
The prevalence of whooping-cough in this city, dur- 
ing the past winter and spring, furnished an occasion for 
testing the value of the extr. belladonna and sulph. sme, 
conjointly used, in the treatment of this disease, as suffgested 
by Dr. Fuller in the October Na of the London I^cet 
His experience in its use, as there reported, was so success- 
ful as to encourage the hope that a remedy was fi)und pos- 
sessed of the power to lessen the severity and cut short the 
course of a disease whidi so often gives rise to years, if not 
of life-long mischief. 

The use of these remedies, as administered by myself in 
sixteen cases, goes to confirm the testimony of Dr. F. In 
everv case the efiect was beneficial, and in the greater 
number quite satisfactory, cutting short the cough, in some 
cases, to ten days, with a palliation of all the symptoms. 
The ages of Uie children ranged firom six months to ten 
years. I began with those under three years of age with 
one-sixth of a grain of the extract and half a grain of ainc 
four times daily, dissolved in water and gum mucilage. To 
those above tliat age, a quarter of a grain of the extract and 
a grain of the zinc, increasing the dose, in some cases, to 
double the quantity, according as the child oould bear it, 
but never beyond; as the speedy modification of the 
symptoms rendered it unnecessary in some cases, while in 
others the system would not bear it. The following effect 
would be manifest within an hour after taking the medicine, 
and continue from one to three hours : deep red or scarlet 
color of the whole surface, particularly of the face and neck; 
dilatation of the pupil, arterial excitement, dry warm skin, 
and general excitability of the whole system, which would 
gradually pass off, leaving no un£ivorable effects. 



A marked impression upon the disease was the result of 
the treatment The parox vsms of cough were less frequent 
and lees protracted, the whoop not as loud, the spasmodic 
symptoms greatly subdued, brondiial irritation less, a secre- 
tion of ti^ bronchia established at an early stage, and the 
stomach less disposed to reject food. 

In the case of^my own little giri of two years, an impres- 
sion was produced in twenty-rour hours after taking the 
first dose. She had coughed severely for ten days, and 
was cured in ten days from the first administration of the 
mixture. After Uiree weeks she caught cold, and the cough 
and whoop returned. She was put again upon its use, with 
a like happy result 

A boy of seven years had coughed a week, and the 
cough, with all its attendant symptoms, was increasing in 
violence. Glave a quarter of a grain of the extract and a 

rain of the zinc four times daily. The poisonous effects (if 
may so call it') of the medicine daily followed its adminis- 
tration. Cured in ten days 

Another lad of six years, who had coughed for two 
months, was cured in two weeks. 

The cases mostly occurred during the months of March 
and April, at a time of general prevalence of coughs and 
colds and sudden atmo^heric diangee. 

No remedies were given in conjunction with the bella- 
donna and zinc ; but in three instances a mixture of syrup 
of ipecac and gum mucilage was ordered. 

From my experience in the use of the extr. of belladonna 
and sulph. zinc, though limited, I am led to the conviction 
that they possess peculiar power in reaching the seat of the 
disease, and that the whooping-cough need not ^ run its 
course. 
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BELLEVUE HOSPITAL. 
Dislocation or the Head of thb Tibia inward& 

[Reported bf Hutbt M. Ltmah, Hobm Stugeoit] 

Didoaxtion of Ike Bead of Ihe Tibia tnvfardB, Fracture of 
ike Ckea Nasi and the Supericr MaxiOary Bone, — Reduction. 
Beoovery. — Edward Holden, a native of Ireland, »t 40, was 
admitted to the Ho^ital on the 22d April, 1861. While 
engaged in digging a cellar, two hours before his admission, 
a bank of earth caved in, covering him completely with an 
avalanche of sand and gravel, from which he could only be 
extricated by the united efforts of his companiona 

On admission, the patient was perfect^ conscious, and 
complained of pain in his head. There was considerable 
hemorrhage from the nostrils, and from a contused wound 
of the integument near the outer canthus of the right eye. 
There was also great deformity of the left knee, which was 
soon discovered to have been caused by a dislocation of the 
head of the tibia inwards. The outer condyle of the femur 
projected under the skin at the outside of the joint, and the 
inner condyle could be felt as it rested upon the extreme 
outer portion of the articular surface of the head of the tibia, 
directly above the articulation of the fibula with the tibia. 
The leg was adducted by the action of the quadijceps exten- 
sor, and the patella was distinctly visible in its new posi- 
tion upon the inner condyle of the femur. The ossa nasi 
were fractured, and the entire alveolar portion of the right 
superior maxillary bone was movable m such a way as to 
suggest the probability of a firacture extending from the 
base of the nasal process through the antrum maxillare, 
and terminating in the alveolar process near the second or 
third molar. 

The patient was seen, six hours after the accident^ by 
Dr. James R. Wood, who proceeded to reduce the disloca- 
tion, ether having been previously given. The foot and 
leg were sufficiently adducted to relax the quadriceps exten- 
sor ; slight pressure was then made upon tne inner tubero- 
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eity of the tibia, and the bone immediately slipped into its 
proper place. The limb was then placed upon a double- 
mchned plane, and eraporating lotions were applied to the 
koee. No attempt to elevate the ossa nasi was made : the 
nature of the ft-acture being such as to prevent any perma- 
nent coaptation of the comminuted fi-agments. April 23. 
— ^There was considerable swelling of the face and eyelids ; 
and the conjunctivae were much congested. The knee was 
very little enlarged, and its temperature was but slightly 
elevated. Cold lotions were freely applied to the parts. 

April 24. — It became necessary to scarify the oonjunc- 
tivsa^ No change in the appearance of the knee. AprU 26. 
— The swelling of the knee is subsiding ; there is a little 
suppuration alx>ut the lacrymal sac of the right eye. The 
coDJunctivaB were again scarified. Patient is quiet, and 
appears to suffer comparatively little pain. There has been 
scarcely any acceleration of the circulation since the acci- 
dent. 

In this way the patient continued till May 4. when the 
swelling of tne knee had entirely disappeared, leaving the 
joint apparently as healthy as its fellow. From that time 
gentle passive motion was practised eveiy other day. The 
BUf^uration about ^e nasal bones was very profuse, but the 
conjunctives soon recovered their healthy condition* 

June IsL — The inclined plane was removed ; a leather 
splint was applied to the popliteal region: and the patient 
was allowed to stand upon his feet^ From this tmie his 
recovery was very rapid. The fragments of the ossa nasi 
have united with an amount of deformity that is scarcely 
appreciable, and the patient {Jtme I2ih) can use his knee 
without difficulty or pain. The movements of flexion and 
extension are perfect; he feels no pain in the joint) andean 
walk for a considerable distance without any artificial means 
of support whatever. 
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THE NEW CORPS OF BRIGADE SURGEONS. 

We have already called attention to the Board of Surgeons 
of the regular army, now in session in Washington, for the 
purpose of examining all candidates for the new corps of 
Brigade Surg^eona. As the decision of this board will soon 
be announced, and those who are accepted will be called 
into service, we deem it proper to offer some suggestions as 
to their duties and the professional relations growing out 
of their positions, that may possibly serve a useful purpose 
in assisting to render the new ooqw more efficient, both in 
its primary duty to the public service, and in its secondary, 
far reaching, and ultimate results in the advancement of 
Science, and the improvement of the profession. 

The character of the Examiners, the public reputation of 
some of the aspirants, and the honest and truly patriotic 
hitention of the Secretary of War, evinced by the order 
subjecting all candidates without regard to age, former 
honors, or published works, to the rigid scrutiny of an im- 
partial and purely disinterested Board, give ample guarantee 
that the persons appointed will be well qualified, and in 
many cases highly accomplished medical men. To many 
of the surgeons who are selected for this service, and who 
are suddenly transferred fVom civil society and private prac 
tice ta the companionship of armed men, the new portion 
will be somewhat embarrassing. They will not exchange 



without some trepidation, the sober enthusiasm of the 
clinique and the lecture room, for the sudden and startling 
exigencies of military practice on a vast scale, and the over- 
whelming excitements, labors, and responsibilities of the 
battle-field. We do not propose to recapitulate all the im- 
portant points in regard to the surgeon's preparation for 
service and his future conduct^ which suggest themselves 
to us, but it will not be amiss to refer to some of the more 
obvious requirements, which are on that account the more 
likely to be heglected. 

The Brigade Surgeon wiU be on the staff of the com- 
manding general. He must, therefore, be his confidential 
medical adviser in all matters relating to the personal and 
general health of the command. He will be chief of the 
regimental medical staff, and the responsible sanitary officer. 
It will be his duty to exercise a vigilant and wise foresight 
in providing against probable and possible contingencies ; to 
see that the medical officers are furnished with the means for 
the correct and exact performance of their duty ; to make 
the life, health, and physical welfare of every soldier his per- 
sonal and anxious care ; and to inspire the officers and men 
with that confidence and respect which are sure to follow 
the able, intelligent, and conscientious performance of duty. 
He should live on terms of fiiendship and well-bred cordi- 
ality with his brethren of the general staff, and cultivate the 
dosest professional relations with the regimental medical 
staff; he should jealously guard their interests, rights, and 
reputation, and maintain among them a high standard of 
professional zeal and courtesy, and faithfully record and 
report every meritorious and heroic act. 

When the Brigade Surgeon is assigned to duty, he should 
report to the General commanding in full uniform, and 
completely appointed in all respects. He should be well 
mounted, and attended by a first-rate body servant His sad- 
dle, bridle, and shabrack should be according to regulations, 
and of the best kind and quality. He should wear uniform 
always when on duty virith troops, and observe scrupulous 
neatness in liis personal appearance. His servant should be 
a good cook, be able to cut hair, groom a horse, take care 
of clothing, and wash when necessary. He should be 
strong, healthy, honesty and cheerful An officer filling an 
important and responsible position, should never be annoyed 
or fiitigued by personal details or by doing anything for 
himself which can be done by a servant. It is of great im- 
portance to a medical officer that he preserve the softness 
of his hands and the sensibility of the ends of his fingers^ 
as the finger is the best probe in gunshot wounds, and is 
the surgeon*s eye in the deep, dark, and bloody chasms 
made by shot^ sabre, and shelL For this reason he should 
be careful of the use of his hands^ and always wear in riding 
thick buckskin gloves. 

His relation with the General will be that of an adviser 
purely. If the General see fit to diaregard his advice, and 
disaster fpUow, the responsibility will rest witli him and 
the military necessities of the case. All official communi- 
cations should be, as a matter of course, in writing^ and 
carefully recorded. 

The relations of the Brigade Surgeon and the Regimen- 
tal Staff will be more complicated, as they will combine 
the rights and independence inherent in the republic of 
science with the authority appertaining to militiury rank. 
Any difficulty or collision, however, can be avtoided by 
mutual justice and good- will ; and the Brigade Surgeon, if 
he is ever called upon to exercise despotic authority in a 
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professional matter, will of course assume the entire re- 
sponsibility. Immediately upon entering on his duties, and 
when the regimental staff have reported to him, he should 
invite them to his quarters for friendly, informal, professional 
conference. If no military reasons prevent, a society for 
mutual improvement should be formed, in which individual 
experience could be collected, condensed, and rendered 
available for present guidance and future publication. All 
the new and more important points in Military Surgery 
should be discussed, the rules of operating and the surgical 
anatomy of operations rehearsed, and the recent works 
read and considered, point by point and case by case. 

The Brigade Surgeon must be prepared to fiimish the 
latest scientific information, and give advice and assistance 
in any case of diflBculty or danger. For these objects, he 
should be provided with the latest and best scientific books, 
and with a complete case of instruments, which must con- 
tain everything which can possibly be required. 

Among the indispenable books should be included a 
set of small-sized, but excellent plates of surgical anatomy: 
Gray's Anatomy, or Ellis's j Fraser on wounds of the 
chest; Williamson on gun-shot wounds; Guthrie (last edi- 
tion) ; Bernard and Huette, Stromeyer, Esmarch, and Sta- 
ham ; Tripler and Blackman ; Pro£ Hamilton's book, 
Lyon's Hand-book of Hospital Practice ; the Reports of the 
British Sanitary Commission to the East^ in 1855 and 1856, 
McLeod's Notes on the Surgery of the Crimean war. A 
Dispensatory Anatomy and Practice should be found with 
every regiment 

As a general rule, where time is allowed, the same law 
should be observed in the brigade, which obtains in first- 
class metropolitan hospitals — that of a general consultation 
on all capital cases. It must be a very rare case in which 
the surgeon-in-chief will be called upon, in virtue of his 
rank, to decide against the sense of a general consultation. 
As a rule, no capital operation, excepting on the field, should 
be performed without his sanction, and not then, when he 
is present 

On the eve of a battle, the brigade-surgeon and the regi- 
mental staff should meet for final deliberation, and systema- 
tic disposition of the force and means at their command. If 
possible, there should be but one field hospital for the 
brigade. The site will be selected by the general, and there 
the best operators and the best anatomists should be sta- 
tioned, with proper assistants. Assistant^surgeons should 
be detailed to follow up the line of battle, accompanied by 
hospital orderlies and ambulances or horse litters, to succor 
the wounded as they fall, and to select the cases to be sent 
to the field hospital Every medical oflBcer on this duty 
should be provided with the means of stopping hcemor- 
rhage. He should have artery needles in his pocket-caae, 
and persulphate of iron in the hospital knapsack, besides 
a store of brandy, morphia, and opium, in convenient forms 
for instant administration, and an ample supply of chloro- 
form. This honorable and heroic task should be shared by 
the assistant-surgeons in turn, and should, according to 
circumstances, be personally supervised by the brigade sur- 
geon. It will be an immortal honor to have tied an im- 
portant artery and saved an ebbing life under a fire of grape 
and canister. With every train of wounded despatched 
to general hospital in the rear (often many miles) a medical 
oflScer should be sent> well supplied with the means of sup- 
porting life, checking accidental hemorrhage, and relieving 



pain. As soon as a battle conamences, beef-tea should be 
prepared in large quantities by. cutting up the beef of the 
horses which have been killed, in Ueu of ox beef, if that is 
absent or scarce, in a barrel, and adding hydrochloric add 
and water. The wounded, in the painfiil journey to tbe 
rear, and awaiting operation, will be wonderfiilly sustained 
and refreshed by this fluid nutriment, and the horrible thirst 
of the wounded (which is but acute hunger) will be effectually 
and most advantageously appeased. The mortality, after 
I field operations even of the gravest character, will be 
dimini^ed in a remarkable manner if suflScient support and 
nutrition are supplied between the two points of injury 
and operation, and the reception into general hospitals. If 
the veins are supplied with healthy nutridon, they will 
have less temptation to absorb pus. 

It is worthy of consideration, whether a code of signs 
cannot be adopted, by means of which the surgical history 
of each case can be written with a pencil of nitrate of sil- 
ver upon some parts of the cutaneous surface, to be tran- 
scribed and rendered by the hospital surgeon who receives 
it At all events, when possible, an assist-surgeon should 
act as recorder at the field hospital, and take the necessary 
notes of each case presented and operated upon. 

The Brigade Surgeon should not rest after a battle, until 
he is satisfied that none are left on the field who can be 
relieved ; and he should detail a medical officer to superin- 
tend the burial of the dead fix)m hiraiane, as well as sanitary 
considerations. It is unnecessary to add, that wounded 
enemies are to receive the same surgical care and attention 
as friends, with the single exception that the latter have 
precedence in order of time. 

The crisis is the greatest in history ; the subject is inex- 
haustible. We may retutu to it again. 



THE WEEK. 
Dr. David P. Smith, of Springfield, Mass., whose letters 
from abroad in this Journal have been read with so much 
interest, gave up his projected tour amone the hospi- 
tals of Europe, on learning the commencement of the war 
in this country, and immediately returned home to offer his 
services to the Government, among the volunteers of his 
State. He has been appointed Surgeon to Cobb's Light 
Artillery, which is at Camp Adams, Quincy, Mass., but 
will soon proceed to the seat of war. We take pleasure in 
announcing that Dr. SMrrH will stiU continue to correspond 
regularly with this Journal, his field of observation being 
transferred to the camp and military hospitals, so full of 
interest and novelty to the American • physician. We 
rejoice to see the medical staff of the volunteer army 
strengthened by the accession of one so competent, not 
only to discharge the peculiarly responsible duties of the 
military surgeon, but so well qualified to gather facts of 
interest to the profession and place them on record. 

The citizens of New York are never weary of seeing mili- 
tary displays in the streets and parks. The tap of the drum 
always brings together an eager crowd. But great as is 
their enthusiasm, there are few who did not look upon the 
parade of the 21st Regiment through our streets on that 
fearfully hot Tuesday, merely to gratify curiosity, as a posi- 
tive barbarity. And when one aft^r another of the brave men 
sank overpowered by the beat and their heavy burdens, 
until thirty left the ranks, and one never again to join 
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them, the popular feeling arose to indignation against such 
foolish trifling with the health and lives of the volunteers. 
The lesson will prove, we trust, a salutary one, and here- 
after the troops will be allowed to proceed on their way 
quietly, and in a manner most conducive to their comfort. 

A CASE was recently tried in England for alleged use of 
forceps and chloroform in midwifery, without a consulta- 
tion ; resulting in loss of child, and injury to some of the 
nerves of the pelvis of the mother, causing numbness and 
lameness. Drs. Murphy and Barnes gave evidence that 
the defendant's practice in using instruments without assist- 
ance was wrong, and that he had administered chloroform 
in an improper manner. Sir C. Locock and Dr. Ramsbotham 
testified that the instrument and chloroform were properly 
used. The jury gave a verdict in favor of the physician. 
Had this prosecution been sustained it would have been a 
dangerous precedent It may, however, serve as a warn- 
ing to those who discard consultations in operations where 
counsel may be readDy obtained. 

One of the most revolting sights which we witness in the 
streets of New York is a butcher's cart driven rapidly over 
the rough pavement, with the heads of half-a-dozen live 
sheep or calves dangling over its side& We notice that 
the " Society for the Prevention of Cruelty to Animals" 
have petitioned the Emperor of France to interdict the 
employment of living animals for experiments at the 
Veterinary Schools, and that he has been moved by their 
appeal to issue the required order. Will they not next 
use their influence with our City Fathers to suppress a 
species of cruelty towards animals not less barbarous, and 
far less excusable, than that of the French Veterinarians ? 

One of that class of charlatans who disregard all palpable 
forms of deception, and at once appeal directly to man's 
love of the marvellous, is just now turning the heads and 
rifling the pockets of the chronics and cripples of New 
York. He discards all remedies, and relies entirely upon 
the touch of his inspired fingers. He is very devout, and 
is, of course, anxious to use this divine power for the good 
of his fellows. His door is besieged alike by the poor, and 
the rich who find ready admittance. Although he has 
practised his art for several weeks, there is no marked 
diminution in the number of the incurables, and still the 
public furor continues unabated, &nned by the daily papers. 
Such credulity and actual stupidity as are manifested by 
those who become dupes of this impostor, are humiliating 
to witness. 

A CASE was recentlytried in an interior town, in which the 
defendant^ a quack, was charged with malpractice, in the 
treatment of disease of the uterus. It was alleged that he 
was accustomed to diagnose a tumor of the uterus in every 
case, and that on the first examination he would contrive to 
introduce, unobserved, a piece of raw meat He then 
began to make local applications, and in due time, after 
much ofiensive discharge, and no little discomfort, the 
offending substance would escape, to the great relief of the 
sufferer. In this case the patient was struck with the 
resemblance of the tumor to a piece of meat, and took it 
to a physician, who submitted it to a microscopical examina- 
tion, when iis nature was discovered. The result of the 
trial was a verdict of $1,000 against the defendant. 
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I. Hanb-Book for the MiLrTART SuROEON, War Sur- 
gery, ETC., ETC. By Charles S. Trtpler, A.M.,M.D., 
Surgeon U. S. A., and George C. Blackman, Professor 
of Surgery in the Medical College of Ohio, etc Cincin- 
nati: Robert Clarke- & Co. 1861. 12mo., pp. 121. 
[With an Appendix of Supply Tables, etc., from the 
Army Regulations.] 

IT. A Manual op Miutart Surgery; or, Hints on the 
Emergencies of Field, Camp, and Hospital Practice. By 
S. D. Gross, M.D.. Professor of Surgery in the Jefferson 
Medical College or Philadelphia : J. B, Lippinoott Si Co. 
1861. 18mo., pp. 186. 

III. A Practical Treatisb on Milftary Surgery. By 
Frank Hastings Hamilton, M.D., Late Surgeon Thirty- 
third Regiment, New York State Artillery ; Professor of 
Military Surgery, and Diseases and Accidents incident 
to Bones, in Sellevue Medical College ; Surgeon to Belle- 
vue Hospital; Professor of Surgenr and 8urgeon-in- 
Chief to the Long Island College Hospital: Author of 
" Treatise on Fractures and Dislocations." New York ; 
Baillixre Brothers, 440 Broadway. 1861. 8vo., pp. 
234. 

iOonHnuid J^rom ro\. U. p, Ml.) 

Prof. Gross's work, though less extensive than Dr. Tripler's, 
nevertheless takes up in order the more important subjects 
of the larger treatises. It opens with an Historical Sketch 
of Military Surgery, then follow sections on the qualifica- 
tions and duties of the military surgeon ; his medical equip- 
ments ; the nature and treatment of the various gunshot 
wounds and injuries on the field; military hygiene, etc.. 
etc This work is in every respect what the author designed 
it, viz. " a book for emergencies." 

The work of Prof. Hamilton takes the rank of a treatise 
on military surgery, and is evidently prepared with much 
care and forethought We shall pass over the introductory 
chapter, which has already appeared in this Journal ; and 
also tlie second, which we nave already alluded to, as 
relating to the examination of recruits. In the third chapter 
the auUior takes up t5ie all-important subject of hygiene of 
troopa, which be considers under the following heads: 
Diet, Cleanliness, Dress, and Exercise. In order that the 
troops may always have a supply of fresh vegetables and 
meat the desiccated preparations are highly recommended. 
Intoxicating liouors are now prohibited in the U. S. Army, 
and tea and conee substituted. 

In regard to cleanliness the author quotes the views of 
Surgeon Mann, of the war of 1812, who strongly insisted 
upon its hygienic importance. The remarks of the author 
on dress are judicious. He very justly condemns the Zouave 
cap, which afibrds no protection from the sun, rain, or cold. 
He insists upon the importance of woollen for the colder 
seasons. The necessity for urging the importance of exer- 
cise exists only during times of peace. 

Chapter Fourth is devoted to the management of troops 
in the field. The author ^ives the most approved views m 
regard to the selection of sites, arrangements of the bivouac, 
tents, barracks, and huts. Illustrations of the different 
forms of tents are given, and also of the huts and barracks. 

Chapter V. is devoted to hospitals. All experience 
teaches that the scourge of armies is the hospital. Sir John 
Pringle calls the military hospitals the *' graves of the 
army." Dr. Rush bore the following emphatic testimony 
against them : ** Hospitals are the sinks of human life in an 
army." This chapter might have been extended to great 
advantage, for the author has but touched the most impor- 
tant points. We regret to find Professor H. sanctioning 
the old ideas in regard to the amount of space required for 
each patient He quotes Hcnnen and Ballingall, the 
former of whom allowed 800 and the latter 1000 cubic feet 



42 Amerloan Me<lleal Timei. 



REPORTS OF SOCIETIES. 



JqIj 10, 186L 



to each patieiit. But sanitnry science has fixed the amount 
at not less than 1500 feet and the new French military 
hospitals allow 1800 feet The mortality in larger hospitals 
is almost entirely due to overcrowding and defective venti- 
lation. We hope to have our own military hospitals, if any 
are constructed, built upon the most approved plan. Prof. 
H. quotes at length the opinions of Surgeon Mann, of the 
war of 1812," and Surgeon McLeod of the war of the Crimea, 
as to the construction of regimental hospitals. 

The three following chapters, VI. VII. VIII., consider re- 
spectively : — " Preparations for the Field;" " Management 
o£ Troops on the March," and *' Conv^ance of Sick and 
Wounded Soldiers." These chapters afford valuable infor- 
mation to those unfamiliar with actual military service. 
The author has introduced to the notice of the surgeon a 
Field Case of his own preparation, which is very complete. 
A variety of litters and ambulances is given, and their uses 
illustrated. 

In Chapter IX. the author takes up the accidents of the 
battle-field, and gives a very complete summair of gun- 
shot wounds and their treatment. Professor H. recom- 
mends water dressings, and quotes at length from his trans- 
lation of Amussat's work on the use of " Water in Surgery." 
The questions growing out of amputations are discussed 
with the ability of one perfectly master of his subject. 
We have rarely perused a paper of the same length with 
more satisfaction, and we refer the army surgeon to it for 
most judicious advice. 

In Chapter XL the author briefly considers the propriety 
of employing anssthetics in military surgery. The follow- 
ing are his conclusions: Anaesthetics are of inestimable 
vdue in their effects as remedial agents, and in their power 
to extinguish sensibility, temporaruy, and especially during 
the performance of severe surgical operations ; but we prefer 
ether to chloroform, as being the least liable to destroy life ; 
and we would never employ either when the system was 
greatly prostrated b3r disease^ -or by the shock of a recent 
rniury, unless the patient exhibited an unconquerable dread 
(M the operatioxL or the operation was likely to prove 
exceedingly painniL" 

Hospitel Gangrene is the subject ot Chapter XIL^hich 
concludes the portion of the work written by Prof. Hamil- 
TON. The two concluding chi^ters on dysentery and 
scurvy were respectively prepared by Pbofessors Flint 
and McCrkadt. They present briefly the leading practical 
facts regarding the causes and treatment of these diseasesL 
The appendix contains information as to the regulations of 
the arnxy and navy, rules for the preparations of various 
kinds of food, etc 

The works which we have thus hastily passed in review, 
were all evidently written to meet an emergency, and are 
hence more or less imperfect. They, however, we believe, 
meet a want, which had to be quickly supplied, and have 
already done much to (qualify the new army surgeons for 
their duties. The publishers deserve our thanks for the 
promptness with which they have issued Uiem, notwithstand- 
ing depression of business. 

The Clucatb avd Statistios of Covsuirpnoif ; read before 
the American Geographical and Statistical Society, by 
Henry B. Millard, M.D., Member of the Society. New 
York : Wii. Raddb, 1861. pp. 108. 

Dr. Millard has furnished a very interesting and instruc- 
tive little work upon a very important subject The differ- 
ent facts, which are brought out by means of a careful 
analysis of a very large number of cases, in a great measure 
tend to disprove very many opinions which have so long 
been entertained by the profession at large — these have 
more particular reference to the influences of climate upon 
the disease. The whole subject is suitably divided up into 
chapters, which treat of the prevalence of the disease in 
connexion with age, sex, occupation, and many other 
points, which are of great interest to the general practi- 
tioner. The author deserves a great deal of credit^ not only 



for the amount of labor expended upon the work, but the 
concise and inviting style in which it is written. As the 
result of his labors, he sums up with the following con- 
clusions : 

L That if climate be incapable, per ae^ ot generating consump- 
tion, it is ODe of the most powerful agents in modifying and con- 
trolling its prevalence. 

n. That^ there are certain varieties of climate inimical to the 
development of consumption, and of these the most favorable 
are : 1. Those characterized by extreme and unvarying cold. 2. 
Those climates characterized by a cool, dry atmosphere. 8. 
Those which have a very hig^ temperature with but a moderate 
amount of moisture. 

111. That the climates most favorable to the development and 
existence of consumption are : 1. Those whk^h have a high tem- 
perature and a moist atmosphere. 2. Moist climates with a 
moderate temperature. 3. Climates characterized by great vari- 
ations in the daily temperatura Finally, with regard to climate, 
humidity seems roost favorable, and dryness most unfavorable to 
eonsomption, though a moist salt air is not calculated to develop 
it 

rV. That the liability to consumption is increased by insuffi- 
cient exercise, by occupations which require positions that constrict 
the chest, by impure and confined air. by improper or msufBcient 
food, and by influences which have a depressing effect upon the 
mind. 

y. That a long continuanoe either of light or darkness wiU 
not produce it 

YL That it is more prevalent on land than on sea. 

y II. That it is more prevalent among females than males, and 
finally, 

yill. That the period of its greatest mortality is between the 
ages of twenty and thirty years. 

We recommend the work as a valuable addition to the 
literature of the disease of which it treata. 



Reports of Sotkties. 

ABSTRACT OF REPORT OF COMMITTEE ON MIL- 
ITARY SURGERY 

TO tHl SUROIOAL BIOTION OF THE NBW TORK AOADEMT OF 

MEOIOINI. 

Flannel should be worn next to the skin. The 
clothing should be light, and should be so adjusted as 
not to interfere with the most perfect freedom of rausca- 
lar action. Each soldier should be provided with one 
or more blankets for protection during the night. The 
clothing should be washed and thoroughly dried as 
often as circumstances will permit. From the first of 
October to the end of May each soldier should be pro- 
vided with a thick overcoat to protect him from cold 
and stormy weather. The feet should be covered with 
stockings and stout shoes with broad soles and low 
heels. The shoes should not be tight so as to pinch 
the feet, but they should not be excessively loose. 
Qreat care is required with fresh recruits to prevent the 
feet from becoming sore. If the heel becomes slightly 
chafed, the part should be at once covered with adhe- 
sive plaster. For want of this simple precaution, many 
soldiers have become disabled, and have thus fallen into 
the hands of the enemy, and in contests with savages 
have lost their lives. In hot weather the heads of the 
soldiers should be protected by means of straw hats, or 
of Havelocks. 

Supply and preparation of food and drinks. 

This is a subject of great importance to the health 
and efficiency of armies, and the neglect of which is apt 
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to be followed by the most disastrous consequences. It 
is bijjhly important, not only that the supply of food 
sbould be ample, but that its quality should be good, 
and that it sbould be in such a form that it can be pre- 
pared for use as speedily and with as little labor as 
possible. Hard biscuit or pilot bread may be furnished 
alternately with soft bread, and care should be taken to 
prevent the use of any bread of inferior quality. But- 
ter and cheese may be added with the morninpf and 
evening meal, on which occasion coffee or tea should 
also be provided. The coffee which is furnished to the 
men should be already roasted and ground, so that it 
can be prepared with little labor. There should always 
be 9 sufficient allowance of sugar and milk. Where 
fre^h milk cannot be obtained in sufficient quantities, 
solidified milk may be used as a substitute. There 
should be a i^gular allowance of meat and vegetables 
at dinner whenever it is practicable to furnish them. 
Soldiers should not be confined for a long time to salted 
meat ; but fresh meat should always be allowed when- 
ever it can be obtained. The use of fresh vegetables is 
of very great importance as a means of guarding 
against scurvy. There are many herbs or wecSs grow- 
ing in the fields and by the roadsides, which can be 
employed for this purpose when better vegetables can- 
not be obtained. Thus the French soldjera in the Cri- 
mea derived the greatest advantages firom the use of 
dandelion (Leontodon Taraxacum) dressed with oil 
and vinegar, and eaten as a salad. Fmits should also 
be provided in their season, either in a fresh or dried 
state. When fresh vegetables cannot be obtained, their 
place may be in part supplied by the use of vegetables 
desiccated in a rarified atmosphere. There seems to 
be no good reason why soldiers should not be f^ as 
weH, under ordinary circumstances, as the better clase 
of labormg men at home. It would be very desirable 
that there should be at least one good cook for every 
company of soldiers, as the wholesomeness of their food 
depends very much on the manner in which it is pre- 
pared. Gen. Scott is reported to have said that a man 
who cannot make good bread is not fit to be captain 
of a company. An ample supply of good water for 
drinking and cooking is a matter of great importance 
to the health an<l comfort of soldiers. It would be well 
if every regiment were supplied with a distilling appa- 
ratus, by means of which the water of marshes or even 
of the ocean could be purified. Distilled water, agi- 
tated so as to mix with it a sufficient quantity of air, 
might often be substituted with great advantage for the 
impure and unwholesome water which soldiers are com- 
pelled to drink. Great care should be taken to guard 
against the excessive use of alcoholic drinks. It would 
be well for the young men in our armies to make 
no nse of these beverages except when they are pre- 
scribed for medicinal purposes. 

There can be no reasonable doubt that the health of 
armies has been in many instances greatly impaired, 
and that multitudes of valuable lives have been lost 
in consequence of the insufficient quantity or the bad 
quality of the food which has been furnished. The 
errors which have been committed in this respect have 
sometimes been due to mistakes at headquarters, some- 
times to a want of knowledge or of attention on the 
part of the commissaries of r^ments, and sometimes 
to the knavery of contractors, who have committed 
wholesale murder by depriving the soldiers of the full 



supply of good food which they have engaged to fur- 
nish, and for which they have received ample compen- 
sation. It is not improbable that the Austrian army 
was defeated at Solfermo in consequence of the soldiers 
being exhausted by long fasting, the Commissary-Gene- 
ral having appropriated to his own use the funds v^hich 
were furnished him for the purpose of providing 
rations for the army. It is important that the rations 
of the soldiers should, under ordinary circumstances, be 
issued daily. When rations are distributed at one time 
for several days, there is often at first an unnecessary 
waste, in consequence of which the soldiers afterwards 
suffer from want, or supply themselves by plunder. 
With regard to the hard biscuit usually furnished to 
soldiers as a part of their diet, M. Scrive says, that it 
should be made thinner and more friable, as by its 
thickness and hardness it irritates and infiames the 
gums. M. Scrive also say^ that when fresh meat can- 
not be supplied to the army, it should be replaced by 
preserved meats and soups; and that salt beef should as 
mr as possible be abandoned as an article of food for 
soldiers, especially in long campaigns and in distant 
regions, as it is very apt to become spoiled. Borden's 
meat biscuit may be a valuable article of diet when 
fresh meat cannot be obtained. When soldiers have 
long been confined to the use of salted and smoked 
provisions, and fresh meat is afterwards liberally sup- 
plied to them, they are very apt to be attacked with 
severe and often fatal dysentery. The precaution 
should therefore be adopted to furnish to the men at 
first a very limited supply of firesh meat : the quantity 
may be gradually increased, as they become accustomed 
to its use. The dysentery, occurring under these cir- 
cumstances, is stated by Dr. Hewitt, formerly surgeon 
in the U. S. array, to be most readily cured by purging 
with sulphate of magnesia. 

As a means of preserving the health of soldiers, 
great care should be taken, as far as military necessi- 
ties will allow, to avoid excessive and exhausting labor, 
and to allow ample time for sleep. There is no doubt 
that a large part of the mortality among the troops 
who were engaged in the Crimean war, was owinff to 
the perhaps unavoidable violation of these rules. The 
men were engaged in almost incessant labor, and their 
sleep was very often disturbed, while, at the same time, 
they were exposed to the heat and cold, rain and snow, 
with very insufficient protection. Whenever it is neces- 
sary to have a large amount of labor performed, it is 
better, if practicable, to hire laborers, than to . require 
an excessive amount of work from the soldiers. 

Under the head of military therapeutics, are to bo 
considered the preparations which are required for the 
practice of medicine and surgery under the peculiar 
circumstances attending the movements of armies, and 
the actual treatment of diseases and injuries occurring 
under those circumstances. In laborious marches, in 
obstinate and protracted sieges, in sudden and unex- 
pected assaults, in severe and bloody engagements, the 
military surgeon is called in rapid succession to the 
treatment of large numbers of sick and wounded sol- 
diers. There is no time for calm deliberation and 
careful preparation : he cannot send his prescriptions to 
an apothecary, nor can he send to a manufacturer for 
new instruments or apparatus. The few medicines, in- 
struments, and dressings which he requires, must be at 
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band, or bis patients must be deprived of the benefits 
wbicb tbey would have derived from them. A wise 
foresight must therefore be exercised in providing such 
materials as arc indispensable to the care of the sick 
and wounded, and in conveying them to every place 
where they may be needed. All bulky and heavy ar- 
ticles, which are not absolutely essential, should be dis- 
pensed with, on account of the difficulty and delay in 
conveying them from place to place. The best way of 
conveying the apparatus of an army surgeon, is a box- 
cart similar to those which are often used by pedlars. 
In going over a country too rough for wheel carriages, 
a pair of panniers slung over the back of a horse or 
mule is the best substitute for a cart. The weight of 
the panniers with their contents should notexceed 200 lbs. 

Each surgeon should be provided with a case of am- 
putating and trephining instruments, with scalpels, bistou- 
ries, lancets, and other instruments for minor opera- 
tions. He should always have about his person a good 
case of pocket instruments, ancl a canteen containing 
wine or brandy and water, ready to be used as a cor- 
dial in any case of emergency. He should also carry 
in his pocket a phial containmg pills of opium. In the 
cart or panniers containing his apparatus, there should 
be a supply of sponges, bandages, lint, tow, cotton bat- 
ting, old linen or muslin for compresses, ligatures, tin 
basins, splints, adhesive plaster, pins, needles, matches, 
candles, catheters and bougies, a stomach-pump, an 
enema pump, and a suppository syringe. There should 
bo a dozen tourniquets, and the orderly men, who act 
as assistants to the surgeon, should be instructed in 
their application. There should also be a supply of 
anaesthetics and of medicines suitable to the emergen- 
cies of military life. On the field of battle, each sur- 
geon should be immediately followed by an orderly 
man, bearing a knapsack, containing a few of the most 
indispensable instruments and dressings for immediate 
use. Previously to an engagement, a certain number 
of men from each company should be deputed to take 
charge of such soldiers as may be wounded, and to 
remove them at once to a place of safety in the rear of 
the army. For this purpose, litters should be at hand, 
made of stout canvas with stretchers, and provided with 
rings, into which bayonets or poles may be inserted. 
Ambulance carts should also be brought as near as 
possible to the scene of the engagement, and the 
wounded soldiers should be speedily deposited in them, 
and driven off to the place selected, where they may 
receive proper surgical attention. 

The U. S. Army medical board recommend that 
the following schedule of transports for the sick and 
wounded, and for hospital supplies, be adopted for a 
state of war with a civilized enemy : 

** For commands of less than three companies, one 
two-wheeled transport cart for hospital supplies, and 
to each company, one two-wheeled ambulance. 

** For commands of more than three and less than 
five companies, two two-wheeled transport carts, and to 
each company, one two-wheeled ambulance. 

*'For a battalion of five companies, one four-wheeled 
ambulance, five two-wheeled ambulances, and two two- 
wheeled transport carts. For each additional com- 
pany, less than ten, one two-wheeled transport cart. 

*' For a regiment, two four-wheeled ambulances, ten 
two-wheeled ambulance^ and four two-wheeled trans- 
port carts." ^ 



Also, "that horse-litters be prepared and fiir- 
nished to posts, where they may be required for service 
on ground not admitting the employment of two- 
wheeled carriages : said litters to be composed of a 
canvas bed similar to the present stretcher, and of two 
poles, each sixteen feet long, to be made in sections 
with head and foot pieces, constructed to act as stretch- 
ers to keep the poles apart." 

Also, " that the allowance of hospital attendants for 
a regiment in the field be, for one company, one stew- 
ard, one nurse, and one cook : for each additional com- 
pany, one nurse : and for commands of over five com- 
panies, one additional cook." 

The Army Board also recommend hospital tents of 
the following dimensions. "In length 14 feet; in 
width 15 feet; in height (centre) II feet, with a wall 
of 4^ feet, and a fiy of appropriate size. The ridge polo 
to be made in two sections, and to measure 14 feet 
when joined." The Board contemplate that such a 
tent will accommodate 8 to 10 patients comfortably. 
It is evident, however, that the space allowed for eacn 
patient is altogether too small, amounting to only a 
little more than 160 cubic feet for each patient. 

In making arrangements for the care of sick and 
wounded soldiers, there should be hospital tents erected 
as near as possible to the field of battle, so that dress- 
ings, and operations which are urgently required, may 
be performed without any unnecessary delay. There 
should also be regimental hospitals, which may be con- 
structed as tents, huts, or more permanent buildings, ac- 
cording to the season of the year and the character of 
the military operations. Each regimental hospital 
should have accommodations for fifty to one hundred 
patients. There should also be general hospitals at the 
base of operations, and in these there should be ample 
accommodations for all the patients which may be sent 
to them from the regimental hospitals, or directly from 
the camps or the battle-field. The regimental and 
general hospitals should contain sufficient space to allow 
not less than eight hundred cubic feet of air for each 
patient The horizontal space should be not less than 
6X6 feet for each patient. Large public buildings, such 
as churches, concert-rooms, and public halls, are com- 
monly employed as general military hospitals. It is 
often necessary to make extensive alterations to adapt 
them to their new use. Special regard should be paid 
to ventilation. The doors and windows usually require 
to be enlarged, especially in an upward and downward 
direction ; or numerous holes six inches square may be 
made through the walls near the floors and ceilings. 
There should be doors and windows opposite to each 
other, so as to allow the air to pass freely through in 
all directions. The patients should not be placed in 
stories below the level of the ground, or but slightly 
raised above it^ as experience has shown that the upper 
stories are much more salubrious. The beds should be 
raised from tlie floor, being placed on iron bedsteads 
whenever they can be obtained. No two bedsteads 
should be in contact, and none should touch the walls 
of the room. * No unnecessary articles should be in the 
wards, as they occupy valuable space, and absorb nox- 
ious Vigors. Care should be taken that the windows 
do not open upon any receptacles of foul air. Besides 
the principal hospital buildings there should be small 
detached houses reserved for special cases. Near the 
entrance of the town some building or tents should be 
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selected as a receiving hospital, where the wounded 
should be brought and properly cleansed, wounds 
dressed, and suitable hospital clothes provided ; and 
then they should be forwarded to the permanent hos- 
pital. Great attention should be paid to privies and 
drains connected with the hospital, to prevent them 
from contaminating the atmosphere. Patients who are 
able to rise from their beds should eat in adjoining 
rooms or tents. The wards of the hospital should be 
divided into three classes, viz. surgical, medical, and 
convalescent. To every division of one hundred beds 
there should be at least one ward superintendent and 
six orderly men. When the hospital is prepared, the 
compound fractures should be placed in the most ac- 
cessible wards, and injuries of the same character 
should be placed in the same wards. When wine or 
spirits are directed, the surgeon should see them admi- 
nistered. To preserve the purity of the air, the wards 
should be frequently whitewashed with lime. The ad- 
jacent ^rounds should be well drained, and the sewers 
should be frequently flushed. Excretions should be as 
soon as possible removed from the wards. The tempo- 
rary hospitals attached to camps are subject to terrible 
mishaps. Bazancourt speaks in the following terms of 
the effects of a hurricane upon the frail structure used 
as a military hospital by the French army in the Cri- 
mea : ^ The ambulance barracks are shattered by the 
fiiry of the wind ; and whilst their roofs, carried up in 
the air, whirl around and disappear, the broken tim- 
bers fall upon the wounded and the sick, whose beds 
are overturned into the pools of rain which inundate 
them. Most of the patients are unable to move, being 
quite prostrated by illness, or by severe wounds, and lie 
waiting with resignation that which the will of God 
may determine respecting them." 

In the French army in the Crimea each ambulance 
for ten thousand men had three caissons, containing 
materials for six thousand dressings, and eighteen com- 
plete tents. Flying ambulances on mules' backs were 
provided for regions where carriages could not go. As 
an example of the manner of taking care of the 
wounded daring and after an engagement, your Com- 
mittee presents the following directions given by M. 
Scrive to the medical officers of the French army in 
June, 1855 : "At the ambulance of the trenches shall 
be assembled before the battle the non-combatant sol- 
diers — the musicians of the regiment for example, with 
the infirmary men disposable in the different services. 
One or several officers of administration will direct 
them in the trenches to take up the wounded, and 
transport them to the ambulance. An officer of ad- 
ministration, having a fixed position at the ambulance, 
will attend to placing the wounded, on their arrival, in 
an order always the same, and determined beforehand 
to avoid confusion. The visits to the wounded shall be 
made by one or more surgeons, assisted by two or more 
infirmary men carrying dressings, &c, ; one of these 
last will inscribe the name of the patient, his regiment, 
and his matriculated number. The surgeon will deter- 
mine whether the wound requires to be dressed imme- 
diately, or if the patient can be at once transported to 
the ambulance of the division. In the first place, the 
wound may be dressed on the spot, or if an immediate 
operation is required, the patient may be conveyed into 
the operating room. After the dressing or operation, 
the patient may be placed upon the litter or ambulance 



cart Where four to six wounded persons are ready, 
they shall be conveyed together to the ambulance of 
the division ; and in these Tittle successive journeys, the 
muleteers, under the direction of an officer command- 
ing the train, shall betake themselves to the ambulance, 
whose number shall have been designated by the mili- 
tary sub-intendant or his aid, who shall mark upon the 
list of vacant places, at the different stationary ambu- 
lances, the names of the wounded whom he will send 
there succcssivelv. In this manner the exact situation 
of the ambulances will be precisely known. When the 
wounded are very numerous, no operations shall be per- 
formed, excepting those which are absolutely necessary. 
One third of the surgeons shall be constantly occupied 
in visiting the wounded, and judging as to the necessity 
of immediate operation or dressing, especially when the 
number of the wounded is large ; the remaining two- 
thirds shall attend to the necessary operations and 
dressings, following, except in cases of great urgency, 
the order of arrival and the rank of the patient. In 
the ambulance of the trenches, the services of the in- 
firmary men may be conveniently divided in the follow- 
ing manner : two infirmary men for each surgeon en- 
gaged in dressing ; two infirmary men for each sur- 
geon on his visits — one to write, and the other to assist 
the patient to get on the litter ; four infirmary men for 
an operating table; and, finally, eight to twelve infirm- 
ary men engaged as porters, to attend to the transporta- 
tion of the wounded. It is very important to prevent 
the crowding of the ambulance of the trenches by sol- 
diers whose aid is not required. A guard should there- 
fore be placed at the door to prevent such persons from 
entering. In the ambulance of the division, pn the day 
of battle, two surgeons should be on duty to receive 
the wounded coming from the trenches, and to examine 
minutely each wound. They shall make a definitive 
dressing in cases where an immediate operation is not 
indicated.^ 

The general practice of the French surgeons in the 
Crimea was to extract foreign bodies from wounds at 
an early period, whenever they were easily accessible. 
The most efficient styptics in arresting hemorrhage, 
where the blood-vessels could not be conveniently tied, 
were the perchloride and the persulphate of iron. Am- 
putations were generally resorted to in severe injuries 
of the limbs, and the results were more favorable than 
when conservative surgery was attempted. Primary 
amputations were much more successful than secondary. 
Scrive makes an exception to this rule in the case of 
amputation of the hip-joint Nine primary amputa- 
tions at this joint were performed by the French sur- 
geons in the Crimea, and in all death took place within 
a few hours after the operation. There were three 
consecutive amputations at the hip : the patients seve- 
rally lived five, twelve, and twenty days. Resections 
were generally fatal, except in tlie upper extremity. 
Scrive remarks, that when amputation was performed a 
day or two after an injury, it was much more difficult 
to induce anaesthesia than when the amputation was 
performed on the same day. The amputations were as 
follows: hip, 12; thigh, 1,512; knee, 58; leg, 915; 
foot, 241 ; toes, 220; shoulder, 168; arm, 912; elbow, 
forearm, and wrist, 278 ; hand and fingers, 282. The 
average dressings for each patient were ; of linen, 2,482 
grammes; roller bandages, 891 grammes; cbarpie, 
1,181 grammes. The weight of dressings during the 
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campaign amoanted to 196,000 kilogrammes. (A 
gramme is about 15 grains ; a kilogramme 2 lbs. 8 oz. 
troy weight) Average number of dressing fpr each 
wounded person, 35 ; total number of dres&mgs, 1,400^- 
000. Number of surgeons wounded by the ore of the 
enemy and by the explosion of magazine, 19. One 
died in consequence of his wounds. The labors of the 
surgeons were excessively severe. Each surgeon, on an 
average, was obliged to visit daily more than one hun- 
dred patients. Eighty-three French army surgeons 
died during the war. It is very evident that the amount 
of labor thrown upon the medical officers of the French 
army was unreasonably great, and that the number of 
these officers should have been largely increased. When 
an army is called into active service, and is exposed to 
pestilential diseases and to bloody engagements, a much 
larger amount of medical service is required than can 
be reasonably expected of a surgeon and an assistant 
surgeon to each regiment. 

Your Committee does not consider it necessary to 
enter into the details of the treatment which is required 
in gunsliot wounds, and in other injuries to whicn sol- 
diers are exposed, as these subjects are treated at consi- 
derable length in the text-books of surgery, which are 
in the hands of roost of our practitioners. There are, 
however, some practical lessons to which a passing allu- 
sion may be made with advantage. When the atten- 
tion of an army surgeon is first directed to a number of 
wounded persons, who have been brought from the 
field of battle, it is important to determine the order in 
which his services should be rendered to them. In 
order that the greatest amount of effectual relief may 
be afforded, certain rules may be laid down for the 
guidance of the surgeon under these trying circum- 
stances. The cases to which the first attention of the 
surgeon should be given are not those of so severe a 
character as to be alnK>st necessarily fatal, nor, on the 
other hand, those which are comparatively slight and 
unattended with danger. But his first attention should 
be directed to injuries which are severe and dangerous, 
but which at the same time afford a good prospect of 
recovery. The cases most urgently requiring immediate 
treatment are those in which there is alarming hemor- 
rliage, the source of which is not beyond the reach of 
surgical skill. The cases next in order of urgency arc 
those in which, from the shock of the injury, there is 
more or less prostration, requiring the use of cordials 
and stimulants. Then come the cases of compound 
fracture, some of these requiring amputation or resec- 
tion, and others mechanical support to prevent distor- 
tion and the irritation arising from muscular spasm, 
causing spiculiB of bone to penetrate the soft parts. 
Next in order come the slighter cases of injury of the 
viscera, always attended with danger, but not necessarily 
fataL After disposing of those xBases which are more 
or less hopeful, the surgeon may direct his attention to 
the comfort and relief of the more severe injuries, in 
which a fatal result is almost certain to ensue. And 
lastly, he may attend to the minor operations and dress- 
ings in cases of injury which are not regaixjed as dan- 
gerous to life. 

The result of primary amputations at the hip-joint is 
so uniformly disastrous, that, in the opinion of your 
Committee, these operations should be discarded from 
military surgery. If the patient should in any case 
recover from the shock of the terrible injury which 



seems to require so formidable an operation as amputa- 
tion at the hip-jo nt, the operation may be performed 
consecutively witn better prospect of success, without 
diverting the attention of the surgeon, at this period, 
from a more hopeful class of cases. 

There is another subject which your Committee would 
bring to the notice of the sui^cal section of the Aca- 
demy, viz. the injurious consequences resulting from the 
hasty removal of the sick and wounded by a discom- 
fited and retreating army. Under these circumstances, 
your Committee would suggest the expediency of leav- 
mg the sick and wounded, with a sufficient number of 
medical attendants, to f&\\ into the hands of the enemy as 
prisoners of war, in all cases in which there is a large 
number of patients whose lives would be greatly endan- 
gered by the removal, and in which reliance could be 
placed on the magnanimity of the victorious party. 
There might be a previous understanding between the 
belligerent parties, that hospital buildings, or tents, so 
abandoned, and surmounted by a fiag of truce, or some 
other preconcerted signal, should be safe from attack. 

All which is respectfully submitted. 



Alpred C. Post, M.D. 
Wm. H. Van Buben, M J) 
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COMMISSION OF LUNACY. 

[To the Editor of the Amkrtoaw lUroiOAit T^mu.] 

Sir — ^At the annual meeting of the Oneida County 
Medical Society, held in this city last Tuesday, July 9th, 
Dr. Coventry, Chairman oi the Conmiittee appointed at 
the last meeting of the Society to petition the Legislature 
on the subject of a Commissioner of Lunacy, made a ver- 
bal Report " that in accordance with the instructions from 
the Society in 1860, a petition was presented from this So- 
ciety, asking the Legislature to appoint a Commissioner of 
Lunacy, whose duty it should be to examine into the con- 
dition of the insane confined in the poor-houses, ahn^ 
houses, dca, in the state, and report their condition to the 
Legislature at its next session. No legal, judicial, or other 
powers, except simply tliat of examination, were asked to 
be conferred on such commissioner. It was, it is true, 
thought that such commissioner mi^ht be called as an 
expert witness in cases of insanity, but it conferred no 
power over any intelligent medical practitioner. The 
chairman of your committee, who was also chairman of a 
similar committee in the State Medical Society, made a 
report to the latter body, recommending such appointment. 
The report was accepted, and a committee was appointed 
to confer with the committee of the Senate, to wnom the 
previous petition had been referred. The committee failed 
m obtaining a conference with the Senate committee. 
Subsequently a bill was introduced into the Senate, osten- 
sibly for the same purpose, but differing entirely from the 
one originally contemplated. 

" In the winter of 1861, your committee, in accordance 
with instructions, again petitioned the Legislature. A 
committee was also appointed by the State Medical Society, 
to confer with the committee of the Senate. A bill had 
already been introduced into the latter body, and although 
it differed from what was originally contemplated, was, 
with some modification, adopted, as most likely to soooeed. 
The bill, aa.amended. passed the Senate by a large minority, 
and was sent to the Assembly. For some reasons unknown 
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to the committee, instead of being referred to the medical 
committee, or the Committee on Charitable Institutions, or 
on Poor-houses, it was referred to the Judiciary Committee, 
where it wa« permitted to slumber the remainder of the 
session. There was ample time for action, had it been 
desired, and it is difficult to conceive what could have been 
the objection to a measure so benevolent in its objects, and 
so lou^y called for by suffering humanity. It is well 
known that in many ox our alms-houses, the helpless vic- 
tims of insanity are treated in a manner which is a disgrace 
to a civilized or Christian community ; yet the Legislature 
of the great State of New York refiises the paltry con- 
sideration of pacing a competent person for examining 
into their condition. Your committee believe the question 
is one too important to be permitted to be strangled in this 
summary manner, without even an investigation. Twice, 
not only has this County Society, but the Medical Society 
of the state, urged upon the Legislature the subject, but in 
vain. Your committee would therefore recommend that 
you go back to the original object of the petition, viz. to 
appomt a single Commissioner of Lunacy, without other 
legal or judicial power, and that the appeal be made, not to 
the Legislature, but to the people, wno are the source of 
all legi^ative power. Your committee believe that it is 
only necessary to let the people know that more than two 
thousand of dieir fellow citizens, not guilty of any crime, 
but the unhappy victims of disease, are shut up in dens 
and out-hous^ often chained to tne floor, without any 
care or protection from the State, to arouse a feeling of 
indignation which would command their servants to re- 
move this disgrace from the State." 

A committee was appointed, with Dr. Coventry as chair- 
man, for the same purpose as the one appointed last year, 
and also to present to the meeting a Resolution, express- 
ing the action of the Society, which was unanimously 
adopted, as follows : 

** KetoWed, that the Committee addreis » drcnUr letter to members ci 
the profeMlnD in the dlffereat comBtiei>» tofetber wi^ a ft>rm of petHioa to 
the Lefrielatara, nrglnf the memben of the profeaeioiv and the County 
Booleties, to dreulate m petitioD for sigiuitnres ; asldog the Legislature to 
^>olnt a CommiasioMr of Lnnaejr, who shall examine Into the ooBditlon 
of the insane, confined in poor-hooses, alms-boasee, and jails.** 

Cha8. L. Hooeboom, Sec*y. 

UnoA, .Ml^ 18th, 1861 
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APP0INTMJSNT8. 

^MasoiTBi RsanaxTB.— 1st Regiment Amerlean Zouaves, BorgeQii, 
Bowman H. Peters ; Assistant Surgeon, John B. Bailey. 

MASSAOHi-SRTfB KBoiMSNTS.~lfth Regfaiient, Surgeon, Isaae P. Oal* 
loupe. 80th Kfglm^nt, Surgeon, Henry Bryant 6th Keglment, Surgeon, 
Wm. W. Kean, & place of U. H. Mitchell. 

Naval Medical Board. — ^The Naval Medical Board, com- 
posed of Surgeons Barrington, Lockwood, and Wheel- 
wright, and Passed Assistant Surgeons Tajrlor and Recorder, 
continue their sessions at the Naval Hospital To this 
date the following gentlemen have passed a successful 
examination, and most of them have received i^pointments 
as Assistant Surgeons. They are named in tne order of 
reporting : 

8. D. Flagg, Jr., New York; Charles H. CoTell, New York ; J. H. Got- 
wold, PennsylTaoia; P. f^ Potter, Nen Hamp&hire; A. C. Bhoades, New 
York ; A. Mathersoa. Connecticut; A. O. LesTitt, New Hampshire : J. K. 
IJtUe, New York ; 0. 8. Beardsley, New York ; J. O. Burt» New York ; 
w. C. Lvmao. Massachusetts ; Newton L. Bates, New York ; Edward 3. 
Bofert^ New York ; Ailrian Hudson, Canada West ; Wol a wheeler, New 
York ; Ud. Mathews, New York: John Wilson, Peinsflvania; Thos. H. 
Whiting, NewYoik: A. B. J udson, Pennsylvania ; N. B. KIchardson, 
Maine; Wm. Howell, New York ; Walter K. M. Wells, Massaehnsetts ; 
Jas. H. Ooterham, New York; Henry Aokley, Pennsylrania; Mieb. Brad- 
ley, Pennsylvania; A. W. H. Hawkins, PennsylTsnia; Al«x. Hutchios. 
New York ; Walter P. Dick, Pennsylvania. 

Presentation to a Surgeon — The friends of Surgeon 
Joseph Thoburn of the First Virginia Regiment, presented 
to him a ha^ belt, and sword, on his leaving ius hoopie in 
Wheeling, Va., to join his command. 



FORTRESS MONROK 

[Special Correspondence of the Amerlean Medical Times.] 

This division of the army has been highly favored, from a 
medical stand-pointy as to its hygienic location, and besides 
from the fact of its having so excellent and so experienced 
a medical head, in Dr. John M. Cutler, the senior surgeon 
and Medical Director of the Department of Eastern Vir- 
ginia. 

The forces encamped in the Fort and its vicinity, amount- 
ing to about twelve thousand men, have been very gene- 
rally healthy, with the exception of tJie usual diarrhoea, to 
be expected from a change of climate and partial change of 
diet, added in some cases to the effects of a sea voyage. 

The First Regt. Vermont Volunteers were unfortunate ; 
while on their passage hither the measles began to prevail, 
and after their arrival the disease spread rapidly among 
them. This occurred about the middle of May. This 
invasion of rubeola gave rise to the ridiculous rumors of 
the prevalence of small-pox among our troops. There have 
been no authenticated cases of variola in this division of the 
army. Dr. Eisenlord, of the Seventh N. Y. Vols. (CoL 
Bendix), had two cases about June 20th. which he at first 
thought to be varioloid. The First Regiment Vermont 
Volunteers had, during the last month, 121 cases of mea- 
sles alone : all but two of which, however, convalesced 
satisfactorily. These two lapsed into a typhoid condition 
and died. 

Aside from the ordinary acclimating diarrhoea and dysen- 
tery, the following have been the leading diseases as shown 
by the condensed report of the whole division for the month 
of June, 1861 : — Incised, contused,- and lacerated wounds, 
100; gunshot wounds, 37; rubeola, 121; rheumatismus 
acuta and chronica. 156 ; constipatio, 152 ; coUca, 85 ; bron- 
chitis, 88; gonorrhoea, 91; cholera morbus, 74; malarial 
fevers, 68 ; other fevers, 46. Making the total sick, other- 
wise than from diarrhoea and dysentery, 2034. The health 
of the division is good now, there being but 518 on the 
sick report in all The U. S. GenL Hospital, under tlie 
care of Dr. Cuyler, is in good working condition ; there is 
everything prepared for a much greater number than are at 
present treated there (viz. 120). It will easily accommo- 
date 300 to 400 patients. This hospital is situated in the 
famous Hygeia Hotel building. The hotel has often accom- 
modated in the summer season as many as €00 guests. On 
May 25th, Dr. Cuyler took the building, and at once com- 
menced the organization of a new hospital It had been 
occupied as quarters by the troops and was very dirty, but 
speedily under the hands of a large gang of " contrabands " 
it was made a very dean and commodious hospital At 
that early period we were much embaiTassed by the lack 
of hospital furniture to supply our need, till the ample sup- 
plies then on their way^ sent by Government, should arrive; 
but we were enabled to hire sheets, etc., etc., from the 
hotels, temporarily. At the time of the Great Bethel 
afikir, the hospital was in foil supply and operation (10th 
June, 1861). The wounded were brought in hospital 
wagons, and Dr. Ctjitlee operated where required and 
dressed the wounds, assisted by Drs. J. S. Smith and C. B, 
White, U. S. A., Dr. R. B. Mokat of Peon^ Volunteer 
Surgeon, and by Drs* Hoff, Gilbert, and others, of the 
Regimental Surgeons. From the Big Bethel action, we 
had brought in twenty cases of gunshot wounds, and about 
five bayonet and incised wounds. 

Of the gunshot wounds one survived only a few hours, 
the ball entered the abdomen, perforated the bladder, and 
lodged in the pelvis; one shot through the chest died at 
nine p.m. of the 10th; another shot through the body, died 
ten days after of secondary hemorrhage. 

There were also two cases of great interest, being gun- 
shot wounds of the thighs, and fracture of the femur, one 
through its middle, the other just below the hip-joint. On 
consultation, it was decided not to amputate. The first 
(James Garbett^ of the Third K Y.) is doing admirably. 
Union of the femur is becoming firm, treated by extension 
and fenestrated splints; now has on Buck's apparatus. 
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The other, where the trochanter was shattered, is domg 
well. We expect to save him. He is certainly as well as 
he would have been if amputation had been performed at 
the hip-joint. The followmg case is of interest: 0. Gauth, 
Seventh N. Y. Vol., had a superficial gunshot wound of the 
epigastrium and left hypochondrium, evidently producing 
concussion of the subjacent parts, as he has been deeply 
jaundiced ; he had vomiting, and has been very feeble. He 
is now slowly improving. There were four amputations 
performed within a few days of the action (two immediate), 
three of the forearm and one of the arm j all doing well. 

Then there have been seventeen cases of gunshot wounds, 
received in skirmishes and by accidents. Of these only one 
died, G. S. Gillies, Tenth Refft. N. Y. Vol. Shot in the 
abdomen, when on picket guar^ on June 15th, by the mis- 
take of a comrade. He died thirteen hours after. 

The following summary may be useful: — Gunshot 
wounds, 37, of whom 14 died ; Iractures, 7 ; dislocations, 
3; incised, contused and lacerated wounds, 100. In the 
Fort Monroe Gamson Hospital we have had three incised 
and punctured wounds from civil practice. And of mili- 
tary surgery ; a sailor of the Harriet Lane, calf of leg 
badly torn by splinters, recovered so as to be sent to his 
ship almost well ; about June the 28th, the quartermaster 
of the MonticeUo, Mr. Peterson, shot in the abdomen (in 
the Rappahannock river affair), survived only thirty hours. 
Dr. Heber Smfth, the Surgeon of the MonticeUo, shot 
through the face and right hand, I attended upon, at my 
own quarters in the Fort, since gone home on leave, having 
recovered to a great degree. 

This department is now well supplied with ambulances. 
These are of various contrivance for the comfort of the 
wounded, as regards interior fixtures. They are of two 
kinds, the light two-wheeled, for short excursions and field 
use in gathering up the wounded and carrymg them short 
distances ; and 3ie large four-wheeled ambulance, with seats 
for those able to sit up, and mattresses for the badly 
wounded to lie down, racks for muskets, knapsacks, etc. 
One or more of these go twice daily to the various camps 
to bring in sick and wounded to the hospitals, and carrying 
out medical stores and convalescent men. These are 
admirable ; use proves them to be very comfortable for even 
the very painfully wounded. 

Charles B. White, M.D., 

Aaststant Bmigcon IT. 8. A., late Hoobo PhjsloUii to Belleyne, H. Y. 
FOKT MORBOB, JtOy lit, 186L 

Legislation in Connecticut. — A correspondent requests 
the insertion of the following sections from the Act which 
passed the Legislature of Connecticut relating to surgeons 
in the volunteer army : 

Sko. 6.— Tbe Commander In Chief mjiy, at hia dlaeretloii, appoint for the 
militia of this State In the serTioe of the United Statea, a Burgeon for each 
Brigade^ and a Surgeon and one or two Aasiatant Surceona for each regi- 
ment, who shall be sahject to the regulatlone presoribed fbr Burgeons In 
the Army of the United States, and entitled to the aame compensation: 
and in case aov Surgeon so appointed shall not be paid by the United 
States, he shall be paJo from the treasarj of this State, at sueh time and 
in suco manner as the Commander in Chief ohall direet. 

Hto. 7.— The Commander in Chief Is hereby uathorized to appoint a 
Medical Board consisting of not less than three pbysiolana, whose duty It 
shall be to examine Into the qnalifloations of all applicants for the office of 
Surgeon or Assistant Surgeon ; and no person shall be appointed to either 
of said offices, except upon the reoonmiendation of said Medical Board or 
a majority of them. 

Health of the Armt in WKStfcRN Virginia. — It was 
stated, July 5, that there had not been a death in Greneral 
McClellan*s army since it left Ohio. 

Dental Department of the Army. — The New York 
Dental Journal for July contains the following plan for a 
Dental Department of the Armr : 

1st The Dental Surgeon- Cteneralj appointed by the 
Secretary of War, and reporting annually to him ; having 
power to appoint Dental Inspedors. 

2d. A board of three competent dental surgeons, entitled 
the ^^ Board of Dental Surgeons" whose duty it shall be to 
examine applicants for appointment as Dental Surgeons and 
Assistant Dental Surgeons^ such applicants to be designated 



by the Secretary of War. and only to receive their appoint^ 
ments when declared duly qualified by the board : the said 
board to be appointed by the Secretary of War. The same 
board to examme candidates for promotion. 

3d. Dental Inspectors^ to be appointed as before men- 
tioned. Their duties to consist ofa careful inspection quar- 
terly, of all soldiers belonging to the posts to which they 
may be attached, and an exact report after each inspection 
to be made to the Dental Surgeon-General. One inspector 
to be attached to eveir post comprising not less than two, 
and not more than four regiments, their numbers being 
increased in that ratio. 

4th. Dental Surgeons, of whom there should be one at- 
tached to every regiment ; application to be made through 
the Secretary of War. It should be the duty of these offi- 
cers to regulate and generally attend to the teeth of his 
regiment; extracting, filling, regulating, treating, &c., as 
cases might present themselves. He should keep a book 
containing a perfect roll of the regiment, and designating 
by means of diagrams the condition of the mouth of every 
man in it He should exhibit this book as his report, quar- 
terly, to the Dental Inspector. He should be assisted by, 

6th. The Assistant Dental Surgeon, to be appointed as 
aforesaid, whose duty it should be to aid tlie Dental Sur- 
geon when required, and report to him the progress of all 
cases under his charge. Applicants for this appointment 
should be between the ages of twenty-one and twenty- 
eight years of age ; after serving five years, they should be 
ehgible for promotion, after submitting to careful examina- 
tion by the Board : if they decline examination, or are 
found wanting, morally or professionally, their names should 
be stricken firom the United States service. 

The supplies for the ** Dental Department" should be 
furnished, as in the "Medical Department;" the Dental In- 
spectors drawing for all medicines and other materials 
necessary for the proper prosecution of the duties of the 
Dental Surgeon, and distributing them to the dental sur- 
geons of each post The pay of the Dental Department to 
be regulated by that of the " Medical Department" 




Altai Itttos. 



Death of Charles Lever. — ^This distinguished novelist died 
at Spezzia a few weeks ago. He was educated as a phvsi- 
cian, and practised with great success in Londonderry when 
the Cholera first prevaQed. 

Chioaoo Charctable Eye and Ear Infirmary. — ^From 
the Third Annual Report it appears " That during the year 
ending May 1, 1861, two hundred and eighty-eight patients 
have been under treatment; namely: two hundred and 
thirty-seven with diseases of the eye, and fifty-one with 
those of the ear ; making an aggregate of five hundred and 
eighty that have been treated since the opening of the In- 
firmary, three years since." 

Antagonism of the Poisoning Effects of Strychnine 
AND CuRARB. — We havc previously noticed experiments on 
this point made by Dr. Vella of Turin. The author has 
shown that the curare destroys the effects of a dose of 
strychnine which would produce death when taken alone 
into the stomach or when injected into the veins. For by 
exhibiting together the curare and the strychnine, eitlier 
separately or previously mingled, far from increasing the 
poisonous action of these substances, it is possible to neu- 
tralize them and cause their effects to disappear. The two 
substances do not exercise any chemical action upon each 
other, from whence it appears that the antagonism of their 
poisonous effects results from action wholly physiological. — 
Am, Jour, Sd, and Arts. 
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WILLIAM A. HAMMOND, M.D. 

PKontssoK or anatoxt and phtsioloot ur tujb unitsbsitt or mart- 

LAXD, 6UBOEOX TO, AMD UEOTUKKS OH OLUflOAL BUBGXBT IX TUK BAL- 
TUIOKK IMrUUIABY. 

Lecture FV. 

Gentlemen: — ^We have heretofore only considered one 
species of venereal ulcers, the soil, non-infecting chancre, 
and the accidents to whicn it is liable. We have seen that 
this variety is altogether a local disease, causing no consti- 
tutional affection except, under certain circumstances, the 
excitement or debility which may attend all long con- 
tinued or severe local diseases, x ou have witnessed the 
truth of this assertion in the frequent examples of soft 
chancre which have been, or are now, in the house. Many 
oi them have lasted a long time, yet in not a single instance 
has there been the least manifestation of constitutional 
syphilis. 

We have seen, too, that the complications to which the 
soft chancre is Uable, are exceedingly important^ and are 
really more to be dreaded than the original affection. Yet 
these complications are altogether local, never causing con- 
stitutional syphilis, and therefore never converting the non- 
infecting into an infecting chancre. 

It has also been pointed out to you, that as the soft 
chancre is a local disease, the treatment must be mainly 
local, and that it consists chiefly in destroying its specific 
character by escharotic substances. I shall not recall to 
vour minds the details which have already been fully 
brought before you. They have been doubly impressed 
upon you from the examples 16. which you have seen them 
carried out 

But, gentlemen, we come now to a chancre of a far dif- 
ferent character: the indurated chancre, the infectine 
chancre, the true syphilitic chancre, the chancre par exctS- 
lence. It is the indurated chancre, because it alone pos- 
sesses a true indurated base ; it is the infecting chancre, 
because it alone poisons the system ; it is the syphilitic 
chancre, because it alone causes syphilis; and it is the 
chancre par excdUnce^ because it alone possesses all these 
characteristics which I have mentioned; characteristics 
which have caused it to be studied by the most eminent 
men in the profession ; which have rendered it a terror to 
mankind, and which have therefore placed it high in the 
pathological scale above its more humble cdngener. 

What do we know of the history of this chancre ? Not 
much, previous to Hunter's investigations, although there 
is no doubt but that induration had been noticed b^ syphilo- 
gn^hers before Hunter directed attention to this circum- 
stance. It is. however, so generally associated with this great 
physiologist s researches, that the indurated chancre is fre- 
quently known as the Hunterian chancre. 

Without stopping to dwell upon the opinions and experi- 
ments of intermediate writers, we comq to those of our 
own day, and first among these we find M. Ricord. In 
spite of his many unsustained theories, and notwithstand- 
ing his do|rmatism and vacillation, we cannot hesitate to 
award to him the most exalted position among syphilolo- 
gists. He, following the course which Hunter had indi- 
cated, excelled him in the number and variety of his 
experiments, and drew from them deductions which, if not 
always correct, have constituted the study of venereal 
diseases a science at once philosophical and beautiful. 

Ricord has always insisted upon the importance of indu- 
ration^ and though for many years holding to the doctrine 
of a smgle syphuitic virus, he has long taught that indura- 
tion and constitutional infection were most intimately 
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related. He thought, however, that the induration was 
caused by other circumstances tlian a distinct and specific 
virus. 

But I will not detain you now with tlie discussion of the 
views which Ricord and other syphilographers hold, as I 

{)ropose to enter more at length into this subject in another 
ecture. I shall therefore at once proceed to point out to 
you the characteristics of the indurated, or infecting 
chancre. 

Like the simple chancre, the indurated chancre has its 
period of incubation ; from the fourth to the fourteenth 
day being the period afler connexion during which it 
generally makes its appearance. The average time is 
about the fifth day. A gentleman who was under my 
charge a short time since for an indurated diancre of the 
fraenum, assured me that it did not show itself till the end 
of the sixth week after any connexion. A similar case is 
related by Hunter, but it is not so well authenticated as 
the foregoing. Such instances, however, are altogether 
exceptional, and unless you know that your patient has no 
motive for deception, you should be careful how you be- 
lieve any statement of lengthened incubation. 

An indurated chancre may appear cither as a pustule or 
an excoriation, under the same conditions which I have 
pointed out when treating of the simple chancre. If the 
epidermis is intact, you have it originating as a pustule; if 
it is abraded, .^u have the excoriation. Up to the period 
of induration, there is no essential difference between the 
chancre under consideration and tlie non-infecting variety. 
This pathognomonic sign, this necessary accompaniment of 
the infecting chancre, makes its appearance ordinarily about 
the fifth day. According to my experience, this is the 
most usual period. Ricord puts it somewhat later, assuming 
the third day as the earliest time for the manifestation of 
induration. Now I am sure I have seen induration appear 
before the third day. I have several times seen it present 
fi*om the very first, under circumstances where no doubt 
could exist in regard to the matter. In the army, soldiers 
who have anything suspicious about their genital organs, 
make their i^pearance at the hospital at the earliest practi- 
cable moment. It is often possible, also, to fix the exact 
period of connexion ; and therefore, as you perceive, cer- 
tainty can frequently be arrived at in venereid diseases, in 
regard to points which, in civil practice, are difficult to elu- 
cidate. But I shall, I am sure, impress the fact of the very 
eariy occurrence of induration more forcibly u|)on your 
minds, by giving you the particulars of a case in pointy 
which I select from five similar ones, of which I have the 
notes. 

An infantry soldier came to me, complaining of an itch- 
ing of his penis. At the time, the command with which 
I was on duty, was mardiing from Laguna, New Mexico, 
to Dofia Ana, in the same Territory. The evening previous 
to the soldier applying to me, we had encampea on the 
outskirts of a smiul town, LasLunas. and the man informed 
me, in answer to my question, that he had then and there 
had sexual intercourse with two Mexican women. 
Upon examining him carefully, no pustule or abrasion 
were to be perceived. The itching, however, was very 
annoying, and was felt immediately in the centre of the 
fi-senum. I directed it to be covered with simple cerate, 
and ordered him to come again at the expiration of twenty- 
four hours. He did so. A pustule was then commencing 
to form, and upon feeling tne base, I had no difficulty in 
detecting well-marked induration. I allowed the sore to 
go on, simply dressing it with a weak solution of sulphate 
of zinc. It ulcerated in the usual way, a well-marked 
indurated chancre being produced. Mercury was given 
internally. On the fifth day a swelling appeared in the 
groin, and a fully developed indurated bubo was the con- 
sequence. I was separated from this detachment soon 
afterwards, and lost sight of the man for several months. 
I saw him once subsequently. The chancre had healed, 
but he had well-marked syphilitic sore throat and skin 
eruption. 
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Now, tlie points in this case which are important are — 

First The short period of incubation, thirty- six hours 
only elapsing till a well formed pustule was developed, and 

Second. The appearance of the induration synchronously 
with the pustule. 

There can bo no doubt either in regard to the exact 
period of connexion, as the man had no opportunity for 
having sexual intercourse for twelve days before he was 
infected, and I ascertained positively that he had not 
availed himself of the privilege at that time. 

As to the induration preceding the pustule or excoria- 
tion, I have only to say, tliat I have never seen it, without, 
however, presuming to deny, as does Ricord, that such an 
occurrence ever takes place. 

Now, in regard to the character of this induration, it is 
in general so well marked that in ordinary cases you will 
rarely run any risk of mistaking it for anything else, after 
you have become, by experience, familiar with its feel. 
Take hold of a chancre possessing this characteristic with the 
thumb and forefinger pressing against its opposite edges, 
and you will experience, ordinarily, a sensation as if a split 
pea (to use Bell s very excellent simile) is placed immedi- 
ately under it. The induration does not extend beyond 
the base of the chancre ; it is perfectly abrupt and circum- 
scribed. This is one form, and the most common under 
which induration appears; but there is another, particu- 
larly important on account of the delicacy of touch which 
may be necessary for its discovery. Ricord calls this the 
parchment induration, and the term expresses very exactly 
the character of it. It feels precisely as if a piece of 
parchment is placed directly under the floor of the chancre, 
and extending to its circumference. It requires some tact, 
at times, to detect this variety of induration. You will 
recollect that in speaking of the soft chancre, I mentioned 
to you that an appearance of induration might sometimes 
be present, owing to various other causes tlian specificity. 
The soft chancre may have hardness at the base from 
phlegmonous action, or from the efl^ects of astringent or 
caustic washes, or firom the cicatrix which forms around it 
as it heals. The first of these diflfers from the specific 
induration in the fact that it extends beyond the base of 
the chancre, and is not abrupt; the second differs from 
induration in the feeling which it communicates to the fin- 
gers, but which feeling cannot be explained in words, and 
can only be learned by experience; it soon disappears 
when the apphcations which have caused it are intermitted. 
The third is only felt at the edges of the chancre, and is 
moreover, like the last named, of different character. This 
difference between hardness and induration I have fre- 
quently pointed out to you in the wards of the infirmary, 
and I shall not, therefore, attempt the difficult task of 
explaining it orally. 

There are some parts of the body in which induration is 
more distinctly manifested than in others. Thus on the 
corona it is more prominently marked tlian on the prepuce; 
upon the labia, the clitoris, and the nymph», more than on 
the cervix or the mucous membrane of the vagina. At the 
anus it is extremely difficult to detect, and some authors 
have doubted its occurrence at all on the os uteri. I have, 
however, seen one well marked case of indurated chancre 
on this portion of the body in which secondary symptoms 
supervened, and Ricord has seen others. Upon the lips 
and tongue induration is generally well marked. 

The cause of this difference is probably due, as Ricord 
supposes, to the difference in the quantity of lymphatic 
vessels distributed to a part Where these are plenty, the 
induration is decided, and vice versa. 

The indurated base has been submitted to microscopical 
examination by Robin and Marchal, who detected as the 
principal elements an increased amount of white fibrous 
tissue, and a considerable amount of amorphous matter. I 
have also several times examined this subistance microsco- 
pically, but never found anything but an increased amount 
of connective tissue in various stages of development. My 
examinations do not differ essentially in their results, there- 



fore, from those above referred to. So much for the indu- 
ration at present, though at a future time I shall return to 
the subject ; there are other features of the infecting chan- 
cre to which I wish to draw your attention. 

The indurated chancre is seldom large, rarely larger than 
a half dime, and is not accompanied with as much irritation 
as attends the soft variety. The edges of the chancre, 
instead of being perpendicular, are inclined towards the 
centre of the base, so that it presents a cup-like appearance. 
The bottom of it is generally even and shining, and of a 
light-grey color, though sometimes red. The discharge 
from it is not plentiful as in the soft chancre, and is different 
microscopically. As I have already mentioned to yoiL the 
secretion from the surface of a soft chancre is puriform. 
When it is submitted to microscopical examination it is 
seen to be mainly composed of pus corpuscles of perfectly 
normal structure. On the other hand the secretion from 
an indurated chancre is thin, and, when examined with the 
microscope, instead of numberless pus globules a few only 
are seen. The morphological elements are principally epi- 
thelial cells. When acetic acid is added to the fluid the 
pus corpuscles dissolve without giving any evidence of the 
existence of a nucleus. Doubtless, however, this is pre- 
sent, but undergoes solution with the cell wall. We nave 
seen that the simple chancre is generally multiple; the 
infecting chancre, on the other hand, is usually single. M. 
Fournier found, that of 456 patients affected with indurated 
chancre 341 had only one, 86 had two, 20 had three, and 
5 had four, 2 had five, 1 had six, and one had nine- 
teen ; making altogether 115 cases in whidi they were 
multiple. The indurated chancre, therefore, being single 
in three out of four cases. 

M. Clerc found the indurated chancre single in 224 cases, 
and multiple in 43, the instances of the latter being less 
than a sixth of the whole. 

My own experience is to the same effect; of 168 cases of 
indurated chancre in which I have noted down the circum- 
stance, I find that 141 were single, and only 27 multiple, 
a little less than one-sixth of the whole number. 

The reason for tnis you already know ft-om what has 
previously been said to you. An individual has an indu- 
rated chancre but once, and consequently he is not liable 
to contract fresh chancres from an original sore. There is, 
therefore, in general but one way by which more than one 
induratea chancre can exist upon the same person, and that 
is by the simultaneous inoculation of several distinct parts 
of tne body. A portion of chancrous matter may be depo- 
sited for instance in the fourchette, another portion near the 
urethra, another portion on the cervix uteri. Under such 
circumstances we may have three distinct chancres pro- 
gressing synchronously. 

Owing to the fact that an individual has an indurated 
chancre but once in a lifetime, we have one of the most cer- 
tain methods of distinguishing this form of chancre from 
the soft variety. The secretion from an indurated chancre, 
when inoculated on the affected individual, gives negative 
results. No chancre is formed, whereas there is perhaps 
no hmit or at most an exceedingly remote one to the num- 
ber of successftil inoculations which may be practised on 
one person with the matter of the simple chancre. M. 
Lindman, who may fairly claim to exhibit in a pre-eminent 
degree that devotion to science which so frequently cha- 
racterizes her rotaries, has inoculated himself successfully 
nearly 3000 times. 

You must not, however, understand me to say, that an 
individual who has once had an infecting chancre, can abso- 
lutely never have another. Small-pox, scarlet fever, and 
measles, as a rule, occur but once, yet occasionally we meet 
with persons who have them twice. But I believe that 
the immunity firom indurated chancre is greater with those 
who have once had this sore than that given by any other 
infectious disease with which we are acquainted. I have 
several hundred times endeavored to inocolate individuals 
with the virus from indurated chancres on their own per- 
sons, and never once with an affirmative result 
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But \hCT^ ^s another fact of importance connected with 
the inocuVatioti and contagion of these chancres which 
requires attention. You will doubtless- recollect that, in 
speaking of the soil chancre, I stated, that when it is fa^ 
advanced in the process of healing it loses in a great mea- 
sure its specific character, and is no longer capable of being 
propagated. This view is contrary to that held by Ricord 
and his followers, who contend that a non-indurated chan- 
cre retains its virulent character to the last We will not 
stop now to discuss this point. In regard, however, to the 
infecting chancre there can be no doubt ; it becomes less 
virulent when it ceases to progress, and when it has com- 
menced to heal loses its virulent characteristics entirely. It 
can no longer be propagated by inoculation. You must 
not forget this £9ict in your practical studies, for it is one of 
^^n^ great importance. 

The indurated chancre is not so liable to complications 
such as inflammation, excessive ulceration, or phagedena. 
It is quite a rare event to find an infecting chancre thus 
attacked. I have seen but two cases of phagedena super- 
vening on an indurated chancre, and both of these were 
in New Mexico. 

Another phenomenon of the indurated chancre is the 
indurated bubo, to which reference has already been inci- 
dentally made. This is an almost constant companion, 
Hicord thinks an invariable one ; but I am satisfied that 
in some cases it may be prevented by the timely adminis- 
tration of mercury. I should say it is inevitable, if mercury 
is not given so as to produce its characteristic effects upon 
the system at a very early period of the disease. A few 
weeks since a gentleman came to my oflSoe with a well 
marked indurated chancre on the freenum. It was still in 
its pustular condition, and I cauterized it with the sulphuric 
acid paste. The bi-chloride, in combination with the iodide 
of potassium (a compound which I have generally found to 

Possess very decided advantages), was then administered, 
'he chancre commenced to heal kindly, and no bubo 
appeared. Afler taking the above combination for a Uttle 
more than a month it was discontinued, the chancre having 
entirely cicatrised ; and though it remained mdurated dur- 
ing the whole process of heiding, the induration became 
less and less, and when I saw him a few days since it had 
enturely disappeared. 

I have also seen one case in which secondary symptoms 
manifested themselves, and in which there had never been 
a bubo. The chancre was situated upon the corona, and 
was seen very early after infection— on the fifth day. 
Induration was well marked. It was cauterised, and the 
patient placed at once under the influence of mercury. 
Secondary symptoms appeared duriag the sixth week. 
The chancre by this time had healed entirely, but there was 
no bubo. 

These cases are certainly to be regarded as exceptions, 
and hardly invalidate the correctness of the law laid down 
by Ricord relative to the invariable attendance of the indu- 
rated bubo on the indurated chancre. 

This form of bubo is doubtiess to be regarded as of very 
great importance in diagnosing the charact^ of a venereal 
sore, and I shall therelbre mention now some of its more 
obvious characteristics, reserving the fiill consideration of it 
for another occasion. 

The bubo consequent upon an indurated chancre, is 
always seated in those glands which are in du'ect relation 
with the lymphatic vessels of the affected part ; in this 
resipQctf therefore, being in no way different from the bubo 
due to the presence of a simple non-infecting chancre. 
Thus if the chancre is seated on the himd, the gkmds 
immediately above the elbow are the seat of the bubo; if 
the chancre exists on the lips, the submaxillary lymphatic 
glands are affected; if the penis, the scrotum, or the labia 
are the seat of chancre, the buboes will be found in the 
superficial inguinal glands, and so on. Let us take for an 
example the inguinal bubo, as it is more firequently met 
with, for obvious reasons, than any other. 

During the first week or at latest during the second week 



of the existence of an indurated chancre, the indurated bubo 
makes its. appearance. From the first you have a valuable 
sign, by which it may be distinguished frora any other form 
of bubo in this, that the enlargement is not limited to a 
single gland, as in the other species of bubo, but affects all 
the glands of the cluster to which the lymphatics of the 
chancrous region are distributed. The indurated glands 
feel as if they were bullets placed under the skin, being 
quite characteristic in tliis respect. 

The indurated bubo never suppurates unless it is attacked 
with inflammation from some other cause, as cold, injury, 
eta In such cases it never ftirnishes inoculable pus, and here 
we have two points of difference with the bubo resulting 
from the absorption of the pus of a soft chancre, which 
always suppurates, and which does fiimish pus capable of 
causing a cnancre of the same species as the parent ulcer. 

These, gentlemen, are some of the chief symptoms and 
concomitants of the infecting chancre. There are others, 
however, of still greater importance which we will discuss 
in subsequent lectures, as also qome other interesting points 
relative to the indurated bubo. In the foregoing remarks 
I have mainly considered those circumstances which are 
indicative of the presence of this form of chancre, and 
which consequently are of most importance to you in 
enabling you to arrive at an early and exact diagnosis. 
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SANITARY SCIENCE IN THE CAMP. 

BEING THE G0NGLUSI0K8 OF THE COlOflSSION APPOINTED BY THE 
BRITISH GOVERNMENT, TO INQUIRE INTO THE SANITARY CON- 
DITION OF THE ARMY IN THE CRIMEA. 

By GEO. W WILDE. M.D. 

or LOKDOX. 

Although it has been my fortune to spend a considerable 
portion of my professional life abroad, I still take a deep 
interest in the political affairs of my native country, and 
would gladly add whatever of influence or power I may 
possess to sustain a Government, the wisest and most bene- 
ficent ever created, in its efferts to maintain its supremacy. 
That the Federal Government vnll have an army of any 
dimensions which it may require, I do not doubt ; nor do 
I doubt the results of the war. The old flag — ^the stars and 
stripes — ^will long continue to float an emblem of a united 
and a free government; not only over every inch of our 
national domain, but in every harbor of the civilized world. 

But the question of vital interest to me is, will there not 
be an immense and needless sacrifice of hfe from preventi- 
ble diseases in an army so quickly coUected fix>m among 
the people, and so unaccustomed to the habits and pursuits 
of the soldier's hfe ? I am glad to learn that this subject 
has already engaged your attention, and that measures 
have been taken by government to remedy these evila 

My attention has been repeatedly called to the sanitary 
condition of troops in my travels on the continentw and in 
the East; and my observations have given me the liveliest 
apprehensions in regard to the health of the vast army now 
assembled along the borders of the Southern States. Un- 
less the highest degree of intelligence in matters relating to 
the management of troops in camp, and in the field, is pos- 
sessed by the medical staff, the disasters by sickness are 
far more to be apprehended than reverses on the battle- 
field ; as American physicians have had little actual expe- 
rience in miUtary life, and as the medical literature of 
military surgery has to be obtained, for the most part, from 
abroad. 

Yet, it has occurred to me, that there is a large fund of 
facts relating to the hygiene of armies contained in public 
documents, and hence quite inaccessible — at least to the 
minority of medical men. The record of many of these 
investigations are rich in the fruits of sanitary science 
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applied to armies. I believe I cannot do my professional 
brethren at home, who are now engaged in tlieir. country's 
service, a better service than by giving at some length, and 
in detail, except where condensation is possible, tlie results 
of some of these official inquiries. 

The following are the conclusions of the Sanitary Com- 
mission sent to Uie Crimea by the British government, to 
inquire into the sanitary condition of the troops. They 
will be seen to embrace the most important facts relating 
to the hygiene of camps, and are the result of a series of 
long and laborious observations : — 

PRACTICAL CONCLUSIONS RESPECTING TUE CAMP. 

L That by far tho greater part of the disease and mor- 
tality exbting in the camp, when the Commission arrived 
in the Crimea, was due to zymotic maladies, such as cho- 
lera, fever, diarrhoea, and dysentery. 

That besides the efifects of topographical and climatic 
peculiarities connected with the occupation, and making 
allowance for the predisposing influence of other conditions, 
to which the troops had been exposed, the prevalence of 
zymotic maladies was obviously connected with local 
favoring causes, essentially the same in kind as those 
observed in civil life, especially in rural districts, namely : 

Damp. 

Impure Air. 

(Although in a minor dep-ee) Impure Water. 

11. Attacks of zymotic disease were observed to be con- 
nected with the three following sources of dampness : 

A wet subsoil; a retentive surface soil; confined locality. 

1. Of these three conditions, a wet subsoil occasioned 
the largest proportional amount of sickness. 

The experience of the 79th Regiment, and that of the 
31st and Koyal Artillery, who were successively camped 
on the same ground, below Marine Heights, proves Uiat 
one of the worst sites for a camp is that in which a thin 
bed of porous material rests upon an impervious bed 
beneath, which retains the water, and keeps the subsoil 
charged with it, while the surface may^ afford little or no 
indication of the fact. 

Dangerous sites of this kind were oflen marked by a 
greener or more vigorous vegetation than that of the sur- 
rounding district^ or by water-springs coming to the sur- 
face, or by evemng fogs settling over them sooner than 
over the adjacent country. 

Before selecting positions for camps in unknown jCTOund, 
it would be very advisable to dig trial holes a few feet 
deep, to ascertain what is the condition of the subsoil 
drainage, and not to risk the health of the men in camping 
on ground in which these trial holes sliow the presence of 
water near the surface. 

Should it be necessary, for military reasons, to hold a 
position on a wet subsoil, the whole should, if practicable, 
be thoroughly drained by deep trenches, and if there be a 
hillside or water-shed above the ground, the surface water 
from it should be turned aside from the site by deep, catch- 
water drains, as was done with the camp of the Highland 
Division at Kamara. 

If the position be such that deep trenching and draining 
oannot be carried out, it is in the highest degree probable 
that if held for any length of time, it will be at a consider- 
able sacrifice of the force. 

2. The retentive cJiarader of day surface soils, and the 
difficulty of draining such soils, render it advisable to avoid 
them as camping-grounds, when it is possible to do so. 

Wet clay soils keep the air near the ground damp and 
cold, and they affect the atmosphere of tents and huts in a 
similar manner. There was sufficient proof of their inju- 
rious effects on the health of troops in the Crimea. 

Where such soils must be occupied, for military reasons, 
the defects in the natural drainage should be remedied, as 
far as practicable, by trenching the ground, and by trench- 
ing the site of every hut and tent separately, connecting 
the hut and tent drains with the lar^r trenches. In this 
way, not only are the sites and the vicinity of the huts and 



tents kept comparatively dry, but the surface water is 
more readily removed, the exhalations from the damp soil 
diminished, and the air purified. The experience of the 
army in the Crimea showed the very beneficial effects of 
tliis surface drainage and trenching on the health of the 
troops. 

3. Dampness of the air, arising from the nature of the 
locality, proceeds from the topographical peculiarities of the 
ground preventing a free circulation of the air, and tlie 
atmosphere becoming stagnant, and charged with moisture 
and emanations from the ground. The valley of Karani 
above Kadikoi afforded an illustration of this, in certain 
states of the weather. 

It was observed in other parts of the seat of the war in 
tlie East, that damp white mists, settling in valleys or 
hollows occupied by troops, had been the precursors of epi- 
demic diseases, especially of cholera. All valleys are at 
times exposed to similar occurrences, especially such as 
contain stagnant lakes. An unhealthy and stagnant state 
of the air is sometimes increased by brushwood or trees. 

There is oflen no escape from epidemic sickness occurring 
among troops from the occupation of such positions ; they 
should, therefore, be avoided or abandoned. 

III. The evils resulting from these local causes of damp- 
ness were not unfi^quently aggravated by the manner of 
pitching tents and erecting huts. Want of due preparation 
of the ground and defective drainage of the site, often led 
to a damp state of the air within huts and tents, and in- 
duced a tendency to fevers. 

Deep trenching round the tent-site, as already mentioned, 
is the best remedy, and in the case of huts, the site should 
be isolated from the surrounding ground, and the area to 
be occupied by the hut, drained by a trench dug round it 
at least a foot below the level of the floor. 

If it be not practicable to drain the subsoil, and if the 
position must be held, adequate provision should be made 
with any materials at hand for raising the beds of the men 
above the ground. 

Huts should never be banked up with earth against the 
wood. The experience in the Crimea has shown that it is 
a dangerous practice, for it used to be a common cause of 
fevers. An interior Uning, even of old newspaper, affords 
a much better, and at the same time a perfectly safe pro- 
tection from draughts. 

The flooring of huts should be occasionally raised, the 
surface of the ground below cleansed, and quicklime and 
charcoal strewed over it. 

For hospital huts, an interior lining of boards, or building 
a rough rubble stone wall outside, as was done in many of 
the regimental hoOTiitals, affords the requisite protection 
from weather, and n-om sun heat. 

rV. The camp before Sebastopol was, generally, remark- 
ably clean when first visited; but there were in certain 
situations sources of atmospheric impurity from putrescent 
organic effluvia, likely to influence injuriously the health of 
the troops. The chief of these were : 

Picketting-groimds, and manure heaps. 

One or two slaughtering-places, and latterly the large 
cattle dep6t and slaughtering-place at Kadikoi. 

The graveyards and putrid marsh near Balaklava. 

Latrines kept too long open, and exposing too large a 
surface. 

When an army can shift its ground at will, danger to 
healtli from similar evils can always be avoided by doing so. 

When, on the other hand, an army is tied to its position 
for a length of time, the camp becomes a town, and is sub- 
ject to ail the sanitary defects of towns, as these existed 
before the introduction of the first great step that was taken 
for improving the public health, namely, the introduction 
of paving. 

ricketting of horses saturates the ground they occupy 
with organic matter. In hke manner, accumulations of 
manure, if allowed to remain, saturate the ground they 
cover. Filth of any kind is washed into the ground by 
the rains, or trodden into it by the steps of men and ani- 
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ma\s, wi^ ta^^^ ^.^cessarily give off impure emanations 
under the JoVtit action of sun heat and moisture. 

To avoid the itiiurioua consequences likely to arise from 
these citcumslances, it is indispensably necessary to observe 
the most scrupulous cleanliness over the whole surface and 
vicinity of a camp. All refuse should be at once swept up, 
and removed to a distance. None should ever be allowed 
to accumulate within, or in the immediate vicinity of a camp. 

Bones and refuse of food can be most easily disposed of 
by burial 

Stable litter and all inflammable refuse should be care- 
fully burned. The usual method of forming heaps of litter 
and firing it, is imperfect. Before being fired, it should 
always be opened up^ to admit the air to dry it, and to 
expedite the combustion. Manure heaps bum wit]i diffi- 
culty, if lefl on the ground for any length of time before 
they are fired. 

Carcases of animals and offal should be buried to a suffi- 
cient depth below the surface. Three feet is enough under 
ordinary circumstancee. Refuse charcoal dust thrown over 
tainted ground will assist in deodorizing it, or, if that be 
not obtainable, the burning of stable litter on the spot will 
furnish sufficient charcoal For the purpose. 

Latrines should be made narrow and deep ; a quantity 
of earth should be thrown into them each day, until they 
are fiUed within two feet of the surface, after which the 
latrine should be filled up, and another dug. 

When an army requires to occupy the same surface of 
ground for years, it would be unsafe to bury the refuse in 
the ground^ because eventually the soil would become 
saturated with organic matter, and dangerous to health. 

In such a case, the construction of famaces to consume 
every organic product of the camp, is by far the best and 
safest proceeding. Speedy collection, removal, and destruc- 
tion by fire of tSi such refuse matters obviates any risk of 
dan^r from them. • 

y. Atnuuepheric impuriUes arising Jrom overcrowding and 
de/edive vtnULaHon of tents and huts^ were a frequent pre- 
disposing cause of zymotic disease. 

Were it practicable in warfare to diminish materially the 
number of men sleeping in tents, it would be advisable to 
do so. 

But considering the limited transport at the command of 
an army in ^e field, the injurious consequences of over- 
crowding may, to a considerable extent, be obviated by a 
free ventilation of huts, and by improving the construction 
of tents and marquees, by introducing effectual means of 
ventilation round the top of the poles. 

In the case of huts, ridf;e ventilation is the most efficient 

Lime- washing huts inside, especially hospital huts, purifies 
the air ; lime-washing of huts outside protects them, to a 
certain extent, from tne intense sun*s rays, and keeps them 
cooler within. ■ 

The usual practice of striking tents and shifUng ground 
is an excellent means of avoiding the effects of saturation 
of the earth by emanations proceeding from the breath and 
bodies of the men. 

VI. The condition in which the water was drawn for 
use in the camp was likely, especially during the prevalence 
of cholera, to aggravate the severity of the disease, although 
not to a great degree. 

It is always desirable that water for drinking and cook- 
ing purposes should be as nearly as possible destitute of 
color, taste, or smell. Anything that mterferes with these 
three natural tests is more or less injurious to health ; but 
marsh water, however apparently pure, is not wholesome. 

All engineering works for supplying camps with water 
should comprehend — 

The selection of the purest obtainable source. 

The delivering the water for use as pure as it is at its 
source. 

If it be necessary to pound the water, the tanks should 
be covered. 

Water should, if practicable at all, never be drawn by dip- 
ping, if it be rendered muddy in the act of being so drawn. 



If a source of water of sufficient purity be not obtain- 
able, the water should be filtered. A filter may be made 
witli sorted gravel, clean sand, and charcoal. 

Every trough for supplying horses should have a sepa- 
rate inlet and overflow. 

QENERAL CONCLUSIONS FROM THE WHOLE EXPERIEKCB. 

I. That as scurvy, and the forms of disease connected 
with it, almost disappeared from the army under the influ- 
ence of improved diet, clothing, etc., so, in like manner, 
zymotic diseases, the destructive effects of which mainly 
depend on breathing a humid, tainted atmosphere, declined 
on the carrying out of suitable sanitary works and measures. 

II. That men just arrived in a new country are especially 
liable to suffer from prevailing zymotic maladies. That any 
given number oF reinforcements will not compensate to the 
service for the loss of the same number of the original force 
from these diseases, and hence the necessity for effective 
sanitary precautions is doubly imperative, whetHer as re- 
gards the abatement of local favoring conditions, or the 
discovery and immediate treatment of the premonitory 
stages. 

III. As the result of their whole experience, the Commis- 
sioners beg to express their opinion, that, inasmuch as the 
neglect of miUtary hygiene, whether as regards the soldier 
personally, or the sanitary condition of camps, barracks, and 
hospitals, has hitherto, in all countries, chmates, and sea- 
sons, been the cause of the largest amount of loss in armies, 
the whole subject, closely connected as it is with the phy- 
sical efficiency of Her Majesty's forces, demands in future 
a practical development commensurate with its importance 
to the pubhc service. 



REPORT OF A CASE OF DIPHTHERIA 

Terminating in Membranotts Croup. — Operation or Tra- 
cheotomy BY Dr. L. a. Sayre. — Recovery. 

By C. JOHNS, M.D., 

OF XXW TOUL 

Ann O'Orady, aged three years, attacked on the 18th July, 
1860, with sore throat, slight enlargement of tonsil and lym- 
phatic glands. I was called on the 20thu and found her with 
pulse 130, tongue thickly coated with wnite crust, edge very 
red ; right tonsil much swollen, and covered like tne tongue ; 
&uce8 and uvula highly inflamed; considerable sweUing 
under right ear ; high state of febrile excitement ,* great 
thirst ; deglutition difficult: flow of saliva very profuse. 
From the above symptoms, I did not hesitate to pronounce 
it a case of ^* Diphtheria." Previous to my being called. 
Dr. Knight, who was boarding in the house (Stevens 
House), had been consulted, and had prescribed an aperient^ 
which had acted kindly. I prescribed a strong decoction of 
vegetable astringents, sweetened with honey, to be used as 
a gargle ; spts. mindereri and tinct opii for external use, 
together with light diet. 

21st.— No material change in symptoms ; pulse nearly 
the same; saliva continues to flow freely 'ordered mild 
solution of chlorate potassa for gar^e, and Dover powders 
for anodyne and febrifuge. 

22d. — Has been rather restless ; pulse 140 per minute ; 
discharge from mouth same, with well marked diphtheritic 
odor; upon the whole, the symptoms more aggravated, 
though I do not think them really alarming. In the eve- 
ning found her more comfortable ; ordered to increase the 
anodyne ; has not taken nouri^ment well to-day — strug- 
gles when anything but cold water is ofi^red her. 

23d. — First visit, S3rmptom8 no worse, but she is weaker ; 
bowels moved during the night; pulse 120; saliva con- 
tinues to flow as freely as ever; external swelling very 
much less ; masses of the diphtherite crust have separated 
from the tonsils, tongue, and fauces ; mucous membrane 
venr red and exceedingly sensitive ; aversion to medicine 
and nourishment. 
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24th. — First visit ten o'clock ; recognise that well known 
and unwelcome sound, peculiar to membranous croup, not 
of brassy shrillness, but quite plain enough to cause alarm 
as to the chances of recovery. Prescribed equal parts 
tincture and syrup of ipecac, of which teaspoonful doses 
were given every five to eight minutes ; have the feet in 
warm water; bruised onions, and fine-cut tobacco, and 
goose grease to the throat and chest ; continued the emetic 
in occasional doses for an hour or more, but no emesis 
took place ; pulse 160 per minute. As sufibcation seemed 
impending, tracheotomy suggested itself as a final resort ; 
but neither of the surgeons sent for could be found. The 
child now began to breathe easier, but did not vomit ; gave 
Bulp. zinc in five grain doses, at intervals of fifteen minutes, 
till three doses were given ; still no vomiting. 

Four o'clock p.m. She vomited soon after I left, voiding 
a large quantity of viscid mucus, which has reheved her 
very much ; attempted to use the probang, but she strug- 
glea so that I could not succeed with any satisfaction. I 
now gave turpeth mineral, one-half grain doses every two 
hours. Leave for an hour; return at seven; found her 
breathing quite comfortably, and discharging quantities of 
thick viscid mucus, which led me to beUeve that the tur- 
peth mineral was acting as a solvent to the false membrane ; 
continue it ; patient swallows a httle light nourishment; 
bowels move slightly. 

Ten o'clock p.m. Found her breathing more laborious. 
Dr. Hays (who was stopping at the house) came in, and 
in consultation with him and Dr. Knight, an opera- 
tion was advised. Dr. Sayre was accordingly called in 
consultation, and after a thorough examination of the case, 
he decided " that her best chance of recovery is in an 
operation." Finally, after three quarters of an hour had 
been spent in coming to a final concltman, and obtaining 
the mother's consent. Dr. Sayre performed the operation. 
(No ansesthetic was given.) iBreatHing was at once 
relieved. Instead of inserting a tube, the doctor made the 
opening of an elliptical form. 

The operation was performed about three o'clock a.m. 
of the 25th. I saw her several times during the day, and 
each time found her doing very well Had great difficulty 
in getting her to take either food or medicine. She slept 
several times during the day ; countenance very much im- 
proved; wound had to be cleared of mucus and small 
Eatches <^ membrane every few minutes. Dr. Sayre saw 
er in the evening, and inserted the tube, immediately upon 
which was ejected through its orifice a perfectly tubular 
piece of false membrane, an inch in length. ^Breathing 
went on very well through the night, but great care had 
to be constantly taken to keep the passage dear. 

26th. — ^Made an early visit; found her breathing very 
laborious, and was obliged to use extra means to clear the 
opening, winch being acoomplidied, gare great relief. Sho 
had taken no food, but drank a little water with brandy in it 

Met Dr. Sayre at hidf-past ten a.m.; gave the tube 
another clearing out, and left her (juite easy. Saw her at 
four P.M. ; no material change ; still refused drink, food, 
and medicine ; had slept considerable. Met Dr. Sayre in 
the evening, and he removed the tube, and directed the 
doors and windows to be kept closed for the night. 

27th. — Saw her again at six a.m. ; found she was better 
wUhoui the tube than with it, as it was continually being 
filled with patches of membrane which were detached at 
every paroxysm of coughing. I was obliged to make a 
small probang, with which uie orifice had to be cleared 
very frequently. A constant watch has to be kept, or she 
would sufibcate with the mucus which escapes. At eleven 
o'clock A.M. met Dr. Sayre. He carried the probang down 
to the bifurcation of the bronchial tubes, and upon with- 
drawing it) a large quantity of viscid mucous patches of 
membrane came awajr, wmch very much reheved her. 
Upon my evening visit, I found her nearly moribund ; ex- 
tremities cold, and covered with a cold, clammy sweat; 
pulse nearly extinct at the wrist; very restless ; breathing 
short and tediously laborious ; eyes and countenance have 



every i^pearance of dissolution. Dr. Andrews had been 
called in the emergency, but thought nothing could be done 
to save her, and had left before I arrived. My first im- 
pression was that all was over with her, and I was about 
to sit down, as the mother requested, and let her depart 
without further torture. But my second thought was, to 
dissolve some nit. argenti, and saturate the probang, 
and thrust it down to tlie bronchi. It dislodged a quantity 
of loose patches of membrane, which came away with the 
swab, and much more immediately followed by a paroxysm 
of coughing. The effect was like ms^c. She breathed 
more freely. In five minutes I repeated the operation, 
with hke results. In ten minutes more the pulse at the 
wrist became distinct, and in a few minutes that death-Hke 
pallor of the face began to yield to a tinge of color. The 
swab was again used, and warm articles were apphed to 
the hmbs, and warmth soon began to return. She was 
now put in bed. Not a particle of stimulus or nourish- 
ment could be forced down her, but she would take clear 
water when allowed. After resting awhUe, four ounces of 
beef tea, with a little brandy, and two grains quinine, 
were thrown up the rectum, and retained. We watched 
her closely till morning. She breathed quite easily, and 
slept tolerably during the night. 

28th. — Met Dr. Sayre at eleven a.m-, who brought a 
double tube, which he made great effort to introduce, but 
failed ; it was too large. Directed pails of hot water to 
be kept in the room, doors and windows to be kept closed, 
and hot bricks to be immersed in the Water frequently ; 
abo to keep XhQ temperature at a standard of 80^. 
Evening visit found everything going on well ; nothing 
but water could be forced down her; continued the beef 
tea, brandy, and quinine every four hours. 

29th. — ^Early visit; find she has rested well — has only 
been disturbed to dear the orifice; membrane is being 
Hnrown off in patches, which, at times, nearly obstruct the 
passage. We are really obliged to remove some of it with 
small forceps. Steam to be continued ; broth, brandy, and 
quinine to be given as usual Evening visit ; no change, 
except an increased softening of membrane. Same treat- 
ment through the ni^ht 

30th. — ^Morning visit ; find all going on favorably ; no 
change in treatment. Evening ; continues favorable ; have 
abandoned the tube ; use the probang frequently, carrying 
it both up and down. 

81st.--Still doing well ; begins to take brandy-punch by 
the mouth: most profuse discharge from the orifice; 
obliged to clear it every few minutes. Continue steam, 
injections, &c. ; membrane evidently dissolving. It had, 
no doubt, passed quite into the bronchial tubes. 

Aug. 1st — Favorable as ever; continue treatment as 
usual; takes brandy-punch as freely as can be wished. 
Has not uttered so much as a whisper since the operation, 
but evidently passes some air through the mouth. 2d. — Had 
rather a restless night Her mother thinks part of what 
she attempts to swallow passes out of the orifice. Has 
taken some nourishment by the mouth. Dr. Sayre has 
not seen her in two days. 

3(i. — Found her on the bed, playing ; called for a bottle 
of champagne this morning, and would have some to 
drink ; looks much better ; her mother says she breathed 
through mouth and nose in the night; wound begins to 
granulate, but profuse discharge continues. Takes nourish- 
ment freely; do not continue steam quite so high. 6th. — Has 
taken quite a breakfast at the table with parents ; is de- 
cidedly better : discontinued steam. 6th. — Wound heahng 
rapidly ; bowels have moved kindly ; speaks distinctly in a 
whisper. 7th and 8tL — ^Everything goes on well ; nearly 
all the discharge is through the mouth and nose. 9th — Has 
been out; is now taking dinner. 11th. — Continues to 
gain rapidly ; wound neariy closed. 12th. — Rode out to- 
day; looks very well 15th. — ^Rested well last night; 
throat much better ; wound entirely healed. 29th.— -Has 
had an attack of diarrhoea, which yielded readily to the 
remedies. Is gaining fieah, and now goes to the coimtry. 
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REMARKS ON THE USE OF TOBACCO. 
By D. J. LYSTER, M.D. 

or BSOOKLTKf N. T. 

It is truly sarprising thftt a single individual can be 
found, who, afler experiencing the distressing sensations 
alnaost invariably produced by the first use of tobacco, 
would be willing to risk their recurrence a second time ; 
still more so, that any one should again and again resort to 
the " noxious weea" until, its immediate effects being 
lessened by habit, it becomes an article of luxury, from the 
use of which it is found difficult to refrain. The extreme 
nausea — pain of the head, and vertigo— the cold death-hke 
sweat, and general exhaustion, experienced by the novice 
in chewing, snuffing, and smoking, we should imagine 
would be fully sufficient to prevent the use of tobacco from 
becoming a habit. Yet such is *' the folly and infatuation 
of the human mind," and the power of custom and ex- 
ample, in opposition to prudence and the dictates of 
nature, that one of the most disgusting productions of 
the vegetable kingdom, ^^ in all places where il has come," 
to use the quaint expression of Sir Hans Sloane, " has 
much bewitched the inhabitants, from the polite European 
to the barbarous Hottentot" 

Did this modem herb possess a tithe of the virtues 
ascribed to it by Dr. Thorns, in his Patologia ; did^ in fact, 
the least benefit result to the system from its habitual use 
there would then be some reason why, with all its loath- 
someness of smell and taste, it should have become so general 
a favorite. But we know, on the contrary, that ul who 
habituate themselves to its use, sooner or later experience 
its noxious powers. Tobacco is, in fact, an absolute poison. 
A very moderate quantity introduced into the system — 
even applying ^e moistened leaves over the stomach 
— has been known very suddenly to extinguish life. The 
Indians of our country were well aware of its poisonous 
effects, and were accustomed, it is said^ on certain occa- 
sions, to dip the points of their arrows m an oil obtained 
from the leaves, which being inserted into the flesh, occa- 
sioned sickness and &inting, or even convulsions and 
death. 

It must be evident to every one, that the constant use of 
an article possessing such deleterious properties, cannot 
fail at len^ to influence the health of the person. In 
whatever form it paay be employed, a portion of the active 
principles of the tobacco mixed with tne saliva, invariably 
finds its way into the stomach, and disturbs or impairs 
the functions of that organ. Hence, most^ if not aU, of 
those who are accustomed to the use of tobacco, labor 
under dyspeptic symptoms. They experience, at inter- 
vals, a want of appetite, nausea, inordinate thirst, vertigo, 
pains and distension of tne stomach, disagreeable sensations 
of the head, tremors of the limbs, disturbed sleep, and are 
more or less emaciated. 

According to Boerhaave, " When this celebrated plant 
was first brought into use in Europe, it was cried up for a 
certain antidote for hunger, but it was soon observed that 
the number of hypochondriacal and consumptive people 
were greatly increased by its use." Dr. Oullen informs us 
that he has observed several instances, in which the exces- 
sive use of tobacco in the form of snuff, has procfuQsd effects 
similar to those occurring in persons from the long conti- 
nued use of wine and opium, that is, "loss of memory, fatuity, 
and other symptoms of a weakened or senile state of the 
nervous system induced before the usual period." The 
almost constant thirst occasioned by smokmg and chewing 
has, in numerous instances, it is to be feared, led to the 
intemperate use of ardent spirits. This thirst cannot be 
allayed by water; for no insipid liquor will be relished 
after the mouth and throat have been exposed to the sti- 
mulus of the smoke or juice of the tobacco ; a desire, of 
course, is excited for strong (kinks, which soon leads to 
intemperance and drunkenness. The use of snuff destroys 
entirely the sense of smell, and injures materially the tone 



of the voice ; while chewing and smoking vitiate the sense 
of taste. Hence, those who make use of tobacco, to any 
extent, have certainly one, and frequently two of the ex- 
ternal senses less perfect than other individuals. But this 
is not all : Polypus of the nose, and other serious affections, 
have been traced to the use of snuff 

Sir John Pringle, who, we are informed, was verj 
liberal in its use, experienced in the evening of his 
days a tremor of his hands, and a defect of memory. 
Being in company with Dr. Franklin, at Paris, he. was 
requested by the Doctor to observe that the former com- 
plaint was very common to those people of fashion who 
were great snuffers. Sir John was led, by this remark, to 
suspect that his tremors were occasioned by his excessive 
use of snuff. He, therefore, immediately left it off, and 
soon afterwards the tremor of his hands disappeared, and 
at the same time he recovered the perfect exercise of his 
retentive faculties. 

Cases could be mentioned in which epilepsy, consump- 
tion, and other serious diseases have been brought on m 
young people by the excessive use of tobacco. I have 
known myself individujds in whom very severe and dan- 
gerous affections of the stomach, tremors of the limbs, and 
great emaciation were referrible to excessive smoking and 
chewing, and which were removed only after these habits 
were entirely relinouished. 

One or two of these cases, I am sorry to say, occurred 
in females, from the filthy practice of chewing snuff; and 
in a class of society where it was to be hoped a refinement 
of taste and exalted notions of female delicacy, would for 
ever have precluded the introduction of so detestable and 
pernicious a habit 
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ST. LUKE'S HOSPITAL. 

[Reported by Bobkr Watis, Jb., H.D., Bestdent PliTslcUn.] 

EXTENBiyZ FRACTURE OF THE RIBS — ^DISLOCATION OF THE HEADS 

OF TWO RIBS. 

B , a stout, strongly built Scotchman, 59 years 



age, a master-mason in the Central Park, was brought to 
the hospital on the 27th of April, 1861. While at work m 
the morning, engaged in building a stone bridge, the der- 
rick by which the stones were bein^ hoisted fell over upon 
him. One end of the derrick caught upon the bridge, so 
that its weight did not rest upon the man^s body, but he 
was severely crushed. He complained of severe pain in the 
back of his neck and between the shoulders, and was unable 
to turn his head with any freedom on account of the suffer- 
ing it produced. He was able to speak and to swallow 
without any difificulty. The breathing was a little hurried 
and oppre^ed, and any attempt at a fiill inspiration pro- 
duced great pain in the right side. He had coughed up a 
little florid blood. On auscultating the chest, the breath- 
ing on the left side was found to be natural, while on the 
right side very little air entered the lung. No abnormal heart 
sounds were detected. There was complete paralysis of 
sensation below the waist, and also of motion in the lower 
extremities. The patient complained of a tingling sensation 
in the little and ring fingers of each hand, and any motion 
of the arms caused pain between tiie shoulders. The pulse 
was 76, regular and of good strength ; the mind was clear 
the surface of the body was warm, and there were no 
sjrmptoms whatever of prostation. 

On examining the patient carefully, it was found that the 
6th, 8th, 9th, and 10th ribs on the right side, were broken 
at their arches, and that the lower costal cartil^es on the 
same side were loosened from the sternum. No injury 
of the spine could be detected on the most carefrd exami- 
nation, and the patient bore firm pressure over its entire 
length without complaining of any pain. A broad bandage 
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was secured tightly around the thorax, and small doses of 
the liquor ferri persulphatis were given with a view to check 
the hemorrhage from the lung, which was very sli^t, and 
soon ceased. 

A flaxseed poultice was put on the back of the neck 
where the pain was complained of. The patient remained 
comfortable during the day, and towards evening some 
little sensation returned in the legs, so that he could appre- 
ciate the touch of a person's hand laid upon them. The 
bladder was emptied with a catheter, as he was unable to 
pass his water, and about eight ounces of dark colored 
urine were drawn off. 

At 11 o'clock P.M., he was feeling quite comfortable, 
and complained only of a little oppression in the chest 
The respiration was a little hurried. The pulse was 88, 
and there was no fever. The mind was quite clear. At 
1 o'clock P.M., he asked for a drink of water, after taking 
which he apparently went to sleep. The attendant re- 
mained at a short distance from the bed. The patient 
remained perfectly quiet, and the nurse on going up to him 
half an later, found him lying in exactly the same position 
as when he had left him, but he was dead. 

The autopsy was made twelve hours afler death. 

The sternum was broken transversely, the manubrium 
being separated from the body, but without any displace- 
ment. The lower costal cartilages on the right side were 
loosened from their attachment to the sternum. All the 
ribs from the 1st to the 10th inclusive, on both sides, were 
found to be broken short off from the vertebrae, but were 
held in place by the surrounding soft structures, so that it 
was only by dissecting up these and then moving the ribs, 
that the fracture could be detected. The fracture was 
through the necks of the ribs. The 6th, 8th, 9th, and 10th 
ribs were also broken at their arches, and the sharp ends 
of the fragments projected through the pleura. 

The heads of the 8th and 9th ribs on the right side were 
moreover dislocated and pushed forward into the side of 
the vertebral column, in which situation they presented two 
prominent projections. No injury of the sjjinal column 
itself could be detected. Both lungs were tightly bound 
down hj old adhesions, and both contained tubercles at 
their apices and scattered through their substance. The 
right lung was wounded in two places, and was very much 
engorged with blood, and entirely useless as a respiratory 
organ. There was a small amount of blood in the right 
pleural cavity. The heart and kidneys were healthy, and 
there was no injury of any internal organ except the right 
lung. 

The brain and fipinal cord could not be examined. 



Illinois Natural Bistort Sooiett. — ^At the last session 
of the Illinois Legislature and act was passed incorporating 
this Society. The objects are stated to be, to con(kict and 
complete a scientific survey of the State of Illinois, in all 
the departments of natural history, and to establish a mu- 
seum of natural history at the State Normal University, 
comprising every species of plants, insects, quadrupeds, 
birds, fishes, sheus, minerals, and fossils, within the State 
limits; comprising also such other collections of naturd 
history from various parts of the world, as may be deemed 
necessary. It is also to provide a library of scientific 
works. 

NiTMBER or Medical OrFicERS required. — A European 
force of 12,000 men, artillery, cavalry, and infantry, ought 
to have present on their-first field of battle, one Inspector- 
General of Hospitals, one deputy (or two if the service is 
likely to continue), six staff surgeons, a surgeon and three 
assistants to each regiment, or some six or more staff assist- 
ant surgeons unattached, to be employed as circumstances 
may require.— G^t/i^rte. 

Major-Gekeral McClelland. — ^This distinguished officer 
is a son of the late Dr. Geo. MoClellakd, of Philadelphia. 
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RANK OF CIVIL AND MILITARY SURGEONa 

CrviL and military medicine are separated by no arbitrary 
distinction. Proper quaUfications for the practice of the 
former, are not to be taken as evidence of fitness to enter, 
without fiirther preparation, upon the duties of the latter. 
Nor is it true that a surgeon even of long experience and 
great reputation in civil practice, is rendered thereby com- 
petent to discharge readily and intelligently the duties of the 
military surgeon. It scarcely more logically follows that 
a blacksmith is necessarily a good watchmaker, because an 
ingenious mechanic, than that a country or city practitioner 
must be a qualified army surgeon because he has a medical 
diploma. He may have been a good family medical 
attendant in the town where he resided, and perhaps has 
given some attention to domestic hygiene, but he knows 
nothing of the habits of soldiers ; of their diet ; of the sites, 
choice, and ventilation of tents. In other words, he has 
learned little or nothing useftil or definite in regard to camp 
or hospital hygiene. He may have enjoyed an unenviable 
reputation as a surgeon, and yet never have met an acci- 
dent peculiar to the field of action. And if we add to 
these more obvious duties of the army medical officer, the 
*' thousand and one" details of business in his department 
which tend to render his services useftd and beneficial in 
the peculiar emergencies of the soldier's life, both in camp 
and in the field of action, we need not hesitate to say that 
the civil practitioner must have both knowledge and experi- 
ence before he can fill his position efficiently as an army 
surgeon. 

Military surgery, therefore, is civil surgery with some- 
thing added ; that is, the person who aspires to the rank 
of the former, must have superadded to the knowledge 
required for the latter position, an education in principles, 
and their application to practice, of whidi his former routine 
gave him scarcely a conception. Such would be our conclu- 
sions from the inherent nature of the duties which devolve 
upon the civil and military medical practitioner. But let us 
recur to the practice of those governments where military 
surgery takes its proper rank, for from them must we learn 
whatever lessons of experience military science teaches. 

In England, the candidate for an appointment in the 
Medical Department of the Army must have a diploma 
from the Royal College of Surgeons of London, Dublin, or 
Edinburgh,^or of the Faculty of Physicians and Surgeons 
of Glasgow, or of Trinity College, Dublin. He is then 
examined by the Director-General, and two senior officers, 
and if found quaUfied, he is selected for temporary service 
in the General Hospital at Chatham. Here he is instructed 
in various branches relating to the army service, and upon 
his proficiency in these latter studies depends his appoint- 
ment to actual service. 

In France still more importance is attached to the edu- 
cation of the Army Surgeon. He must first possess the 
Doctorate of Medicine, and then undergo an examination 
by concours, for admission to the Imperial MiKtary School 
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at Ya\ de Grace ^^ro he remains one year attending upon 
hospital practice, and the following courses of lectures : — 
1. Clinical Medicine ; 2. Clinical Surgery ; 3. Hygiene and 
Ifilztary Medical Jurisprudence ; 4. Diseases and Epidemics 
of Armies; 5. Anatomy of Regions; 6. Operative Surgery 
and Bandaging ; 7. Chembtry applied to the Hygienic Art 
The programme of lectures at this school shows that the 
subjects are of the most important character, and that they 
are ta\ight practically. The student does not merely hear 
oral lectures, but has to apply the precepts to practice, 
under the supervision of experienced teachers. At the end 
of the course of instruction the student has to submit to a 
thorough examination in the branches which he has pur- 
sued, and if found unqualified, he is not allowed to enter 
the service. In other European countries the army surgeon 
is selected with even more care, and his preparation for 
active duty is more complete. But the point to which we 
wish now to call attention b this: The candidate for position 
in the medical department of the army must have first 
passed the civil school, and have received its testimonial 
of fitness for civil practice, before he is allowed to enter the 
military school. The military medical education is there- 
fore superadded to the civil medical education, and neces- 
sarily therefore, the array surgeon, fully qualified by educa- 
tion for his position, must take a higher professional rank 
in the medical service of the army than the civil practitioner 
who enters that service without any previous preparations. 
We do not mean to say that the mihtary surgeon should 
take, by virtue of his education, a higher rank in a simply 
professional sense, but that when the civil practitioner 
enters directly upon service in the medical staflf of the army, 
he should take rank subordinate to the qualified military 
surgeon. , 

This question is now taking a practical shape in our 
volunteer army, and we have thrown out the above hints 
as aids to its solution. We have intimations fi^m various 
quarters that where the surgeon of the regular army service 
is brought in contact with the surgeon of the volunteer 
forces, the latter has regarded himself as superior by 
education, and better qualified by civil practice for the 
duties of the camp, the field, and the hospital, than the 
former. Waiving individual examples, where the civil prac- 
titioner is more competent than the mihtary surgeon for 
the discharge of the duties of the latter, the rule would 
neither be just nor safe which made the latter subordinate to 
the former ; for the civil practitioner enters the province 
of the military surgeon, and, however distinguished his 
former q>here, is unlearned, and will at first prove unskil- 
fiil in this new service. 'We hold it therefore to be the 
duty of the surgeons of the volunteer regiments to yield to 
the surgeons of the regular army that deference to which 
they are entitled both by education and long experience. 



CLINICAL INSTRUCTION. 

Or all the various branches of medical study the one which 
will be found of most service to the medical practitioner, in 
the daily walks of his professional life, is a systematic and 
thorough course of clinical instruction during his early 
pupilage — the cultivation of a fSsMmlty of applying princi- 
ples to practice. The theory of medicine must of necessity 
form the basis of such a system of training, but it is only 
the basis. Disease may be never so well described in the 
text-book, every single feature of the case may be given 



with a marvellous precision, but what does it all avail to 
him who has never seen the disease itself, and who has not 
been able to profit by the eloquently impressive language 
of the face, the characteristic temperature of the skin, and 
the significant throbbings of the pulse ? 

The medical teachers of the present day are gradually 
commencing to pay that amount of attention to the subject 
which its intrinsic value demands, and we consequently 
find that there are daily increasing facilities for studying 
disease in the only legitimate way, viz. by attendance upon 
hospitals, college cliniques, and dispensaries. As a con- 
sequence the necessity for Americans to visit England 
and the continent, for purposes of general study, is fast 
becoming less and less urgent. Except perhaps to the pros- 
pective specialist^ we cannot see but that our present 
modes of instruction in this department of medicine, espe- 
cially in the large cities, are fully sufficient to meet the 
wants of all 

The kind of clinical teaching which, in our view, is 
beyond all comparison the best, is that which takes the stu- 
dent to the bedside in the hospital ward. It is here, and 
here alone, that he is enabled to mark the progfess of dis- 
ease from day to day, and compare his notes with what is 
taught him in his text-book. The college clinique and dis- 
pensary, on the other hand, are wanting in this particular 
advantage, inasmuch as, by the necessarily transient charac- 
ter of the patients, the results of treatment are very imper- 
fectly known, and the only substantial value which, they 
possess to the student is the opportunity to cultivate the 
faculty of diagnosis. 

Within the past two or three years a new feature of cli- 
nical instruction has shown itself in and about New York , 
which commends itself to every one who wishes to study 
theory and practice together. We refer to the combination 
of a medical school wi^ a hospital. We have no doubt but 
that the good example set by the Long Island College Hos- 
pital and the Bellevue Medical College will soon be followed 
by the other institutions throughout the land, when the 
benefits of the system shall have convinced the medical 
public of its great practical utility. 

We are somewhat surprised, in view of the acknow- 
ledged practicabihty of clinical instruction, that it is not 
more insisted upon as a requisite for graduation in medi- 
cine. In this respect we certainly «have to learn a very 
important lesson from our professional brothers on the 
other side of the Atlantic. This is a subject concerning 
which there has been, fi-om time to time, a great deal of 
discussion in our learned bodies ; but, notwithstanding the 
acknowledged merits of the question, until htely no deci- 
sive steps have been taken in the proper direction. It is, 
perhaps, needless here to state that the credit of initiating 
the only practicable plan is due to the two institutions before 
named. It is too often, with shame be it said, that the 
medical student, having passed the requisite examination 
by the Faculty of a Medical College, is allowed to go forth 
to practise, with all the privileges of a properly educated 
physician, without having had any other opportunity of 
studying actual disease than that ofiered by a meagre col- 
lege clinique. In times gone by, when no other facilities 
for practical instruction were offered, and when the means 
of the student would not allow him the privilege of instruc- 
tion abroad, we were co»pelled to" be satisfied with such 
poor qualifications ; but now we maintain that such igno- 
rance is unpardonable, and is a crying reproach to those 
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upon whoso authority this conceited class of individuals are 
let loose upon the world only to lower the true dignity of 
legitimate medicine by a system of empiricism. The com- 
munity have a right to ask protection from such indivi- 
duals. 

This brings us to the consideration of another point in 
connexion with the general subject, and that has reference 
to the necessity of every graduate of medicine, who finds it 
possible so to do, becoming an interne in some hospital. 
Here he learns in a measure to exercise his self-reliance, 
and is, as it were, in active practice, with, however, the 
great advantage of having a competent adviser, who is 
always ready to aid him with his counsel in an emergency. 
As to the amount of good which will result from this, so to 
speak, extra training, it. is absolutely incalculable when he 
is engaged in active practice ; he starts in the race with an 
advantage over the new graduate which can only be 
equalled by long years of experience; his thoughts are 
directed in the proper channel, and his advancement is as 
easy as it is rapid. 

While we rejoice over the increasing appreciation with 
which clinical instruction is being received, we cannot re- 
frain from expressing our regret that the time-honored cus- 
tom of allowing the student to make an occasional visit 
with his preceptor, is so generally falUng into disuse in 
our large cities. We dare not ask how many students, well 
educated in other respects, have been denied this privilege, 
throughout the whole of their college career, by our fashion- 
able metropolitan preceptors. We are aware that the uti- 
lity of this measure is questioned, not only by the great 
advantages offered by the hospitals and cliniques, but the 
impracticability of following up the practice in a large city. 
These objections certainly hold good to a certain extent, 
but we claim that the student has a right to ask now and 
then for An opportunity of seeing a private patient with 
his preceptor, to be enabled thus to cultivate an easy man- 
ner in the sick room, and afterwards to talk over the case 
in a familiar manner, to ask practical questions, which 
perhaps he would hardly think of sufficient importance to 
bother the professor with. A student may have had every 
clinical advantage except this, and when the time comes to 
visit his first private patient, he appears at a great disad- 
vantage, not unfrequently owing to the want of an easy 
deportment — an item of no small importance in an obstetric 
practice. All this could have been remedied by an oppor- 
tunity of knowing about the " little nothings" which can be 
best learned as we have suggested. 

One word in reference to cliniques and dispensaries in a 
charitable point of view. It needs no argument to prove 
that too many avail themselves of the privilege of these 
charities, who, as far as pecuniary capabilities are concerned, 
are not entitled to them ; and yet we see such persons 
constantly presenting themselves for advice, and obtaining 
it without the least difficulty. These charities are for the 
needy, and the needy alone ; and it is in the power of those 
in authority to remedy ^ gross abuse to our professional 
generosity. We hope that it will be only requisite to call 
the special attention of those in charge of such patients to 
have a speedy remedy. 

In treating thus cursorily of the subject of clinical teach- 
ing, it has not been our purpose to lay down any special 
rules for the guidance of the student or practitioner. We 
hope to avail ourselves of an opportunity to do so in 
future. We have only to ask, in conclusion, that each one 



will think over the few hints that we have thrown out, and 
ask himself seriously — Do I improve every opportunity ? 



THE WEEK. 
We learn from a physician resident at Havana, Cuba, now 
int his city, that a Royal Academy of Medical, Physical, and 
Natural Sciences has been organized in that city under 
the Government. Dr. N. Gutierrez is president, and 
Dr. R. Zambrana, secretary ; both of whom are prominent 
physicians in the island. Among the fellows of the Acade- 
my, are the celebrated chemist, Retnoso ; the well known 
naturalists, Poey and Gundlach ; the engineer Fernandez de 
Castro, author of valuable works on Electricity, Railroads, 
etc. The venerable philosopher, J. De la Ldz Caballero, 
whose life has been devoted to the propagation of sciences in 
Cuba ; and J. A. Saco, first professor of physic there, and a 
learned publicist, are honorary members of the Academy. 
This Society, according to its regulations, will confer titles 
only upon scientific men, and will Hkewise institute several 
annual prizes, to be competed for by men of all nations, 
their subjects being unsettled questions of science. A 
Journal will publish tlie memoirs presented to the Academy 
and report its meetings. 

Liverpool (England) affords one of the most striking 
examples of the benefits of a sanitary police, on record. 
In 1847, when the Public Health Act first went into ope- 
ration, this city was one of the most unhealthy in England 
the rate of mortality being 1 in 30 of its inhabitants. Since 
that date, the town has been under & thorough sanitary siu:- 
veillance ; it has expended upwards of $10,000,000 in im- 
provements directed by its health authorities, and the most 
beneficial results now begin to appear. Dr. Duncak, the 
medical officer of health, has just issued his annual report, 
from which it i^pears that the rate of deaths w&s 1 in 41, 
representing for last year, alone, a saving of not less than 
3,800 lives ; or about five lives in every 1000 living were 
saved. If typhus had been as fatal in Liverpool last year 
as formerly, there would have been 900 deaths from this 
disease alone ; but there were only 359. There were 8 
deaths from small-pox during the year, and not more than 
11 had been recorded since May, 1869. What a striking 
contrast does Liverpool now present to New York, which, 
for the week ending June 29, reported 30 deaths by small- 
pox. These two cities illustrate forcibly the importance of 
proper health regulations and qualified officers ; the former, 
under its energetic Board of Health, is becoming one of the 
healthiest cities in England ; the latter, destitute of a sani- 
tary poUce, is rapidly sinking to the level of the unheal- 
thiest cities on the globe. 

Statements have lately appeared in the daily papers de- 
signed to reflect severely upon the management of the 
Hospital at Fortress Monroe, in charge of Dr. Gilman 
KniBALL, late of Lowell, Mass. We have learned from 
various sources that the relations of Dr. Kimball with 
other medical officers in this department were not pleasant^ 
but with that we have nothing to do. We refer now to 
the charges of maltreatment of patients which have been 
made by newspaper correspondents, and finally by two 
nurses of that hospital, which are designed to place Dr. 
Eomball and his assistants in a very imfavorable light before 
the community. To our minds this statement bears the 
evidence of its injustice on its face. For the alleged cruelty 
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was without provocation ; and it is unreasonable to suppose 
that physicians and assistants would thus combine against 
a helpless patient. Again, scenes frequently occur in hos- 
pital practice, and especially in the treatment of surgical 
diseases, which, to one unfamiliar with them, seem cruel 
and unnecessary. OccasionaUy the surgeon is obliged to 
resort even to ancesthetics to overcome a patient and enable 
hira to perform necessary operations, or apply needful 
dressings. It is more probable that the nurses were incom- 
petent, and unQt to have charge of surgical cases. 

In another column will be found the description of a 
" Brigade Case," designed by Dr. Hewit, of this city, late 
of the U. S. Army. It combines in very convenient form 
every variety of instrument which the emergencies of the 
field can require, and seems to us well adapted for the 
Brigade Surgeon. 

We have already published the Plan of Organization of the 
Sanitary Commission of the U. S. Government This com- 
mission is now in full successful operation ; ^nd the good 
fruits of its labors are beginning to appear. From what we 
learn of the movements of the Commission, we are more 
impressed with the grandeur of its mission, and the energy 
and wisdom with which it pursues the noble objects detailed 
in its plans. In another column will be found an interest- 
ing report by the Besident Secretary of his Examination of 
several of the camps in the neighborhood of Washington. 
We hope to lay before the profession, from time to time, 
the reports of the Commission, which cannot but be of great 
interest to the profession. 

In a recent debate in the British Parliament, on the pay- 
ment of £1,150 to the Sanitary Commissioners, Lord Pal- 
merston made the following sensible remark : — 

" Lord Palmerston was sure the Committee would iiel 
that nothing was more important than the preservation of 
the health of the army, rutting it on the lowest grounds, 
there was nothing so uneconomical and so prodigal as care- 
lessness on this point But in reality it stood on higher 
ground, because if men were enlisted for the service of the 
countrjr, the Government was bound to take due care of 
their hves. When a large number of persons were crowded 
together in barracks, or in %amp, there was until lately 
much ignorance as to the principles on which the preserva- 
tion of health depended. Dr. Sutherland was the first to 
examine into these principles. He had rendered invaluable 
service in the Crimea, as well as in the difierent hospitals 
and barracks of this country, and no money could be better 
laid out than in guarding the health of the soldier from the 
influences to which it was subjected." 

A Ladt who has taken courses of lectures on Materia Me- 
dica and Chemistry at the School of Middlesex Hospital,Lon- 
don, has applied for admission to the other lectures. She 
offers to endow the school with £2000 to found a Female 
Medical Scholarship ; but the students protest against her 
admission to lectures, and the medical sentiment seems to 
be against her. The Lancet thus discourses on the event : 

^* We all know how far enthusiasm may blind the eyes of 
those whom it influences ; and this lady may be pardoned 
for being led to overlook the extreme inconvenience of her 
position, although so palpable to others. It is possible that, 
under the influence oi a purely scientific and theoretic im- 
pulse, she might attend, with steeled and modest indifier- 
ence, courses of lectures in which organs and functions are 
habitually demonstrated and discussed, such as cannot, in 



the opinion of the students and lecturers, or in our opinion,be 
prudently exposed in the presence of a mixed audience. It 
18 only an evidence of this perfect abstraction and scientific 
earnestness that this lady is able calmly to go through the 
manipulations of sounding for stone in the male bladder; 
and it is probable that she might voluntarily pass through 
ordeals of a yet more trying nature with an equally success- 
ful impassibility. We repeat, that a universal feeling of re- 
spect prevails for the character, intentions, and demeanour 
of this lady. But even with these advantages, and while 
invested with the peculiar sanctity which guards her as an 
apostle and in some sense a martyr in behalf of her weaker 
sex, of whom she seeks to vindicate the rights, her presence 
gives rise to incidents necessarily painful to others ; and the 
success of her attempt, if it popularized tlie movement, 
could not fail to be yet more compromising. When all that 
can be said in favor has been heard, there will remain the 
unalterable sense of impropriety in mingling young women 
with young men in classes destined to hear and see daily 
sights, descriptions, and explanations, which cannot be 
endured by men in the presence of women, withqut a viola- 
tion of all the relations of sex which are essential to the 
well-being of our social system, as at present framed." 
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ABSTRACTS FROM RECENT MEDICAL 

PERIODICALS. 

By E. H. janes, M.D. 

" The Etioloot of Cholera, gleaned from the Pages of 
ITS History, with Practical Remarks." 

An article in the Madras QtuxrUrU/ Journal of Medical 
Science^ by George Bidde, M.D.^ Civil Surgeon, Guntoor, 
contains the following interesting- conclusions. I. Cho- 
lera has its origin in a focus of the disease, and follows in 
its progress the stream of human intercourse. IL Cholera 
is most widely diffused, and most fatal in its attacks, in 
localities where the laws of hygiene have been violated. 
IIL The origin of cholera does not depend on season, or 
any meteorological conditions. IV. When admitted from 
without into a circumscribed locality, such as a prison, 
hospital, poor-house, on ship, it then, and rarely at any 
other time, attacks the healthy there. V. The liability of 
individuals to be affected by cholera, is in proportion to the 
amount of their exposure to the focus of the disease. VI^ 
Different races of men differ in their susceptibihty of being 
affected by cholera. 

Although cholera seems to be propagated from case to 
case, by some subtle in%ence emanating from a focus of 
the disease, he says this does not depend on the agency of 
touch, or on an atmosphere tainted by emanations from the 
bodies of the sick, or any of the ordmary means by which 
infectious diseases are perpetuated. He therefore claims 
that the poison exists m the rice water stools, and that it 
becomes active or is developed during the decomposition 
of the animal matter of which they consist Some highly 
interesting experiments are related in elucidation of this 
subject. One important historical fact supporting this 
theory is, in an overwhelming number of instances, other 
things being equal, it was ascertained that those who 
visited privies containing choleraic discharges were seized 
with cholera, while those visiting other privies where no 
such deposits had been dropped, remained in a state of 
health. The practical observations deduced are : — 1st, The 
stools of cholera patients should be received in some metal 
or stone ware vessel, removed at once from the neighbor- 
hood of human beings, deposited in a trench two feet deep 
dug in the ground, and covered with a layer of charcoal 
2nd, If a succession of cases occur in a hospital, a succession 
of trenches must be opened and filled ujx no one trench 
being left open for a longer period than five hours. 3rd, 
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Such clothiDg, bedding, etc., as may have become soiled 
with the discharges, ought to be burned without delay. 
4th, Cots being soiled should be thoroughly washed with 
water containing calcis chlorinaii liquor, 5th, The same 
remark appUes to the floor of a hospital. 6th, During the 
prevalence of cholera in a barrack, the tubs of the common 
privies ought to be emptied out and cleaned three times a 
day, and their contents each time deposited in a trench to 
be shut up at once. 7th, Charcoal used as a disinfectant 
should be destroyed by being buried in the earth. 

Chylous Urine. 

Among the many interesting cases published in the 
above-mentioned Journal, is one of chylous urine of 
three years' duration. The patient, at length coming 
under treatment for rheumatism, which was treated 
witli the iodide of potassium, it was observed that after a 
few doses, the urine became copious, and natural in its 
general characters. The patient having quite recovered from 
his rheumatic attack, and the medicine being discontinued, 
the urine became again decidedly chylous. Having noticed 
the effect.the iodide had on the urine, the patient submitted 
to a continuation of the same treatment for his long stand- 
ing complaint, and was accordingly ordered five grain doses 
three times a day, given in two ounces of bitter infusion, 
the diet regulated by reducing the quantity of fatty* and 
oily matters hitherto usually taken, and moderate exercise 
in the open air recommended. The treatment was con- 
tinued twenty -seven days, by which time the chylous state 
of the urine' quite disappeared. 
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REPORT OF THE RESIDENT SECRETARY, 

OF A PRELIMINART SURVEY OF THE OA&fPS OF A PORTION OF 
THE VOLUNTEER FORCES NEAR WASHINGTON. 

To THE Sanitary Commission. 

Genilemen: Your Resident Secretary has inspected 
twenty of the volunteer camps during the last ten days. 
Of most of these his examination has been cursory, his 
object being to acquire some knowledge of the ordinary 
and average condition of the force, to enable him the bet- 
ter to direct subsequent inquiry, rather than to personally 
make an exact survey of the condition of each regiment 
Of some few, however, his examination has been thorough, 
^yhile from others he has received reports of inspections 
made under his instructions with a view to obtain precise 
informatior^ Considerable confidence can therefore be 
placed in the general conclusions as to matters of fact^ 
which will be expressed. The caihps of the Rhode Island- 
ers and of the 71st and 12th New York militia have not 
been visited, because it has been understood that their con- 
dition was exceptional, and no time could be spared from 
more general duties for the purpose. The Resident Secre- 
tary has also- endeavored to make himself acquainted with 
the character of the supplies furnished, and with the man- 
ner of their distribution. Having been accompanied in 
most of his visits by Dr. Harris, the Resident Secretary 
will omit, as far as practicable, observations on the dis- 
tinctly medical condition of the forces, presuming that Dr. 
Harris, on his return from Fort Monroe, will present a 
report on this topic. 

Situation and Drainage. — The camps, generally, are 
favorably situated as to natural surface drainage. In many 
cases, not the slightest artificial drainage has been arranged ; 
in others, surfiice-drains have been dug on one or two sides 
of a tent, or aline of tents, but an outlet entirely neglected, 
and this, sometimes, where an hour's labor of a man would 
have formed one. The drains are consequently ineflfective. 
A complete system of drains, such as should have been laid 
out and made in the very hour the tents were pitched, can 



scarcely be found in any camp. In consequence of this neg- 
lect,, during a recent sudden heavy rain at night, it is re- 
ported that water stood two inches deep in the tents of many 
camps. In respect of drainage by filtration, the quality of 
the soil and subsoil varies too much to allow any general 
statement to be made. The camps are generally on open 
ground, but some of them in the shade of woods, and the 
ktter seem generally considered to be the more fortunate 
sites. Looking to the health of the men, this m unques- 
tionably a grave error, of which evidence abounds. It is 
an advantage, however, to have a shaded place for drill near 
the camp, as is sometimes the case with those on the open 
ground. The tents are placed much closer together than 
they should be ; closer than is usual in camps of regulars, 
unless under special circumstances. The site of the camps 
is selected by an ofiicer of the quartermaster's department, 
not by the regimental officers. Night-soil has been recently 
deposited in large quantity within a short distance of 
several of the camps, and between them and the town. 
This has occurred because the scavengers have been unable 
to pass the lines of sentries at night. Immediately on learn- 
ing this, a note was addressed by the Secretary to the 
mayor of the city, and a communication obtained with the 
health officer, who readily promised that the practice should 
be avoided. .The use of cheap disinfectants was recom- 
mended to him to be applied to the night-soil already 
deposited near the camps. 

Malaria. — There have been but few cases of intermit- 
tent fever found ; three in one regiment is the largest num- 
ber ; this camp was situated near a pond. 

Sun-Stroke. — A few cases have occurred in almost every 
encampment. The men are generally provided with 
" havelocks," which are worn or dispensed with according 
to the caprice of individuals. Even at the dress parade in 
most regiments, each man wears a havelock or not^ at his 
pleasure. The havelocks, as generally made, are of Uttle 
use. The article worn by the Indian troops, pictures of 
which probably suggested that termed in America the 
havelock, is quilted and stiff, resting on the shoulders, and 
thus kept open, clear of the ears, and allowing a fi-ee cir- 
culation of air beneath. Men who have been drinking 
freely of water when on a march, or at drill, are the most 
fr^feuent sufferers from sun-stroke. 

Water. — Water, of good quality, is generally foimd in 
abundance near each camp. 

Tents. — The most common tent is a poor affair, being 
similar in form to the French tent cCdbrij but without its 
advantage of portability. The common wall-tent is also 
largely used, and is much better. During the day the walls 
are triced up, and the tent is well ventilated ; but at night, 
if the walls are lifted, or the flaps opened, the drift of the 
dew-laden wind across the men sleeping on the ground is 
felt to be severely cold. In most cases therefor^ — the 
officers paying, apparently, no attention to the matter — the 
tents are closed as tightly as possible at night, and are 
crowded full of sleepers, six to eight and sometimes ten 
men being found in eacn. Of course they breathe a most 
vitiated atmosphere. Those who are most sensitive to this 
are sometimes forced out of the tent; and in a camp visited 
at night, the Secretary discovered that many men were sleep- 
ing on the ground, without any protection firom dew or 
malarious influences. This had not been regarded, and 
apparently was unknown to the regimental officers. The 
wall-tent, when provided, as it is sometimes found to be, 
with large square openings at the end, with flaps to button 
over them when necessary, is the most commrtable tent 
for summer. This, or some other opening for ventilation, 
well above the ^ound, should be provided in all cases. 
The " Sibley " is, however, much the best tent for all 
purposes, and it is to be hoped that it will rapidly displace 
aU others. It is easily ventilated, and at tne same time 
supplies the best protection to its occupants during incle- 
ment weather. The men generally sleep on a single blanket 
spread upon the ground. The regiments sent by the New 
York Union Defence Committee, and some few others, 
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are provided vfiOa ^^dia^rubber tent-floors, or blankets, and 
in some cases the t^nts are furnished with plank floors. 
These, which would otherwise seem to be best for a flxed 
camp, afiford an uufortunaLo fueility for the accumulation of 
unwholesome rubbish. "Where there are no floors, loose 
straw is sometimes used, and in other cases straw in sacks. 
Sinks. — In most cases the only sink is merely a straight 
trench, some thirty feet long, unprovided with a pole or 
rail ; the edges are filthy, and the stench exceedingly offen- 
sive ; the easy expedient of daily turning fresh earth into 
the trench being often neglected. In one case, men with 
diarrhoea complained that they had been made sick to 
vomiting by the incomplete arrangement and filthy condi- 
tion of the sink. Often the sink is too near the camp. In 
many regiments tlie discipline is so lax that the men avoid 
the use of the sinks, and the whole neighborhood is ren- 
dered filthy and pestilential. From the ammoniacal odor 
frequently perceptible in some camps, it is obvious that the 
men are allowed to void their urine, during tlie night at 
least, wherever convenient 
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DESCRIPTION OF TUE " BRIGADE CASE," 

DK8IGXBP BT 

H. S. HEWIT, M.D., 

FOSMKKLT ▲WISTAXT BUBOSOZf, V. B, A, 

And respectfally sabmltted for the Approyal of the Medical Staff of the 

U. 8. Armj. 

The case described below is one designed by the writer 
to meet a surgical want hitherto unsatisfied. It is intended 
to contain every instrument which can be useful in any 
emergency, and, with the instruments already in possession 
of the staff, will furnish a complete armamentarium chirur- 
gictim. 

It consists of the following instruments : — 

Ibr Amputations. — ^Four amputating knives; two ampu- 
tating scfupels; one amputating tenaculum ;% one capital 
saw ; one hnger saw ; two spiral tourniquets. 

Fbr Trephining, — Two trephines; one Hey's saw; one 
elevator. 

Forceps. — One Liston's straight bone forceps ; one Isaac's 
bayonet do. ; two Ltler's bone-gnawing forceps ; one Stroh- 
meyer's stumpholding forceps; two tooth forceps; two 
Luer's artery forceps; one torsion forceps; one thumb for- 
ceps; one mouse-tooth forceps. 

Saws. — One Strohmeyer's saw ; one saw ^ dos mobile ; 
one saw guard. 

Trocars and Catheters. — One curved rectum trocar ; one 
straight trocar ; one partition catheter ; five silver catheters, 
1, 3, 5, 7, 9 ; one silver catheter for prostate, 12 ; one steel 
staff grooved ; twelve English flexible catheters. 

Needles. — One Mott*s artery needle ; one right Deschamps* 
artery needle ; one left Deschamps* artery needle. 

Bistouries and Scalpds^ dbc.^ dx. — One sharp-pointed 
straight bistoury ; one probe-pointed straight bistoury ; one 
probe-pointed curved bistoury ; one sharp-pointed curved bis- 
toury • one hernia bistoury ; four scalpels ; one tenaculum ; 
two double hooks, sharp ; two double hooks, blunt ; two 
retractors ; one pair of Musseux's forceps ; one pair of poly- 
pus forceps; one pair of dressing forceps ; one pair of heavy 
straight scissors ; one pair of ordinary straight scissors ; 
one pair of curved scissors ; one silver director ; one steel 
director; one Schleswig bullet forceps; one Hamilton's 
bullet forceps ; two double trachea tubes ; one Mer's arti- 
culated oesophagus tube ; one wire suture needle ; two eye 
needles; one vaccinating scarificator ; one hard rubber four- 
ounce syringe ; silver probes, wire, and suture silk. 

It will be observed that amputating, trephining, resect- 
ing, and artery instruments are here comprised| togeUier 



with tracheotomy tubes, trocars, and Uie silver suture 
needle. 

The dimensions of the case are, length, 18 inches ; breadth, 
l.if inches ; depth, 2^ inches. The weight is 19f pounds, 
and with the containing leather valise, like case, will be 
upwards of thirty pounds. 

It is intended that the exterior case shall be made five 
inches in depth, the lid to contain rollers two and a half 
inches wide by seven yards long, placed on end, and lint, 
ceiate, oil, chloroform, and sponges, so that with this case 
occupying no more room tlian a common travelling valise, 
any amputation, resection, ligature, or other operation can 
be performed, or any wound dressed except those requiring 
splints. 

The undersigned respectfully recommends that one case 
similar to the above be furnished to every surgeon and 
medical director of the regular army, and to every brigade 
surgeon of tlie volunteer forces. 

The case itself is made of tin, japanned, and is as com- 
pact and light as a complete case can be made. 

It is not intended for hand transportation, excepting for 
short distances. It is of convenient size for any other con- 
veyance or for packing. 

The instruments have been made and arranged by Mr. 
Jules Teincken, of Astor Place, agent for A. Luer, of raris. 
whose name alone is a guarantee of excellence of material 
and workmanship. 

The present aspect of surgery, and the experience of the 
Schleswig-Holstein war and the Crimean war, urge impera- 
tively upon all military surgeons the cultivation, according 
to their means and circumstances, of conservative surgery. 
The above case furnislies all the instruments necessary for 
resecting bones or joints, excepting the chain saw, which 
has been omitted on account of its extreme Uability to get 
out of order. The saws in tlie case, it is believed, will 
answer every purpose of the chain saw. 

The long, hollow, silver suture needle is added under the 
belief that silver or other metallic sutures are destined to 
occupy a high place in both ordinary and conservative 
surgery. It is the intention of the writer to make trial of 
the silver thread if he has opportunity (silver wire twisted 
over silk) both as ligatures and sutures, and report the 
result 

The high claims of the profession, the future of medical 
and surgical science, and the great and ever present cause 
of humanity urge the profession, both military and civil, 
to high heroic and noble enterprise. 

Let us see that history record that no life or limb was 
sacrificed in the present war which sanitary science and 
foresight or surgical skill could have saved ; and let our pro- 
fession seize the present glorious opportunity to demonstrate 
its value and utility in times of real danger and distress. 
If quackery hereafter has a front to show, it will be simply 
our own fault. 
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KEROSOLENE.— A NEW ANAESTHETIC AGENT. 

[To the Editor of the Amxeioak Medical Tdos.] 

Sir: — ^Boston again claims the honor of discovering an 
amesthetic. But this time neither Jackson nor Morton is 
the happy discoverer of this new letheon, therefore there is 
no special danger of a patent In answer to your inquiries, 
I cannot at present aflord a more satisfactory account than 
is given by Dr. H. J. Bigelow, in the following letter to 
the Boston Journal ; 

^'MESSRa EnrroRs: — In reply to your request for infor- 
mation concerning the * kerosolene,' and although the evi- 
dence is incomplete, I see no impropriety in mv furnishing 
you with such observations as I have been able to make 
since its introduction to the Medical Society last evening, 
by Mr. Merrill, Dr. Dickinson, and Dr. Bowditch, as an 
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untried aojent of suspected anaesthetic properties, which had 
accidentally affected a man sent in to clean a cistern at the 
kerosene works, and which had been afterwards tried on 
flies and mice. 

" This fluid presents remarkable properties. It is tasteless 
as water, volatile and inflammable as ether, though burning 
with a dense white light; of a faint chloroform odor, which, 
as it evaporates, changes to that of coal tar, and then dis- 
appears absolutely and altogether ; so that a handkerchief 
saturated with the fluid has, at the end of a few minutes, 
when dry,- no odor at all, nor has the room or atmosphere 
where it has been used, any trace of its presence. Both 
ether and chloroform leave, in different degrees, a persistent, 
fadtf and stale aroma after evaporation, as is well known. 
They are also far less agreeable to inhale than this new 
agent, which has thus an obvious advantage over either of 
them. A few whiffs were sufficient assurance of its efficacy 
as an aniesthetic, which, with ita other qualities, as I ven- 
tured to remark, would place the kerosolene beyond any 
known anaesthetic, provided its use was not followed by 
headache, vertigo, or other unpleasant symptoms, and pro- 
vided it should prove as free from danger as ether. Subse- 
quently, I inhaled the new vapor, which Dr. Hodges at my 
request administered. Complete insensibility supervened, 
lasting several minutes, with some diminution of the volume 
of the pulse. Its effect was wholly agreeable, leaving 
neither headache nor nausea, nor bad taste. 

" I have this morning administered it to three surgical 

Eatients. The first, a girl of nineteen, presenting some 
ysteric tendencies, having thrust some twenty needles in 
her leg, was wholly insensible during the extraction of four 
of those which remained. Yet there was more cough than 
I had expected from the wholly unirritating odor of the 
vapor, more muscular rigor than usual in favorable anaesthe- 
sia, and more intermittence of the pulse. In a second 
patient, to whom it was given preparatory to an operation 
upon the face, insensibility was equally complete, feut this 
woman did not take it kindly, and its complete effect was 
attended by so feeble and intermittent a pulse as to lead me 
to desist until she had recovered. A second attempt repro- 
duced, with anaesthesia, the feeble and intermittent pulse, 
and I again desisted. Upon her recovery, I gave her com- 
mon ether vapor, which she afterwards said was less agree- 
able, but which was followed by complete insensibility, the 
pulse beating steadily and full, at seventy-six. Though 
this patient perhaps succumbed more readily to a third 
anaesthesia, there seemed to be in the two first trials a cer- 
tain degree of color and asphyxia, with its attendant spasm, 
•which I have elsewhere described as an occasional and dis- 
agreeable symptom of attempted anaesthesia. To guard 
against this asphyxia, which might possibly have resulted 
from the folded towel, upon which I habitually administer 
ether, I tried in the next case an open sponge. The sub- 
ject required a considerable incision for a mammary abscess, 
and was a patient of Dr. H. G. Clark, with whose assent I 
tried the kerosolene. In epite of the open sponge, the 
symptoms of asphyxia again appeared, suggestmg to Dr. 
Clark before operating their resemblance to those resulting 
from charcoal gas. The color was Uvid, and the rigidity 
marked. In each of these cases, the quantity used was 
from one to two ounces. 

" In conclusion, it may be remarked of these three cases, 
that they are insufficient for satisfactory demonstration, and 
.that their common and unfavorable symptoms may well 
have been but a coincidence ; yet they suggest some caution 
in the use of the kerosolene vapor. It is probably more 
potent than that of ether, requires a free admixture of air, 
and may produce upon the system some impression or 
influence, other than that of the mere intoxication attend- 
ant upon the use of ether. In awaiting further evidence, 
it may be considered established that kerosolene is an 
anaisthetic of undoubted efficacy, and tliat it possesses cer- 
tain remarkable and atti*active properties peculiar to 
itself." 

J. 0. 0. 



A GRADUATE FROM A NEW YORK MEDICAL 
COLLEGE AFTER TWO YEARS' STUDY. 

[To the Editor of the Ajcekican Medical Times.] 

Sir: — A medical student of this place consulted me last 
fall, in regard to the advisability of attending lectures in 
a neighboring College, where he had already taken one 
course. He was in doubt as to the best course, because by 
the end of the term only about two years would have 
elapsed from the time of commencing his studies, a fact of 
which the Professors of the College were aware ; he could 
not, therefore, graduate, and would be obhged to attend 
three courses. What may have been the reasons for the 
course he took, I cann'ot say, but I know that he returned 
here this spring with the diploma of one of the oldtsi 
schools of your city, and is now occupying a pubUc appoint- 
ment upon the strength of that diploma, although it is evi- 
dent that he is unqualified. 

Now, sir, I suppose there is no hope of redress in such 
a case as this, either for the profession or the Western col- 
lege, to both of which great injustice has been done, but 
I have thought that, perhaps, the facts had better be laid 

before the profession. Ohio. 

Jal7 10, 1861. 



CORRECTION.* 

[To the Editor of the Ahebioan Medical Times.] 

705 BsoADWAT, New York, July S4, 1861. 

Sir, — In your issue of July 20th is an article on " Im- 
proved Splint for counter-extension in Morbus Coxarius, 
by Dr. Chas. F. Taylor," in which he states, " I constructed 
an instrument, in the latter part of last year, with a branch 
passing from the external splint over just above the knee to 
the inside of the thigh," &c ; and in the concluding para- 
graph of his article, afler claiming various improvements, 
«c., says : — " And I am forced to do this from the fact that 
the Medical Times, in its issue of June 29th, had an instru- 
ment figured as the improvement of Dr. Sayre, which the 
reader cannot have failed to notice, is, so far as the contriv- 
ance for receiving the adhesive strap from the inside of the 
thigh, substantiiJly identical with ttie one here described. 
This improvement was first shown by me to Dr. Sayre, 
afler I had used it several months, and he has adopted it 
without giving me the proper credit." 

Dr. Taylor first showed me his instrument about the 1st 
of February, 1861 ; whereas it will be observed by the fol- 
lowing correspondence that my instrument was exhibited 
at BeUevue Hospital at the time of my lecture on Hip Dis- 
ease, in December, 1860 ,* and I had constructed it some 
time previous to that period at the suggestion of Dr. Mason. 

As the Lecture was not published until June 29th, 1861, 
it is possible that Dr. Taylor fell into his error by not 
observing the date of its delivery. 

I called upon Dr. Taylor as soon as I had read his article, 
knowing that he would correct the error as soon as it was 
explained to him, but finding him absent from the city, and 
that he would not return lor some weeks, I have deemed 
it but justice to myself to correct this false statement 

795 Broadwat, July 82, 1861. 

Dr. Masoit, House Surgeon BeUevue Hospital 

Dear Sir — Will you be kind enough to give the date of 
the case of Morbus Coxarius^ in Dr. Crane s wards, and for 
which you suggested to me to alter my instrument so as to 
make Qxtension from above the knee only, and also the date 
of my lecture on that subject, in which I exhibited the 
improved instrument 

Respectfully yours, &C., 

Lewis A. Satre. 

Bellbyttb HoftPiTAL, Ksw ToBK, Jvly 88, 1861. 

De. Satre. 

Dear Sir — The time I first made the suggestion to you to 
make the extension from above the knee in your apparatus 

* It ie but proper that we shoald etate that the Lecture of Dr. Batbb 
hM been in onr poMeesloB tinoe the early part of January, and that its pab- 
llcatlon was delayed by a preesnro of matter.— Ed.] 
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for the treatment oV Hip Disease, was about the middle of 
September, 1860. The apparatus thus modified you showed 
to your class at Bellevue Hospital the middlte of December, 
1860. 

Yours respectfully, 

Erskime Mason, M.D., House Surgeon. 

Further comment is unnecessary. You will oblige me 
by giving this an insertion in your next issue. 
Eespectfully, your obedient servant, 

Lewis A. Satre. 
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BURGEONS AND ASSISTANT SURGEONS OF THE REGIMENTS 
IN THE BATTLE OF BULL'S RUN, VIRGINLA, 

Jaly SI, 1861. 
Hkdical DniECTOB, W. 8. Knve ; AenitTAifT, David L. Maosvdxb. 

FIRST DIVISION. 

FnttT BKiGAinL—Firgt RegimtfU Vonntcticut Volunteer$. Sargeon, 
C. P. Stearns: Surgeon's Mate, Frederick Dibble. Second Regiment of 
Connecticut Volunieere. Surgeon, A. T. Doaglas, M.D^ of New London ; 
Surgeon's Mate, Francis Bacon, of New Hayen. Third Regiment Con- 
nectictU Volunieere. Surgeon, John McGreggor. of Thompson; Assistant 
Surgeon, Matthew T. Newton, of Suffleld. Second Regiment Maine Vo- 
lunteere. Surgeon, William H. Allen, of Orooo; Surgeon's Mate, A. G. 
Hamlin, of Bangor. Second Regiment^ Keto York State MiUtia. Surgeon, 
Dr. A. Powell ; Assistant Sorgeom S. £. Ferguson. 

Third Brigade.— /):t(r/y-^fii& Regiment, A'eto York State MUiiia. 
Surgeon, Dr. Kieraan. Seveniy-yinth Regiment^ New York State MiU- 
Ua. 8urge<>n, James Norval, M.D. Thirteenth Regiment^ Hew York 
Volunteer: Surgeon, — Little ; Assistant Suiveon, — Avery. Second 
Regiment Wiecomdn Volunteere. Surgeon, J. M. Lewis. 

FovKTH Brigade.— Seeondl Regiment Michigan Volunteere. Surgeon, 
AlonzoB. Palmer; Assistant Sargeon^athan Webb. Third RegUnent 
Michigan Volunteer: Surgeon. D. W. Bliss; Assistant Surgeon, Z. £. 
Blisa. Twetfth Regiment Ntw York VofwUeere. Surgeon, R. wTPease; 
AsslsUnt Surgeon, G. B. Todd. Firet Regiment MaeeachueetU Volun- 
teere. Surgeon, Richard H. Salter, of Boston ; Assistant SQ^e<», Samuel 
A. Green, m Boston. 

SECOND DIVISION. 
First Brigade.— jn^MA Regiment 2feu> York State MUitia. Surgeon, 
Dr. Dalton ; Snrceon's Mate, T. B. Smith. Fourteenth Regiment New 
York State Militia. Surgeon, Captain J. M. Homeston ; First Assistant 
Surgeon, Lieutenant J. L. Earlej ; Second Assistant Sniigeon, F. Swalm. 
Tu)en$y'Seventh Regiment New York Volunteer*. Surgeon, Barnes; 
Assistant Surgeon, Morsa 

Secokd Brigade.— /Yrs^ Regiment Rhode lekmd Volunteere, Snr- 
a»on, Francis L. Wheaton, Prov. ; Siuveon's Mate, Henry H. Riyers, 
Proy.; Surgeon's Mate, George W. Carr,Proyldence. Second Regiment 
Rhode Teland Volunteers, Suiveon, Frands L. Wheaton. S&eenty-Firet 
Regiment New York State Militia. Suzveon, Dr. McMillan ; Assistant 
Su^eon, Dr. Dodge; Second Assistant Burgeon, Dr. Peltnet Second 
Regiment New Hampehire Volunteere, Surgeon, George H, Hubbard. 

THIRD DIVISION. 

FiBST Brigade.— jFV/1^ Regiment Maeenehueette Vokmieere. Surgeon, 
J. W Hurd; Assistant Surgeon, Wm. W. Keen, Jr., M.D- of Philadelphia. 
Firet Regiment Minneeota Volunteere, Surgeon, J. H. Stewart; First 
Assistant Surgeon, a W. La Hotelier. 

Srcohd Brigade.— ^rsl Regiment Michigan Volunteere. Surgeon, 
William Brodle; Assistant Surgeon, Cyrus Smith. Fourth Regiment 
Michigan Volunteere. Surgeon, Thomas Tunnioluff ; Assistant Surgeon, 
D. P. Chamberlln. £ie9enth Regiment New York Volunteere. Surgeon, 
G. A. De WilUers. Thirty-Eighth Regiment New York VolunUere, 
Surgeon, A. Berry ; Assistant Soreeon, Stephen Grlswold. 

Third Brigade.— TAircf Regiment Maine Volunteere. Surgeon, 
Gideon S. Palmer, of Gardiner. Fourth Regiment of Maine VolunUere. 
Surgeon, Wm. A. Banks, Rockland ; Assistant Swngeon, Elisha Hopkins, 
Jr., Searaport Fifth Regiment Maine Volunteere. Surgeon, Buxton, 
of Warren ; Assistant Surgeon, F. G. Warren, of Biddefbrd. Second Regi- 
ment of Vermont Volunteere^ Surgeon, Newton H. Bailou, Burlington ; 
Assistant Surgeon, Walter B. Carpenter, Burlington. 

FIFTH DIVISION. 

First Brigade.- .SI^AIA Regiment New York Volttnteere. Surgeon, 
Dr. Rudolph Welcker; Assistant Surgeon, Francis Staekly. Twenty- 
jnnth Regiment New York Volunteere. Suigeon, Dr. C. Neubaus; 
Assistant Surgeon, C. H. Osborne. Oarihaldi Guard, qf New York. 
Surgeon, A. Mager. Tkoeniif-Seeenth Regiment Petnneyleania Volun- 
teere. Sunre<»i, P. Heller ; Assistant Surgeon. M. Heller. 

Second Brigadr.— 5tof««fiM Regiment New York Volunteere. Sur- 
eeon. W. H. Crandall: Assistant Surgeon, John H. Moore. Thirty-Firet 
Regiment New York Volunteere. Suneon, Dr. Frank H. Hamilton; 
Assistant Surgeon, Dr. Luclen Damalnyille. Eighteenth Regiment New 
York Volunteere. Surgeon, W. Van Ingmn ; Assistant Surgeon, Edmon- 
son. Seventeenth Regiment New York Volunteere. Surgeon. J. C. 
Stewart ; Assistant Surgeon, A. B. Shipmaa Thirty-Second Regiment 
New York Volunteere. Surgeon, Wm.B. Little; Assistant Surgeon, G. 
T. ToCten. 

Fate or Surgeons in thx Batflb of Bull's Run. — 
Wounded — Surgeon N. S. Barnes, of the 27th Regiment 
N. Y. Volunteers, contused wound of knee. PHsonen — 



Surgeon B. Buckstone, 5th Maine Regiment ; Surgeon A. 
Allen. 3d Maine Regiment ; Surgeon A. A. C. Williams, 
1st Maine Regiment; Surgeon A. rowell, — N. Y. Volun- 
teers ; Surgeon Foster Swift, and Assistant Surgeons G. S. 
Winston and Charles DeGraw, 8th N. Y. State Militia. 

A morning paper says of the Surgeons of the 8th Regi- 
ment N. Y. S. M. : — 

" Noble Coitouot. — A notable instance of magnanimous 
self-sacrifice on the part of the Surgical Staff of one of our 
city regiments occurred in the battle of the 21st The 
above named Surgeons nobly surrendered themselves to the 
enemy rather than desert their wounded comrades on the 
field of battle. Such conduct reflects the highest credit on 
the heroism and humanity of these officers, and deserves to 
be widely known and duly appreciated.'* 

CAMP BUTLER— NEWPORT NEWS. 

REPLY TO THE C0RRESP0ia>ENT OF THE BOSTON MEDICAL JOUR- 
NAL — DEFICIENCIES IN THE MASS. MEDICINE CHEST — THE 
KIND or MEDICAL SUPPLIES FOR A REGIMENT WHICH EXPE- 
RIENCE SUGGESTS — MEASLES AS AN EPIDEMIC — NEED OF RE- 
ORGANIZING MEDICAL DEPARTMENT OF THE VOLUNTEER ARMY 
— DEFICIENCY IN HOSPITAL SUPPLIES AND ACCOMMODATIONS 
AT FORTRESS MONROE. 

[Special Correspondence of the Amsbican Mkdioal Tnixs.] 
Shortly after arriving at Fortress Monroe with my regi- 
ment, I wrote you on some topics thought to be of interest 
to the profession, and particularly to those who were about 
commencing a course comparatively new to the American 
surgeon of the present age. As you are kind enough to 
request a continuance of ilhe correspondence, I will give you 
a few items, the result ot more mature observations in the 
peculiar department now attracting so much attention in 
our ranks. 

Before pr()ceeding, however, it may be proper for me to 
allude to a letter bearing the signature of "K," in the 
Boston Med, and Surg, Journal^ questioning the truth of the 
statements I made concerning the insufficiency of the medi- 
cal chests put up under the direction of the Medical Com- 
mission, in Boston. As the letter is anonymous, conceited 
in style, and every way unworthy of a gentleman, I might 
as well pass it over; but I simply wish to reiterate the 
assertion, that the chests were entirely deficient in the 
means of making ordinary volatile liniment, common 
cough mixtures, or gonorrhoea mixtures, and many other 
of the simple combinations so much in use by those who 
are familiar with practice. It may be the " habit" of the 
gentlemen who practise about the Hub to give garlic to 
their pulmonary cases, as the best expectorant : but I know 
many worthy gentlemen there, who are not an*aid to write 
their whole names, and are in the habit of using squill, 
paregoric, tine, antimonii^ do. ipecac., syr. tolu, sanguinaria, 
etc., in various combinations, and with good effect Pos- 
sibly they do not manage " lung institutes," and are not up 
to garlic ; or perhaps tliey do not know it is so easy to get 
at Fort Monroe 1 I distinctly assert that none of the 
above articles were in the chest, till I bought them, with 
the ammonia and many other tliinga. in Vermont Though 
at the expense of his argument, " K may still find a ray of 
comfort in the fact, that the accident which was so nearly 
fatal to my life, and caused me so much suffering, was firom 
ammonia purchased by myself to remedy the want of the 
Massachusetts chests. If the ammonia had been properly 
packed with tlie other medicines, it would not have been 
exposed to the sun, and the accident would not have 
occurred. I take this occasion to express my gratitude to 
Drs. Saville and Faxon, of the 4th Regt, Mass., to whose 
kind attentions I owe at least the preservation of my eye- 
sight As regards tlie question or medical supplies for a 
regiment about leaving for the seat of war, after an expe- 
rience of three months, most of the time as post surgeon to 
a station with five re^ments, I would make an outfit as 
follows : Instruments, m as complete a set as I could pro- 
cure, including a great variety of exsecting instruments; 
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portable splints ; field tourniquets, 3 doz. ; stretchers, 3 ; 
lanterns ; hospital knapsacks, 2 ; portable cooking stove and 
furniture ; 25 bed sacs, narrow for cote, and changes of bed- 
clothing for same ; napkins, towels, bandages, Imt, etc., ad 
libitum ; 25 each long niffht-shirts, of cotton and flanneL 
Medicines — 10 days' supply, if going to encamp near a port 
or depot for army supplies ; if not, 20 days' supply. 

Instead of having medicines packed as usual, so that to 
make up a prescription on ship-board or in camp everything 
has to be unpacked, I would have portable chests, with tin 
cans fitted like a liquor-case, holding four or five gallons, or 
less, according to nature of medicines, filled with cough mix- 
tures, liniments, gonorrhoea mixtures, and such combinations 
as the surgeon is accustomed to use in his private practice. 
The quantity of medicine dispensed at a surgeon's morning 
call, during the prevalence of an epidemic like measles, 
diarrhoea, etc^ would hardly be believed until experienced. 
The same cause that gives ten men quinsy, or diarrhoea, or 
influenza, or intermittent, is as likely to affect one hundred ; 
and in men so nearly alike in habits of life and circum- 
stances as the soldier, what is good for one is the same for 
the whole, with few exceptions. One hundred prescrip- 
tions (and I have made them many a momine) of mixtures, 
and pills, and powders, for these diseases, tells on the bulk 
of your supplies rapidly. This method of preparing com- 
binations is for convenience, and to facilitate dispensing 
when on the move. Less bulky and more powerful, and 
less used preparations, may be packed in the usual way. 

These suggestions are too late for many ; but if followed 
by those yet to marcli. will save infinite trouble. The sur- 
geons of three months regiments have had an experience 
that their successors will never have, on many accounts. 
One is, that the first regiments were not inspected^ and from 
fifteen to twenty per cent, of the men were incapacitated 
for military duty, and of course filled the hospitals, and 
converted them into asylums for permanent invalids, from 
chronic disease. 

Thus much by way of explanation of my last letter. I 
add a few items relative to medical matters at this post, 
which may be of interest At the date of my last letter 
the 1st Eegt. was stationed at Fort Monroe, and the measles 
had taken the form of an epidemic ; there being something 
like a dozen cases down, mostly from three companies. 
About tlie 1st of June, the 1st Vt, with the Mass. 4th, 
and a corps of U. S. Engineers and Artillenr, made the 
initial advance of this division of the army, and entrenched 
themselves at Newport News, on James river, about nine 
miles above Fort Monroe, though not in sight of the forti- 
fications. Here we have since been joined by three addi- 
tional regiments from New York, making the force now 
here five regiments, or about four thousand men. The 
form of the command is that of a post — CoL Phelps, of the*- 
Vt. Regt., being in command. The military, commissary, 
and medical department are now administered in this form. 
I mention this to show the way in which regiments orga- 
nize themselves as they come together, each regiment losing 
in many respects its individual character, as it becomes a 
portion of a brigade or a post. This system, of course, has 
an important bearing on the position of a surgeon in the 
army, and is something, I think, that is very httle under- 
stood in the profession. Until the whole system of the 
medical department of the volunteer army is reorganized, 
there must be a good deal of confusion among the newly 
appointed surgeons. For instance, under the present regu- 
lation, the senior surgeon of a post becomes the post sur- 
geon of that station, which, under the militia system, might 
place the least deserving persons at the head of the staff. 
It is quite evident that our army cannot secure the services 
of the surgical talent of the country under any such tram- 
mels as now exist The bill now before Congress for the 
appointment of brigade surgeons will obviate some of the 
difficulties that now exist relative to rank and station 
among the medical staff of the volunteer regiments. 

The great drawback to the efficiency of the medical 
department in this division of the army is the great defi- 



ciency of medical and hospital supphes at Fort Monroe, 
which is the great depot of supplies for the army under 
Gen. Butler. The apathy which has been manifested in 
making provision for the sick at Fort Monroe is perfectly 
astounding. It can be called by no other name than tUier 
neglect. It is nearly three months since Fortress Monroe 
commenced its prominent career in the present campaign, 
as a depot for troops and supplies for one of the main divi- 
sions of the army. There is scarcely a household in New 
England, indeed, that is not now familiar with every stone 
of the noble old fort, through the well conned letters of 
sons and brothers encamped around its walls. Yet up to 
within a few weeks, apparently not a finger had been raised 
to make any further provision for the sick than had hitherto 
been considered necessary for the small squad of men sta- 
tioned here in times of peace to keep the grounds in order, 
and the guns from rusting. When the Vermont regiment 
was put ashore from the crowded transport, on the Ist of 
May, there were several men down with measles, and 
others quite sick witli various complaints incidental to 
exposure and fatigue, and there was absolutely no way to 
make them comfortable. The post hospital is very small, 
very neat, and very regular, fit for anything but the vulgar 
epidemics of a volunteer army. Dr. Cuyler, U.S.A., Qie 
post surgeon, aided me to the extent of his means, which 
amounted to about nothing at all. Through his assistance 
I finally found shelter for my patients in an L of Willard's 
Hygeia Hotel, which was the hospital for the Vermont 
regiment, till tiiey encamped at Newport News. There is 
but little to say about the hospital. It was shelter, for 
which I was very thankfiiL But in aU respects, as regards 
situation (fronting on a court-yard and the privies)^ venti- 
lation, conveniences for cooking, washing, etc., it was just 
such a place as sick men ought not to be put into. I made 
a requisition, as a matter of course, for bedding for the 
hospital. The reply was, " There is none at the post — the 
suppUes have not yet come." In the articles of medicines 
the reply was very often the same— the regular supplies 
had not come. I soon had thirty patients in hospital, 
without any beddine or linen whatever, excepting twenty- 
five sheets and pillow-cases, and about a dozen shirts 
found in one of the cases fiimished by the ladies of 
one of the towns of Vermont, for its own company. On 
the arrival of General Butler, a statement of the deplorable 
condition of the hospital arrangements was laid before him, 
supported by written statements of patients, representing a 
state of things scarcely credible. On the strength of these 
authenticated statements, confirming the statements of 
surgeons, that they entirely failed in all their efforts through 
the regviar channel, to provide decent accommodation for 
the suffering volunteers. Gen. Butler at once, with his 
well known nobleness of character, gave peremptory orders 
that the whole of Willard's Hotel should be taken for a 
general miUtary hospital, and the beds, bed-linen, &c., be* 
longing to the hotel should be purchased for the use of the 
sick, he becoming personally responsible for the amount 
This was the first gleam of comfort to the suffering soldiers, 
and the over-worked and anxious surgeon. And I have 
yet to see the first evidence, that but for this personal and 
generous bursting of the toils of red-tape, a routine that 
seemed to fetter my hands that should have been raised to 
the relief of Northern volunteers, anything adequate to 
the necessities of the case would have been furnished. 

[The conclusion of this letter from Dr. E. K. Sanborn, Sur- 
geon of the 1st Vermont Reg., will appear next week. — Ed.] 

Royal MEDico-CniRURaicAL Society. — This Society hav- 
ing failed to effect an amalgamation of the Medical Societies 
of London, is considering the propriety of the formation of 
sections, as in the French Academy, and the N. Y. Aca- 
demy of Medicine. 

CotJNCIL OF THE RoYAL CoLLEOE OF SuRGEONS. — ^At a TC- 

cent election of three members to tliis body, the following 
candidates were successful : — Solly, Ferguson, and Mack- 
murdo. 
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LECTURE V. 

GnrTLnak : — ^The last lecture which I had the pleasure of 
deliTerin^ to you was devoted to the consideratioQ of the 
primanr infecting ulcer, and its almost invariable attendant 
the indurated bubo. We passed briefly in review the phe- 
nomena and diagnostic marks of these manifestations of 
syphilis, and I explained to you the nature of the relation 
which they have to each other. There were one or two 
points, however, which were passed over at that time, and 
to these, before proceeding to discuss the treatment of the 
iudurated chancre or the constitutional troubles to which it 
gives rise, I wish to direct your attention. 

I have said that induration is pathognomonic of the 
infecting chancre ; so it isy but you know how necessary it 
is for you to be aware of all the circumstances attending the 
presence of a chancre before you form your diagnosis, and 
now careful you must be not to mistake medicinal hardness 
for specific induration. Now you are liable to still other 
errors. 1st. The induration may have been present and 
have disappeared. This is a circumstance of frequent occur- 
rence. It is exceedingly rare for this sign to vanish before 
the cicatrisation of the chancre ; nevertheless, it does occa- 
sionally happen. Not long sinoe a sailor applied to me 
with a chancre on the prepuce. He had noticed it eight 
days previously as a sught excoriation. There was well 
marked induration, not of the parchment kind, but such as 
Hunter Mid Bell described. There was a small bubo in the 
grom of the oorreq>ondin|^ side. It was indurated, but so 
small that a cursory exammation might readily have fiuled 
to reveal it I prescribed bi-chloride of mercury and 
iodide of potassium internally, and a lotion of solution of 
tannin. In five days he again presented himself I was 
surprised to find that the induration of the chancre had 
entu^y disi^peared, while the sore itself had not appa- 
rently decreased the least in siae. Upon examining the 
groin I could detect no sign whatever of the bubo which 
was there five days before. The man's moudi was not at 
all affected by the mercury. 

Had I seen this case then for the first time, I should not 
have hesitated to pronounce it one of soft chancre, for t^e 
other peculiar marks oi the infecting chancre, though of 
value, are not so striking as to warrant us in regarding 
them as pathognomonia The al^sence of the indurated 
base, and the indurated bubo, would have determined me. 
I should have made a mistake, but an unavoidable one, and 
you are liable to meet with similar cases. They are so 
rare, however, as to form no argument against the rule that 
a soft chancre should not be treated with mercury. 

Tou would do infinitely less mischief by treating all 
chancres with soft bases without mercury than by giving 
this agent indiscriminately, under the idea that some of the 
dianores may at some former time have had induration. 

2d. A soft chancre may be contracted upon the indurated 
nodul^ that remains after an infecting chancre has been 
healed. The previous history of the patient's disease will 
prevent you from making any error in such cases. You 
should, therefore, never uU to make such inquiries as will 
place you in possession of all pre-existing circumstances ; as 
you have learned, a person never, as a rule, has an infecting 
diancre twice. Ricord never in all his immense experience 
met with such an example, and while, as I have stated to 
you, I am not prepared to contend for the absolute immu- 
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nity claimed by Ricord. I have never seen an instance of 
the recurrence of an indurated chancre. But I have seen 
several cases in which soft chancres were devdoped upon 
an old induration. The infectinjof diancre gives no immu* 
nity from the soft chancre ; in uct, I believe the latter are 
more apt to be developed iq)on the indurated cicatrices of 
the former than upon any other point It is important to 
ascertain the exact circumstances connected witn all sudi 
cases, with a view to the employment of suitable treat- 
ment The soft chancre on an old induration requires Uie 
treatment which I have mentioned to you as proper for it 
when seated elsewhere. 

3d. An old induration is liable to spontaneous ulceration. 
This distinction I have often seen manifested. Tou have 
recently seen an example in the case of the man in -^— 
ward, who was in the Infirmary last fall for an indurated 
chancre. He now has secondary symptoms, and the indu- 
ration which has persisted since tne chancre was healed 
(over eight months), has lately ulcerated afresh. TYag 
ulceration under such drcumstances is non-specific, there 
is no fresh infection fi*om it, it is not in &ct chancrous, and 
always, so &r as my experience goes^ heals under the mild 
use of the nitrate of silver. 

You will recollect that I impressed upon you the pre- 
eminent liability of the soft chancre to certain acddental 
complications, as inflammation, ulceration, and phagedena. 
You are not, however, to suppose that the infecting chan- 
cre is altogether free from such attacks. Though not prone 
to inflammation, mechanical and medidnal irritation may 
give rise to it, and it may be attended with ^eat engorge* 
ment and followed by gangrene. The principles of treat- 
ment do not essentiaUy vary from those laia down wjMn 
we considered the same complication in the soft chabcre, 
except that superadded to our special remedial measures we 
have those which the infected system demands. 

Ulceration to an excessive extent and phagedena are not 
so often met with. The latter is exceedingly rare. I have, 
however, seen several instances of it in New Mexico. Con- 
stitutional syphilis is not prevented when the chancre is 
thus affected. Ricord has, I think, established this point 
and my experience leads to the same conclusion. It would 
be contrary to all analogy if the reverse was the case. The 
phagedena is nothing more than a local acddent engrafted 
upon the local manifestation of syphilis. It can have no 
influence upon the constitutional infection any more than 
the curing tne chancre will prevent or abolish consecutive 
disease. I saw this very distinctly shown about ten years 
since in a female who came under my charge having an 
indurated chancre on the right labium^ and a bubo or the 
same diaracter in th^ right groin. Dunng the second week 
after the appearance or the ulcer it became affected with 
phagedena. The action was very extensive, and was not 
arreted till the upper half of the labium was almost entirely 
destroyed. Notwithstanding this, secondary symptoms 
ensuea during the sixth week, and when I saw her a space 
afterwards, the nasal bones and palate processes of the supe- 
rior maxillary bones were nearly completely necrosed. 

In one case, also that of a female, an indurated chancre 
existed at the angle of the mouth. I^hagedena ensued, and 
destroyed a large portion of the cheek through nearly^ 
entire thickness. In a few weeks secondary symptoms 
appeared and eventually venereal nodes on the tibia fol- 
lowed. 

But if the infection of the individual is not prevented, 
the specific character of the chancre is destroyed very soon 
after the occurrence of phagedena. This fact I have had 
several opportunities of establishing, both by cases and 
experiments. In one instance especially, an individual who 
was under my charge, with an indurated and phagedenic 
chancre on the fr»num, had daily connexion for a consider- 
able period .-with two women, neither of whom contracted 
any venereal disease. The individual in question had well 
marked constitutional syphilis developed shortly afterwards. 

I have also endeavored to propagate the indurated pha- 
gedenic duuicre by inoculation, but never with an affinna- 
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tiye result The same attempt has been made by Foumier, 
wiUi Hke unsuooessful results. 

In the treatment of phagedenic ulceration of an indu- 
rated chancre, the measures to be employed do not differ 
from those proper for the same accident when engrafted 
on the soft chancre. Phagedena in the infecting chancre is 
not so e^ctensive^ howerer, or so difficult of cure, as when 
liie soft dianere is implicated. 

In regard to the mdurated bubo I have already called 
your attention to the intimate relation which exists between 
it and the infecting chancre. It is, however, contended by 
some sjrphilographers that it may originate without neces- 
sarily being preceded by any other evidence of disease. 
Thi^ is, that tne diancrous virus may be absorbed so as to 
reach the lymphatic glands without ulceration or suppura- 
tion being called in- the first instance. Although I have 
never seen any such example, I am not altogether pre- 
pared to deny its possibility, and I reaUy see no reason, 
physiologically, why it should not take place. It must 
neoessarOy be rare, for we know with what difficulty even 
under &vorable circumstances the absorption of substances 
takes place fix>m surfaces not derived of their epidermis 
or epitoelium, and during coition sufficient time for such 
absorption is not afforded. That bubos of an indurated 
oharacter may be formed without a chancre preceding, is 
aimply shown by the £u!t that they so fi*eaueiily ensue on 
a goncnrhcea. An example of this was in tne house a short 
time since, and yon had sufficient evidence to show that 
sudi was the case. In the instance referred to there was 
no doubt of the non-existence of a chancre, and yet we 
hid an indurated bubo in the left groin, impetiginous 
emtion, and alopecia. 

The bubo d'embl6^ while not impossible, is therefore 
improbable, but we can readily imagine cases where it 
might occur, cases in whidi the mfecting virus has remained 
a K»g time in contact with a surface possessed of litde 
local tendency to inflammation. This immunity is seen at 
times in instances of animals poisoned by the bite of the 
rattlesnake, where death ensues without any lo<^ disturb- 
ance, whereas generally the local irritation is very great 

Having thus brought under your notice some of the 
chief ph^omena of the indurated chancre, we come in the 
next place to treat of its cure. I prefer to do this now 
before passing to the consideration of constitutional syphi- 
lis, which fix>m its amplitude would separate us too much 
from the local affection. 

Two indications are to be, if possible, fulfilled. Ist To 
prevent infection ; and^ 2d, to cure the local trouble. The 
nrst . of these is infimtdy of greater importance. The 
second, comparatively a small matter, for as I have already 
told you, the infecting chancre is not, like the other varieties 
of venereal ulcer, ohi^acterised by much local irritation or 
tendency to the supervention of troublesome complications. 

According to Ricord, if an infecting chancre is destroyed 
by escharoUcs within the first hve days after contagion, 
infection is never produced; if this procedure is not prac- 
tised until after induration appears it is useless, infection 
will certainly follow. In other words, he regards ihe indu- 
ration of a diancre as giving positive evidence that infection 
faSs already taken place, and accordingly he never cau- 
terises a dianore when this specific sign is present If, 
however, induration has not appeared he destroys the spe- 
cific character of ihe chancre, and converts it into a healthy 
non-infecting ulcer. Consequently his plan is to cauterize 
all soft diancres, and not to cauterize any indurated dum- 
cres. Now, as it is impossible to distinguish in its first 
stages, before induration is manifested, a simple fix)m an 
infecting chancre, it is difficult to arrive at an exact esti- 
mate of the value of M. Ricord's method, for doubtless the 
Slat majority of the chancres thus destroyed would never 
ve been followed by infection even if let alone. Never- 
theless, so fiur as his practice relates to the early destruction 
of all chancres, there can be no doubt of its propriety, but 
^)at prindple of his system which is opposed to the destruc- 
tion of a chancre after induration has appeared, is, I am 






perfectly satisfied, calculated to lead in many instances to 
unfortunate results to the patient In fact ihe primary 
basis of M. Bicord's doctrine is, I think, wrone. instead 
of regarding the induration of a chancre as tne sign of 
infection already accomplished, it should be considered as 
the first manifestation of the infecting character of the 
ulcer. It is not due to the reaction of the absorbed virus 
upon the base of the chancre, as Ricord appears to believe, 
but it is the sign by which we know what we have to deal 
with — ^a part of the chancre itself, and the part which serves 
to diBtineuish it from anything else which affects mankind* 
The fact IS, that M. Ricord, notwithstanding; his tardy decla- 
ration of a belief in the duality of the virus, has not yet 
been able to divest himself of his earlier formed doctrines. 
Certainly if he believes that induration is the evidence that 
the system is infected he can scarcely believe in the duality 
of the poison, for in that case the induration is not an 
attribute of any one kind of chancre, but only an evidence 
that the vims of the ulcer to which it is superadded baa 
been absorbed into the system. M. Ricord vacillates in 
reffard to this point 

Now, as I have told you, I believe Hiat induration is 
pecuUar to one kind of chancre, that tins q>ecies always has 
it, and I am further convinced that its appearance is no evi- 
dence that infection has taken place. Therefore, in the first 
stages of an indurated chancre I should certainly destroy it 
wiu the carbo-sulphuric add paste, and I am convinced 
from ample experience that in many cases infection would 
be thereby prevented. The indurated bubo would not be 
prevented, for I bdieve that the specific action whidi causes 
the induration of a diancre is simultaneously set up in the 
lymphatic glands, but then I do not claim that one indu- 
rated bubo is necessarily followed by constitutional syphilis 
if proper remedial measures be adopted. 

According to my experience the caustic plan of treat- 
ment of the indurated chancre may be practised with a 
reas<Miable prospect of success, if employed within the first 
six days after the appearance of the pustule, whether indu- 
ration be present or not If used subsequently to this 
period on a chancre of the infecting kind it will generally 
prove unsucoessfiil of itself in preventing infection, evoi if 
mduration had not yet made its ^ypearance. 

Some surgeons cauterize the mdurated chancre at any 
time of its progress, on the grounds that the rise of other 
chancres is thereby prevented, and that contagion is no 
longer possible. The first of these, we have seen, is not to 
be considered for we know that the liability to the propa- 
gation of freui chancres on the affected individual does not 
exist The second is only valid during the progress of the 
chancre. When its fiuther advance is arrested, it is, as has 
been definitely ascertained, no longer contagious — ^previous 
to this staffe ordinary precautions can readily be taken in 
the cases of most individuals. When, however, the patient 
is of such a character as to be devoid of scruples on the 
subject of communicating his disease to others, it is proper 
to cauterize his chancre on strictly moral prindples, so as to 
prevent, as far as possible, the fiirther ^read of tins loath- 
some affection. 

After cauterization the most simple applications are aU 
that are necessary. Ricord and other French surgeons use 
the aromatic wine, a vinous tmcture of some thirty aroma- 
tic herbs. This acts very well ; there is nothing, however, 
specific in its properties, and I have always found a s(^ution 
of tannin to be equally efficadous. The strength of this 
should not exceed two grains to the ounce of water* 
Should the chancre be heading, or even if it has ceased to 
progress, as I have told you, cauterization is unnecessary, 
nay more, exceedingly improper. In such cases commence 
the local treatment with the solution of tannin above men- 
tioned. You will obtain fix>m tins all that it is possible to 
get from local medication, which with the exception of the 
cauterization in cases that require it, acoomplishes more on 
account of its detergent action than by any direct effort 
upon the chancre. 

In regard to the local application of mercurial remedies) 
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such as the bW^ ^asb, the yellow wash, mefcurial oint- 
ment, red precipitate ointment^ calomel &c., I have nothing 
to say in laudation— chancres get well under their use, or 
rather in spite of them — as they generally do under any 
treatment which has ever been recommended. Indurated 
chancre especially is a self-limited ulcer, even if let alone 
from the conmiencementw Unless it is destroyed by escha- 
rotics, or attacked by phagedena, or other complication, it 
runs a regular course, and is healed spontaneously in four 
or five weeks. 

In regard to the efficacy of internal remedies in accele- 
rating the cure of the chancre, I have very strone doubts. 
Do not misunderstand me. As we shall see heret^r, con- 
stitutional treatment, with the view of preventing infection 
or destroying the morbific matter circulating in the blood, 
and contaminating the tissues, is eminently proper and 
necessary, but that such treatment exercises any efifect over 
the chancre I hardly believe. We know that indurated 
chancres are healed just as soon without mercury as with 
it Under the influence of diis agent^ however, the indura- 
tion of a chancre certunly does disappear sooner than if no 
mercury is given, but the ulcer is just as long in healing. 

But with the view of preventing infection much may be 
done, and to the consideration of this and other subjects of 
importance, I propose to devote the subsequent lectures. 
This concludes what I have to say on chancre. 
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SOME ANATOMICO-PATHOLOGICAL STUDIES 
OF HYDROMENINGOCELE. 

CONSIDKRBD AS A DISTINCT VARIIETY OF CRANIAL HERNIA* 

Br CHARLES HASSE, M.D., 

OF KXW TOBX. 

BiSTDKS true congenital hernia of the brain (Hydrencepha- 
looele), another kind of swelling has occasionally been 
observed, which, in many phases, simulates, and no doubt 
has often been mistaken for the former firom the want of 
knowledge to discriminate their pathological difiference. 
It essentially consists in this, that the bag of the latter 
does not, like tbe former, contahi true brain substance, but 
is merely a protrusion of dura mater with its arachnoideal 
lining through some insufficiently developed and yielding 
point in the skull, by an accumukdon of fluid beneath. 

This anomalous appearance, like all other vague points in 
pathology, until brought to a proper understanmnff, has 
received diverse names by different authors, viz. l^dro- 
cephalus spuriosus ; Hydrocele of the head ; Hernia aquosa ; 
Saccus araohnoideus ; Hvdrocephahis meningo-c^sticus, 
etc. RoKiTANSKT, in his Pathological Anatomy, caUs it, at 
page 281 (vol ill.), a saccular protrusion of the arachnoid 
thn>ugh the skull, which, though shnilar, must not be con- 
founded with true hernia of the brain. Again, on page 258, 
speaking of the anomalous contents of the araonnoid, he 
says — When the aocumulaUon (of serum) is considerable, 
it constitutes the disease which is known as external, or 
meningeal, hydrocephalus. It appears in two forms. 

(a.) In that of dropsical sacs, which consist either of the 
arachnoid membrane alone, or, as is more common, of dura 
mater also, identified with the arachnoid, and attenuated in 
an extreme degree. The^ protrude through an nurture in 
the skull, and form a diverticulum of the arachnoid sac, 
which communicates with the general cavity by a narrow 
canaL (b.) The second (this condition does not exactly 
bear upon we subject in question, although being originally 
the same disease) is a uniform accumulation of serum in 
the arachnoideal sac, by which the brain is displaced and 
compressed towards the base of the skuU, and the cranium 
is at the same time uniformly enlarged. 



I have thus at length drawn on the storehouse of patho- 
logy (as it is frequently called) to serve me as a guide to 
more recent researches m this matter. 

Mr. Spring, of Belgium, to whom the profession is mu<^ 
indebtea for a better knowledge, and more special informa^ 
tion on this interesting and important subject, has applied 
to it the name of meningocele, and has based its history 
upon a number oi cases taken fix>m various authors (Mo- 
nographic de la hernia du cerveau--di8cussions at the Aca- 
demy of Medicine at Brussels, 1846. Vol. iii. p. 7). On 
the slight evidence, however, of several of these cases, Mr. 
Honel considers tne mere occurrence of meningocN^ (in 
contra-distinction of encephalooele, because no brain suV 
stance may have entered in the former) as very donbtfiiL 
— (Archiv. g^n^r. de Medicine. Paris, 1859. xiv. 4130 

But Mr. Gintrac (Director of the Medical Sdiool of Bor- 
deaux) has recently carefully collected and recorded some 
eleven cases moro, to which he adds a twelfth of his own. 
which seem fit to elucidate this important point of ott:#bral 
pathology. He gives preference to the expression of hy^ro- 
meningocele, because this name points at once to' the reid '' 
state of affairs. 

As some of these cases are of considerable interest; 
and as it is not only in a scientific point of view, 'but likcr 
wise in a practical relation, of the greatest importance to 
investigate the diagnosis, consequences, and treatment of 
this fault of development, I have translated, and, as far as it 
was practicable, condensed them from Behrent*s Journal for 
disesA^ of children. The original report may be found in 
the Jotamcd de Medicine de BordeavXj June, i860. 

I. A child, aged two years, had from the time of b|rth 
a considerable swelling on the back of the head. Mind 
unimpaired. A ligature was placed round the tumor, which 
had a bad effect, and produced blindness. The ligature was 
immediately loosened. Some days later the tumor broke 
and the child died. The interior of the swelling was only 
lined by the dura mater. No true brain substance was 
found in it — (Hiob a Mekeron, Obeerv, Med, Ckir. AtMte^ 
lod,j 1668, cap. vii ; — ^Ferrand, Mem, de VAcad, de Chwwrg,^ 
t V. p. 66.) 

** II. A little girl, who attained only the age of three 
days, had a bag on the crown of the head, covered with 
hair, fix>m which was discharged some blood, uid it com- 
municated with the interior of the cranium through the 
posterior fontanelle, which was hardly large enough to admit 
the litUe finger : its border was cartilaginous. The bag 
itself consisted or the external skin, pericranium, and a pro- 
longation c^ the dura mater. The greater and lesser brain, 
likewise the medulla oblongata, were in a normal condi- 
Xhovi.-^MyUu8^ Disc de ^ueHa monatmoea Lipna nata, 
Lipsi», 1717.) 

IIL A Httle boy^ who died at the age of two years and 
a halC had from the time of birth a very great coniform 
sweUing on the crown of the head. This was punctured. 
The swelling was formed by the covering of thft skull, dura 
mater, and arachnoid. Tbte auto^y showed that the brain 
had been pressed down by the fluid, and had nothing to do 
with the tumor itself. It revealed some traces of inflamma- 
tion, and even an abscess in the middle lobe of the left side. 
The abnormal opening in the cranium occupied the sagittal 
suture, and extended fix>m the fi-ontal to the occipital bone. 
'^Lo/He, Med, Oheerv, and Inquirer, t v. No. 13, p. 121. 

IT. A little child was bom witn a tumor on the back of its 
head, which was as large as the head itself, and hung down- 
wards upon the shoulders ; its base was narrow. Besides 
some bluish spots and excoriations, a few hairs were noted 
on its sur&oe. Fluctuation was distinctly perceptible within 
the tumor. The opening through which it communicated 
with the interior of the cavity of the brain, existed in the 
occipital bone to the left of its protuberance, and was so 
smaU as to allow only a sound to enter. The aic, inter- 
naUy, was lined by dura mater. Against the opening of the 
bone rested something like a sponge, whidi obstructed it 
partiaUy : this was the pia mater. The brain did not enter 
into the tumor ; its middle and posterior lobes were soft- 
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ened.-— (TJ^AiZ, Mtm, de VAcad, de Turin, 1790-91. t v. 
p. 187 — also Medical Fads, t, vii. p. 281.) 

y. Palletta examined, 1779, a child two months old, 
who had a large swelling at the nape of the neck, which 
was divided from above downwards, by a kind of partition. 
The tumor was fluctuating, and almost transparent In the 
occipital bone existed a great opening, which communicated 
with the foramen magnum. The posterior arch of the atlas 
was wanting. The dura mater was forced upwards by 
fluid. Whemer the tumor contained any brain substance, 
Palletta does not mention. But there is no doubt that, if I 
it had, such an accurate observer would not have overlooked 
it. Palletta himself compares this fault of development 
with spina bifida. — {Eaoercitaiionts Paihohgicct, Mediolani, 
18^ in 4to. p. 127.) 

Yl. A child, seven months old, had (from the time of 
birth) a swelling in the face, which had gradually increased, 
aud extended from the eyebrows to the nose, and from one 
cheek to the other. This tumor was soft, elastic, transpa- 
renty and traversed by blood-vessels superiorly; it nad sepa- 
Tated the bones of tlie nose, and concealed the eyes. The 
power of vision, however, was not impaired. When two 
months old, its mother had succeeded in reducing the tumor 
by gradual compression ; but it returned again and grew 
larger. A puncture then being made gave exit to a large 
<|aantity of fluid, was followed by vomiting, sickness, ex- 
citement^ and acceleration of pulse. At a subsequent 
period the tumor opened again spontaneously, and gave 
vent at first to a turbid, and subsequently to a pfts-like 
fluid. At last the pulse became more frequent, and death 
ensued. The fontanelles and suture were nearly closed. 
On the anterior sur&ce of the lefl hemisphere, and beneath 
to the dura mater, existed a collection or fluid enclosed by 
an exceedingly soil, transparent^ but firm membrane. The 
pia mater, underneath this sac, was much injected. The 
lateral ventricle on the same side contained some serum, 
and reached to the lower end of the lobe, where a hollow 
passage was foimd which continued outwards, through the 
cells of the ethmoid. The above-mentioned bag of fluid 
was connected with this passage, so that the external tumor 
could receive its fluid both from this, and from the cavity 
of the arachnoid ; but with the^uid of the ventricles of the 
brain it stood in no connexion. — (Christieon by Monro, 
Morbid Anaiomy of the Brain. Edinburgh. 1827, p. 150.) 

VII. A little cUld was bom with a son;^ pulsating, and 
reducible swelling upon the posterior fontanelle. There 
was no discoloration of the skin. The head of the phild was 
quite large. At the a^e of one year, it had an attack of 
convulsion. The anterior fontanelle then was punctured, 
which was followed three days later by another attack of 
convulsion, and death. The arachnoid contained a large 
q^uantity of gelatinous fluid. The membranes Upon the 
right hemisphere were normal, but upon the left they 
formed a bag filled with fluid, which depressed this side of 
the brain, making it appear as if atrophied. The ventricles 
of the brain were considerably distended with serum, mixed 
with pus. The superior longitudinal sinus did not strictly 
pursue the median, line, but deviated slightly towards the 
left side.— (Hamilton, American Journal of Medical Science, 
1837.) 

Yin. On the naturally formed head of a healthy female 
child appeared, when three months old, a email swelling to 
the lefl of the posterior fontanelle ; which was of the size 
of a pigeon's egg, compressible, fluctuating, and transparent; 
at its base, the edges of the Done were felt to be uneven. 
The child cried a good deal, squinted, and vomited, and 
seemed to possess less sensibility on the right than on the 
left side. A smallpuncture gave exit to a bright, transpa- 
renty clear fluid. Death took place at the age of six monUis. 
When the tumor was examined it was found to consist of 
the skin, pericranium, and dura mater, with its arachnoideal 
lining. The suriace of the latter looked cloudy, and was 
covered by inflammatory exudation. The opening, through 
which the membrane protruded, was situated between the 
posterior border of the lefl parietal, and upper border of the 



occipital bone. The fluid in the bi^ was cloudy, reddish, 
and contained puslike formation. The right lobe of the 
brain was normal, the left however was smaller, tenser, 
and not a trace of convolution could be seen. The ventricles 
contained some little serum. (Breschet^ Archives gSnir. de 
Med. t 26, p. 72.) 

IX. In the month of March, 1840, Mr. P. Dubois 
exhibited to the Academy of Medicine of Paris a child (age 
and sex not mentioned) who was bom and died at the 
Maternity with a tumor on the back of its head, which was 
nearly two thirds of the size of the head itself. It hung 
down upon the nape of the neck, appeared to contain a 
fluid, and to be connected with the interior of the skull. 
An incision gave exit to a bloody fluid. Internally, the 
tumor was lined by a smooth fibrous membrane, and con- 
tained no brain substance whatever. The opening, which 
led to the interior of the cranium, existed in the occipital 
bone, and was large enough to admit a finger. — ((?a«. des 
Bdpiiavx, 1840, p. 170.) 

X. Three days later (to the exhibition of the previous 
case) Mr. Depaul showed to the Anatomical Society of 
Paris the head of a child who had died during labor. On 
the posterior of the same, existed a bag, which contained 
fluid, and was connected with the interior of the cranium 
by an opening, which occupied the protuberance of the 
occiput. The swelling was as large as the head itself, and 
contained a clear, yellowish, transparent fluid, but no brain 
substance. The lesser brain was wanting ; tne rest of the 
brain was normal — {Bullet, de la Soc Anatom. de Parts, 
1840, p. 105^ 

XL The fiflh child of a well-formed woman was bom 
with a great swelling on the back of the head. Otherwise 
the child was well. A puncture, made with a needle, dis- 
charged 600 grammes (a little over a quart) of fluid. A 
month subsequently, the puncture was repeated. Death 
took place twenty-six days afler the second puncture. 
The bag, lined by a membrane profusely supplied vvith 
blood-vessels, contained 150 grammes of a greenish fluid. A 
clefl existed, and extended firom the occipital protuberance 
to the foramen magnum. The posterior arches of the atlas 
and second vertebree were wanting, also the third and 
fourth cervical vertebrae were split A fibrous membrane 
obtmded the upper part of the clefl, and left only a small 
opening below through which the tumor communicated 
with the interior of the cavity of the cranium. The brain 
itself was soft, and the ventricles seemed somewhat dilated. 
— (Pooley, London Medical Oaz. 1847.) 

XII. A female child was brought to the Foundling 
Hospital at Bordeaux shortly after birth, in September. 
1850, with a uniform swelling on the occiput The child 
nursed well When a few months old she began to squint; 
she was never able to stand or to walk ; appeared, however, 
not deficient in intellect, and learned even to speak a few 
words. Convulsions were not observed. She was nursed 
until she was seventeen months old. The tumor was soft^ 
elastic, distinctly fluctuating, and diminishable by pressure; 
its greatest transverse diameter measured from seven to ten 
centimeters (2i to 3i inches), and its length was eleven centi- 
meters (3i inches). It was diflBcult to find an opening in 
the occipital bone where the swelling existed. Ko treat- 
ment was resorted to, except good nursing. Death took 
place in March, 1852, during an attack of sufibcation. On 
a careful examination the head was found to be well shaped, 
the skull bones were thick, the sutures closed ; only the 
anterior fontanelle remained wide open. The brain com- 
pleteljr filled the cavity of the skull j its lateral ventricles 
contained a large quantity of clear fluid. There were some 
few other deviations ftom the natural formation of the 
greater or lesser brain (which are not specified). A round 
hole, about one centimeter (four lines) in diameter was 
found below the protuberance of the occipital bone through 
which the exteraid swelling communicated with the fossie 
cerebelli. In the swelling no brain substance was found ; 
it was fined by a smooth membrane continuous with the 
arachnoid. The dura mater rested against the pericranium. 
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The coT\teTv\s of ^^ tumor consisted of serum which came 
from the yentnc*^ of the brain. 

There are eoitt^ points in which the report (from which 
I translate) of t^s case is not very precise. It would be 
interesting to know whether pressure upon the tumor pro- 
duced any symptoms of compression of tne brain. Whether 
the communication between the external swelling and the 
ventricles of the brain was at the valve of the arachnoid : most 
likely, as any other would of necessity imply rupture of the 
brain itself; and such an important lesion would certainly 
not have remained unnoticed. Again, what was the cause 
of suffocation from which death took place : was it pro- 
duced by any lesion in, or pressure upon, the medulla 
oblongata or was it merely some accidental or mechanical 
cause r I am sorry that the original record is not at my 
disposal to answer these questions, and must therefore refer 
for their solution to the above-named Journal de Midedne 
de Bordeaux^ June, 1860. 

Mr. Gintrac, after having thus far shown the pathological 
difference between enoephalocele and hvdromeningocele, 
has come to, and gives, the following conclusions respecting 
the latter. 

Hydromeningocele may differ, according as the fluid 
whidi raises the meninges, is aracnnoideal or ventricular. 

In both cases the brain may be in a more or less retarded 
state of development, or spoiled condition. 

The most frequent seat of these swellings is at the back 
of the head ; but they occur also at the inferior region of 
the forehead (root of the nose). The serum does less fre- 
quently find its way through the fontanelles or sutures, 
than through an abnormal opening in the bones themselves 
in consequence of retarded development 

The tumor does occasionally occur in the median line of 
the head ; more frequently, however, to one side of it 

It is most probable that the disease commences in utero, 
and at the beginning of gestation. 

It is difficult to determine the cause of the deficiency in 
the skulL This formative fault does not always restrict 
itself to its primarily occupied place, but extends frequently, 
80 as to form a cleft. 

Simple hydromeningocele is that, which is not com- 
plicated with extensive changes or with retarded develop- 
ment of the brain, and has in its effects neither any very 
marked functional disturbances of the same, nor any con- 
spicuous modifications in the form or size of the head. 

At birth, the tumor is ffenerally not very large ; occasion- 
ally, however, it is already of considerable size, and then it 
becomes frequ^itly an ol}stacle to parturition. 
. The form of the swelling is vanable : viz. hemispherical, 
oval conical, eta 

The tumor is very seldom covered with hairs^ or if at 
alLthey are scattered. 

The skin covering the tumor is delicate, and generally 
semi-transparent It does not usually change its color; 
but in some cases becomes of a brownish-red. 

Fluctuation is almost idways distinctly perceptible in the 
tumor. 

At the beginning, the swelling can easily be reduced, 
imparting distinctly the feeling that its contained fluid 
enters the cranial cavity. 

The opening in the ekuU may be felt^ after thus emptying 
the tumor; frequently it may even be detected without 
doinff so. Only in those oases where the opening is very 
small, and the fluid in the bag difficult to reduce, may it 
escape observation. 

The tumor generally is not pulsating. It becomes tense, 
when the chud mes, or when it mi^es any strong 
exertion. 

It is painless, and may be compressed without distress to 
the child ; but if it is large, heavy pressure upon it may 
produce serious brain symptoms, viz. drowsiness, convul- 
sion, vomiting, etc 

It is not very easy to distinguish hydromeningocele fh>m 
hydrencephalocele during life; tiie dififerences are indeed 
occasionally very trifling. In those cases, however, where 



the tumor is very transparent^ and where its fluid is 
yielding, and can be easily and oompletdy reduced within 
the cranial cavity, it may almost with certainty be con- 
cluded that the case in question is hydromeningocele. 

The prognosis is not good, but not so bad as in hydren- 
cephalocele. 

it is conceivable, that the opening in the skull may gra- 
dually grow smaller by progressive ossification, and that 
the membranous walls of the tumor may adhere to each 
other in such a way^ that a &cm barrier is produced against 
the egress of the flmd firom the cranial cavity. 

The tumor should only be punctured if the op^iing in 
the skull is verjr small The advantage of the puncture 
consists in its rapid reduction of the swelling if it is lam. 
Every precaution against the entrance of air within UM 
cavity of the brain must be taken. 

If the opening in the skull is large, the prognosis is as 
bad as in hydrencephalocele. 



PUERPERAL PERITONITIS. 

TRKATXD 8U00X88FULLT WITH LABOS DOfllS OF OPIUM. 

By G. p. CADY, M.D., 

OF XIOHOia, nOGA OOVHTT, 

(Bead before the Medical Aseoelstion of Southern Central New York.) 

Mrs. G , a healthy, though not robust^ woman, aged 

35, was delivered of her fifth diild, April 2d, at nine o'clock 
A.M. I saw her first at midnight and found the labor pro- 
gressing &Yorably, but about four o'clock the head became 
impacted in the pelvis, and although the pains were very 
strong for three hours, there was no progr^ whatever. 

The pains then became irregular and distressing, and the 
patient exhausted and nervous. I then ffave chloroform and 
delivered with the forceps, without trouble. I left her com- 
fortable. In the afternoon of the seccmd day, she took a 
laxative, which moved the bowels in the evening. The next 
morning I was called to see her, and was alarmed to find 
her attacked with puerperal peritonitis. She had slept 
but little through the night and during the latter part had 
suffered severu severe chills. Her skin was drj and hot^ 
her tongue dry and covered with a thin white fiir, her 
countenance anxious, her respiration hui^ied, her pulse 140. 
]^er bowels, especially the lower part, extremely tender ana 
painful, so that the binder had to be loosened, and there 
was also tympanitis and slight sickness of the stomach. I 
went to my office (for she lived but a few steps firom us), 
and weigheid out two doses of ofNum, four grains each, one 
of which I gave at nine and the other at eleven o'eloek. I 
then gave two grains every hour for four hours, when she 
became thoroughlv narcotized. She lay quiet^ her skin 
moist and itching, her eyes sli^tl^ suffused, the pupils con- 
tracted to a pointy the respirations 10 per minute, and 
sighing. She complained of no pain, but was easily roused 
to take her medicine dr drink. I ^ye all the medicine 
myself and for four days I firmly mamtained this oondMon 
of complete narcotism, by large and repeated doses of opium, 
as were required. Sometimes I would give her two gnuns 
every hour, and sometimes two grains every two hours, 
taking particular care not to give too little as well as not 
too much. 

On the third day she vomited several timee^ but I only 
repeated the medicine ofi«ner, and it soon subsided. 

I did not permit the respiration to vary much from 10 
per minute. On the fifth day, the pulse began to fall, and I 
held up on the opium. On the sixth da^, the pulse was 85. 
and from that time she took four grams eadi quinia ana 



opium, per day, for several days, when her i^petite re- 
turned, and both were omitted. 

On the sixth day, I ordered an infection of warm water, 
which moved the bowels fireely. The lochia were mudi 
less during her severe illness than for several days after. 

I did not give nearly so much opium in this case as in 
some others wat I have treated, for the reason that it did 
not require so much to induce narcotism. I gave thirty- 
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four grams the first twenty-four bours^ and after that fi*om 
twentj to twenty-five grams per day. 



LONG CONTINTJED HAEMORRHAGE IN TJTERO- 

GESTATION. 

Anjbmta — Abtificial Dblivert — Rbcotert. 
Bt a. SEARLE, M.D. 

or OHOXDJIOA TALLSr, N. T. 

In the year 1841, I had the care of a lady somewhat 
adyanoed in life, of laborious habits and strong constitution, 
who had been pregnant four or five months with her fifth 
and last chUd. When I first saw her she was suffering 
from a moderate uterine hssmorrhage, but oUierwise was 
in good health. I directed astringento, cordials, and rest 
I did not hear from her again until the full time of gestation 
had expired. Then, by the advice of a lady friend, who 
stated that '' something must be done," I was sent for 
again. I found that a constant hesmorrhage from the uterus 
had been kept up from the time of its commencement To 
me the symptoms were of the most alarming diaracter ; 
her face and ups were pale as death, and the puke was very 
small and feeble. To all appearance her strength was 
almost exhausted; the same moderate hsemorrha^ was 
still continued ; her face was pufiy as a person with the 
dropsy ; and dyfipnoea, a still more alarming symptom, was 
present There had not as yet been a symptom of labor. 

As counsel could not be readily obtiuned, and agreeing 
with the old lady firiend, that not only " something must be 
done," but that the patient required immediate assistance, 
I determined to attempt her delivery vnthout delay. This 
course was suggested to me by a similar case related to me 
by a neighboring physician. He stated that his case proved 
hiA by waiting fbr natural labor ; and he remarked, that if 
he should have another similar case, of long continued and 
moderate hsimorrhage, he should deliver the patient before 
her strong^ was ^hausted, whether the patient was in 
labor or not I proceeded therefore immediately to 
examine the case, with refinence to immediate delivery. 
The OS uteri was dilated, and the whole system very much 
relaxed, and favorable for the operation. I succeeded 
without difficulty in grasping both feet of the child, and 
bringing them down together, as is my usual practice in 
version. After the lower extremities were brought into 
the vaeina, natural pains were excited, and the patient, 
with mght assistance, was soon dehvered of a still-born 
cMld, having no appearance of life. Convalescence was 
rapid and complete. 



CASE OF PLACENTA PIWEVIA. 
Bt FRANKLIN A. YOUNG, M.D. 

or OLBtmU.!, MSW^TOSK. 

Ok the 1st day of June, 1861, at 9 A.M., I was called in 

great haste to see Mrs. T , aged 20. The messenger 

informed me that she was in the seventh month of preg- 
nancy with her second child. Was also informed by him 
that she had had considerable hemorrhage the day previous, 
which was now much increased and accompanied with labor 
pains. I visited her as soon as possible (the distance being 
four miles from my office), and found the bedding and 
dothes of the patient completely saturated with blood. 
Her pains were short and feeble ; pulse weak. Was informed 
by the nurse that the hemorrhage had suddenly stopped a 
few moments previous. On examination found the mouth 
of the womb dilated about the size of a quarter of a doUar, 
with the placenta presenting. There was occasional nausea 
and vomiting. No hemorrhage now occurring, I of course 
could do nothing but wait The labor pains continued to 
increase and the os uteri to dilate. The membranes rup- 
tured about 12 M*, and at 12.30 the dacenta presented at 
the vulva, and was shortly followed by the child, which 
waa expelied dead. No more hemorrhage occurred. The 



patient was very much exhausted firom loss of blood, bixt 
stimulants were freely administered, and she soon rallied, 
^e had a good recovery. This case confirms Simpson's 
theory, I think, that the complete separation of the placenta 
arrested the hemorrhage. Soon after the sudden stoppage 
of the blood the memoranes ruptured, then in a short time 
the placenta presented. Does it not fully confirm Simp* 
son? 
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BELLEVUE HOSPITAL. 
Aneurism of the Axillabt Artebt. 

SBBTICE OF DR. J. J. CRANK 
[Bep«rt«d by EBtxnia Masom, M.D., Hovm Buffton.] 

Jomi Meters, mt 45, Ireland, carpenter, admitted Jul^ 15, 
1861. (General health good, no hereditary predisposition. 
Five years ago suffered from a slight attack of rheumatism, 
which is the only sickness he remembers having. Last 
December he noticed a sharp constant pain in the top of the 
right cdioulder, which lasted nearly up to the present time ; 
at present he suffers but little. Three months a^o he 
noticed a swelling in the right axiHary space, which has 
gone on increasing up to the present time. Two months 

•^ ^ r^ "" ^""^'^ csdematous, and is now very 
much enlarged. 

Inspection revealed a large tumor filling the whole axil- 
lary region, as well as the subclavicular and superior pec- 
toral regions, and extending backwards so as to press the 
scapula outwards, and to one side. The veins over this 
tumor are very much enlarged. The horizontal measure- 
ment of the tumor at its widest part is over twelve inches, 
anteriorly its depth is about six indies, laterally in the 
axilla it is about four inches, and posteriorly over the sca- 
pula about four and a half inches. 

Physical examination reveals a very slight pulsation 
synclironous with the heart Auscultation gives a single 
bruit, no aneurismal thrilL An anemic bruit is heard over 
the aortic valves. A consultation being caQed, it was decided 
not to operate. The tumor seemed to be increasing rapidly 
upward, and the strength of the patient grew weaker and 
weaker, till he finally sank, and died July 18, at four and a 
half P.M. 

Aviopay, — ^The aneurism was found to have taken its 
origin from the axillary just where it becomes the bra- 
chial, and extended upwards under the clavicle, beneath 
the carotid as high as the thyroid cartilage. The subcla- 
vian artery was strongly adherent to the sac of the aneu- 
rism. The imier surnce of the clavicle was somewhat 
eroded, and the brachial plexus of nerves were so com- 
presseo, that they presented the appearances of bands 
stretched across the tumor. Inside the thorax it extended 
down below the fiflh rib, having caused absorption of all 
the four upper ribs, and a portion of the fifth. The lung 
was fUso greatly compressed; outside the chest it extended 
downwards to the seventh intercostal space. Scapula was 
pushed outward, and to one side, and the superior angle 
was found to have been partially absorbed. Aneurism, 
when removed, measured from within outwards nine 
inches, above downwards eight inches, depth seven inches. 
Heart healthy. Notwithstanding all this pressure upon the 
nerves, and compression of the lung, he scarcely ever com- 
plained of any pain, nor was there an^ distress as regards 
his breathing while he was in the hospital 

Trauxatio Aneurisx of the CoiofON Cabotid. 

BBRYICE OF DR. JAMR8 R. WOOD. 

JoHM J. Samuels, »t. 12, good constitution ; was admitted 
into the hospital, July 6, 186L Five weeks before admis- 
sion, he was struck by a firagment of a small brsaa oaimon 
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wbkk exploded, pTodtioin^ a woand of sofficient suse to 
admit the tot joint of the htUe finger, upon the left side of 
his neok along the baae of tiie inferior maxilla, midway * 
between the symphy^a and angle of the jaw. The hemor- 
rha^ was so great as to cause immediate syncope ; and 
half an hour elapsed before the bleeding was ftilly con- 
trived. The same day a tumor was noticed by his mother 
on a line with the wound, between Uie sternum and Idt 
mastoid process. It sradually extended, though producing 
no pain which the child com])lained o£ 

On admission it was the size of a gooseys egg^ mea- 
suring in its long diameter oyer three inches; short 
diameter two inches ; situated about e<}ually anteriorly and 
posteriorly to the angle of the jaw, which it covered ; dimi- 
nishing obliquely aboTe, more abrupt and protuberant 
below. Disdnct pulsation and bruit existed throughout 
the whole extent of the tumor, which was tense though 
elastic. A few days before admission he consulted Dr. 
Wood at his office, who advised an operation, and sent him 
to the hospital for that purpose. 

Jvly 10.— The patient being etherized Dr. Wood 
tied tiie common carotid below the omo-hvoid in the 
omo-tracheal triangle. The artery was found at a depth 
of two inches, and an inch and a half to the left of its 
normal bed, so as to be near the outer border of the 
stemo-mastmd muscle. As soon as the ligature was tied 
all pulsation and bruit ceas^ The following morning, 
the tumor not having become hard, thou^ afi pulsation 
had ceased, cold was applied with some little success. 
There was also considerable febrile movement, which 
abated under the exhibition of liquor ammon. acet and 
morphia. July 14. — Tumor has increased one-third in 
aise, although there is no pulsation, and is somewhat dis- 
colored anteriorly, and elastic ; posterioriy it is rather hard. 
The enlargement^ though chiefly upward and outward, stiU 
threatens to compress the trachea. 7 p.m. tumor has 
extended to the malar process, the larynx is pressed upon 
so as almost to prevent vocal sound: breathing stridulous; 
and some dy^ncea. Patient only able to sleep while lying 
upon his &oeL The sutures for the wound were removed, 
and a amalt quantity of serous discharge evacuated. /«2y 15. 
—The original wound having ulcerated through, arterial 
iiasmorrhi^ took place, which was controlled by plugging 
I he wound with picked lint dipped in the solution <^ the 
'>ersulphate of iron, and a graduated compress. After this 
ui^morriiage the breathing seemed to be for a time some- 
\rhat relieved. July 16, ajc— The tumor has so increased 
that he can hardly swallow, and then only while in the 
erect posture; his breathing is also li^red, though not to 
the same degree as the day previous. A quarter to 4 o*clock 
of same afternoon, profiise hemorrhage again took place 
from the same wound, which could not be controlled by 
prearare. Accordingly, in pursuance ci the dkeotions 
kftmebyDr. Wood,wnileDr.FemandeBheldthe head in 
position, and controlled the carotid of opposite side, I 
instantly laid the aneurism freely open, turned out the 
dots, and without any great difficulty save firom the presence 
of haemorrhage which was excessive, succeeded in seizing 
the bleeding carotid, which was bleeding from both the 
distal, and a small arterial twig at the cardial extremi^ 
of cut vessel The wound was about one inoh above Dr. 
Wood's ligature, and about six Unes in length. The h»- 
morriia^ whicn took place during this operation, was 
truly fhghtiul, and though the patient was kept constantly 
stimulated, so great had been the loss of blood, that he died 
about ten or fifteen minutea after the vessel had been tied. 
Upon poat-mortem examination the surrounding tissues of 
the neck were found to be in a sloughy condition. A firm 
coagulum had formed above the^ligature, thou^ none 
below it* 

PCHSTRATINO WoUND OF TBI AnTBUM OF HlOBllOXB. 
8BSYI0B OF DB. J. J. CBAHX. 

John Bboderiok was admitted into the hospital, July 1. 
suffering fix)m some slight flesh wounds upon ms arm, ana 



an incised wound mider the left eye about an indi in lengtii. 
These wounds he stated he received with a knife in the 
hands of a soldier. Upon ^Eainination of the wound beneath 
the eye a small piece of loose bone was feh, which was 
removed. The wound was thoroughly explored both by 
the finger and probe, and nothing abnormal detected. The 
wound did perfectly wdl, and me patient was discharged 
July 12. 

July 15, he was readmitted with left ude of face and 
throat enormouslv swollen. The fauces were also so exten- 
sively swollen that all examination -of the throat was 
entirely out of the question. The tongue was turned upon 
itself, and pushed over to the left side. At times he expec- 
torated considerable blood, uid suffered from d^spnflea. 
Upon consultation the tumor upon the outside of Ins throai 
as well as inside, was thoroughly' explored, but nothing 
detected. July 16, the dyiq^noea had become so urgent 
that I performed tracheotomy about 7 p.m.^ which greatly 
relieved him, and he slept ouietly till about lOi p.m. when 
he arose up in the bed to call the nurse, and suddenly sank 
back and cUed. 

Upon post-mortem examination, a blade of a common 
table knife was found three inches long running through 
the antrum of the supericMr maxilla, which h^d passed 
through the floor of the orbit, through the antrum breaking 
off the alveolar process of last molt^ tooth, and havinf no 
connexion with the buccal cavity. It passed above and 
b^nd the hard palate, passing into the conical r og b n 
between ramus and angle of lower jaw, at which joint there 
was a cavity filled with broken-down tissue and coagula. 
There was also some oedema of the glottis, and an opening 
was found leading from the above cavity into the upper 
portion of the tradiea, whidi was filled with dots of bl(K>d. 
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THE PROFESSION AND THE CRISIS. 

Wb are for the first time as a nation engaged in a war of 
great magnitude, and one which wifl necessarily inflict a 
vast amount of individual su£fbring and national loss in 
health, limb, and life. The vigor of national life depends on 
the vigorous life of the molecules ; and whatever prematurely 
cuts off a life, iigures health, or destroys a limb, injures the 
nation, aqd impairs its strength. The public sentiment oc 
the country has not been alive to this fect^ and it will take 
all the terrible lessons of war and its attendant calamities 
to impress this truth effectually upon the national mind and 
conscience. 

We to whom life ought to have been at a premium have 
been less conservative of this precious commodity than 
Austria (whom we have often lightiy undervalued and 
despised), where life is redundant Life has been habitually 
disregarded, and wantonly wasted. The suicidal and mur- 
derous practices which exist in the community, of prevent- 
ing and destroying ofispring, have obtained such hold on 
large portioni of the people as to rank among the conserva- 
tive virtues. This perversion of both natural and superna- 
tural virtue will probably undergo speedy correction. Boys 
will be wanted to defend their country, replenish decimated 
ranks, and cultivate the neglected soil They wifl soon 
become valuable ; and the virtuous American matron sur- 
rounded by a troop of fair daughters and stout sons, wifl 
not be reproadied as a fooliiAi person who has had a larger 
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the fighttng officers have always manifested a jealouey of 
anj step in advance made bj the Snrgeons. In short, it 



family than was convenient, but will be honored as were 
tlie Roman and Israelitish matrons for bringing forth and 
rearing diildren— the future life of the State. 

The medical profession is the guardian and conservator of 
life. It has exposed and denounced the vice alluded to — the 
product of an age of effeminacy, luxury, and sensuality, and 
exerted all its power to check and extinguish it It now is 
addressing itself to the ta^ of saving an unnecessary waste 
of life in its strength and maturity, in the effort to preserve 
national existence. 

All great discoveries for the arrest of pestilencCj the cure 
of disease, the preservation of life under threatening circum- 
stances, and the mitigation and extinguishment of pain, owe 
their ori^ to the medical profession. It has calmly 
examined every proposition to these ends, from whatever 
source emanating, accepted the good, and rejected the bad. 
It has jealously watched over the public health, and cou- 
rageously exposed and denounced the causes of disease, 
and abbreviation of life arising from ignorance, avarice, or 
oppression. It has always ranged itself on the side of jus- 
tice, humanity, and charity. It has boldly led the forlorn 
hope in pestilence and famine, and, non-combatant, has 
encountered all the risks and dangers of the battle-field, 
wttliout the stimulus e€ honor, promotion, and public favor 
held out to the brave or successful combating officer. 
Egjrpt and the Peninsula, Mexico, the Schleswig Hol- 
stein and the Crimean wars, India and China have each 
produced its medical heroes, and have raised military sur- 
gery and medicine to their present high scientific and social 
standard. The fever hospitals of Dublin and London, the 
yellow lever epidemics of Spain, Gibraltar, Jamaica, New 
Orleans, Savannah, Norfblk, and Portsmouth, and the ship 
fever of 1847, bear witness to the courage, devotion,* and 
success of the civil element of the profession, and together 
prove, if proof were wanting, that that profession is the 
conservator of life, that its principle is to save life, and its 
interest, to be successful; and that it is fearless, in seeking 
its ends, of personal dangers, prejudice, and authority, and 
moderate in its claims for honor and reward. 

We are now making the first great draft upon our national 
life. One-half of our people are in open rebellion, and the 
other must make fearfid sacrifices to recover that which is in 
danger of heing lost The losses on both sides are national 
injuries, and affect the life of the nation. The medical pro- 
fession must rise to the emergency with singleness of pur- 
pose, purity of motive, and unanimity of action. 

War, whatever it may be in its results, is destructive in 
its operation. Sick and wounded soldiers are its product 
and its encumbrance. The General ought to have nothing 
to do excepting with strong men. His interest and duty 
require strong men to work and fight His humanity 
respects and sympathizes with suffering, but his necessities 
forbid him to exercise those amiable sentiments; and by and 
bye a disgust is felt for both sick and wounded, every body 
and everything connected with them. From this source, 
and the traditions of inchoate medieval medicipe and sur- 
gery, have arisen the gross indifference and neglect of the 
medical staff of armies, and the preference over it of 
other more showy but not more necessary departments. 
It requires as much intellectual power and culture to 
preserve and restore human health as to make a cannon, 
build a fortification, or plan a battie. Hygiene is as great a 
science as engineering. It is for the same reason that Sur- 
geons have been denied substantial mihtary rank, and that 



has been and is the principle to prefer life-destroying to 
life-saving. 

The scale upon which recent military operations have 
been conducted, and the modern rapidity of movement and 
execution, have demonstrated to all w^ educated and 
enlightened mihtary men the necessity of adopting mea- 
*sures by which sickness may be prevented, and the risks of 
sudden and extreme changes of climate and habits of life 
in some degree guarded against. The soldier in modem 
warfBj'e is more of a machine than he ever was before, and 
less provided with the means of self care and individual 
existence. He partakes of the physical constitution of his 
race and country, and has most of the artificial wants and 
insidious seeds of premature decline which inhere in our 
system of hyper-dvilization. The rapidity of transporta- 
tion carries him suddenly from his accustomed climate to 
one wholly new and perhaps injurious, and for the same 
reason he is exposed to frequent and often very great 
irregularities in respect to his supplies. 

The modern rapidity of movement is far more pr^udiciiJ 
to life than the slow operations of a former period, and are 
£eir more dangerous to the soldier than all the inventive 
genius expended in projectiles and Zouave drill Besides, 
the modern soldier, especially the American, is intel- 
lectual; he reads and takes a deep personal interest in 
every pubUc act and movement, and has, superadded lo his 
other causes of waste and decline, high mental activity, 
from which the old-fashioned soldier was perfectiy free. 
Modem science, which has created the cause, must pro- 
vide for the result It must^ by prophylaxis, sanitary 
science, care in in^)ection, and surgical and medical skill in 
treatment, reduce the mortality of troops to^very near 
the level of ordinary metropolitan districts, the casualties 
of battie excepted. This duty devolves upon the profession 
as the conservator of life, and as the only body which 
possesses the knowledge and humanity to execute it 

It fnusi he furnished vnth the necetmry potoer. 

The agents of the profession in carrying out this object^ 
are the Medical Staff of the Army, and the Sanitary Commis- 
sion. The latter ought to have executive powers added 
to its functions of inquiry and advice, to enforce its re- 
quirements, and a distinct appropriation for its expenses. 
The rank of the medical officers should be increased. 
The Surgeon-General should have the rank of a Major- 
General, and Medical Directors should be Brigadiers. Sur- 
geons of five years should be Lieut-Colonels, and after ten 
years. Colonels ; Assistant-Surgeons should be Captains, and 
after five years Minors. Substantial power should be given 
over sick and wounded men, and all persons in any way 
connected with them ; and sanitary advice should be con- 
sidered imperative, unless overruled by a paramount mili- 
tary reason. The Chief-Surgeon should be ex-officio 
honorary member of the Council of War, and should have 
command, not direction, of the whole medical and sanitary 
corps. The Quarter-Master, who has charge of the trans- 
portation of supplies, should report to him, and act under 
his orders, and he should have control, and be responsible 
for the removal of the wounded, from the field to general 
hospitals. 

The objection to substantial rank and command made 
by lina officers is, that by introducing it, the authority of 
the fighting officer would be interfered with, and dis- 
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oiplme impiired. ^e b^ere the result would be directly 
opposite, as the two authorities^ mihtary aad medical, are 
in two distinct orders, and would clash less than the pre- 
sent method of mutually uncertain sovereignties. The 
efficiency of an army depends on its healthy, robust men, 
who can do hard marching, eat coarse food, bear {n'iya- 
tiona, and rebound with elasticity from ordinary illness and 
exeessiye &tigue. This is the weapon to be placed in the 
hand of the General When a man cannot come up to 
this requirement he must be handed over to the surgeon to 
be cured, or discharged. The surgeon should have ple- 
nary authority, and the General commanding should not con- 
cern himself about the sick and wounded, excepting to Ornish 
guards and escorts. The Surgeon should be held respon- 
sible for the preservation of health, and after a battle, for 
the removal and proper treatment of the wounded ; and if 
they have not been brought off, and properly succored, he 
should bear the blame, unless he can show good reason 
why he could not execute that portion of his duty. 
Officers and men, who are in any way concerned with 
the sick wounded in hospitals, should be commanded by 
the surgeon in charge, precisely as the surgeon is in his turn 
commanded in purely military matters. There is no more 
incongruity in an old officer obeying a young surgeon in 
one department of military government, than in an old sur- 
geon obeying a young officer in another. 

Sanitary Commissions may inquire and advise ; Surgeons 
may skilfully and heroicaDy operate under fire, and suffer 
themselves to be captured with their wounded ; Assistant- 
Surgeons may nightly walk their wards till they faint upon 
the floor, but, until the Medical Staff are endowed with sub- 
stantial rank, plenary authority, and promotion for merit, 
the mortality of armies will continue, the sick will be 
deprived of necessaries, and the wounded will be often left 
to rot upon the field. No man but a sui^eon can appreci- 
ate what the sick and wounded require, and he should have 
a power to command it (not merely ask for it) if it is to be 
had. No other man has a cultivated principle and an acute 
self-interest entirely enlisted in the cause of saving life. 
With all others it is a humane sentiment and a Christian 
doctrine ; with him it is a clearly defined, ever-present vital 
principle of study, thought, and action. 

The recent batUe of Bull Run adds its testimony to the 
heroism and devotion of the Medical Staff, and the inade- 
quatenees of the means at their disposal The profession, 
as the conservator of life, asks in the name of the Republic 
why the wounded were not brought off the field, and why 
the hospital was not guarded ? It asks why the surgeons 
were not sustained and protected in the discharge of their 
duty, and why none but those able to walk made their 
way back to Arlington, and the hospitals ? 

It does not appear that stimulants or nutrition were pre- 
pared in any quantity before the battle at the church at 
Centreville, or that any orders for the general guidance 
of the regimental staff were issued. 

We know the character of Surgeon King ; and we know 
that if he had had plenary authority he would have pro- 
vided against all these contingencies, and that a better result 
would have been shown. It may have been that all was 
done that could have been done, bnt the heart of the coun- 
try bleeds at the thought of her sons wounded in defending 
her very life, stabbed and mangled on their bed of glory by 
an infuriated horde of traitors and rebels. 

The names of the medical officers who suffered them- 



selves to be captured rather than desert their wounded, vrill 
be enrolled among those of the martyrs of science and 
humanity. It would appear, however, that they have suf- 
fered the double martyrdom of capture, and of being 
deprived of the object for which they th<sy made the sacri- 
fice. The animus displayed by the enemy should serve 
hereafter as a warning to medical officers, as they will be 
of no use to their fellow captives, and their regiments will 
lose their services. 

We hope in our future battles the wounded and their 
medical staff will be properly protected, so that such sacri- 
fices need not again be made. The medical officers whose 
duty it is to go forward with their regiments should re- 
main with them, carefully sending the wounded as fast as pos- 
sible to the field hospital In civilized warfare the hospital, 
the surgeons, and the wounded, are sacred. These laws 
have been suspended in the Sepoy rebelllion, and in the 
present by one party. 

It was recommended at a meeting of the. section on Sur- 
gery of the Academy of Medicine, that a committee should 
be appointed to treat with the profession at the South with 
reference to a reciprocity of medical and surgical services. 
The South cannot be recognised as a legitimate belligerent, 
but having made her appeal to arms she is bound to ob- 
serve the laws of civilized warfare. From what has occur- 
red at Bull Run, and from the accumulative evidences of 
ferocity and cruelty, both there and against inoffensive 
northern people, we doubt whether any such proposition 
would be entertained. Until some definite understanding is 
had on the subject, we would advise the surgeon, if he is in 
danger, to leave his wounded whom he can neither remove 
nor relieve. The case is different in a permanent hospital, 
where there are sick and convalescents fi*om amputations and 

resections. These are usually in a city, or in a large town ; 
and if the place is taken, we would recommend one at least 
of the medical officers to remain. If Washington is in 
danger of capture, one at least of the medical staff should 
remain with the necessary attendants, in each hospital 
We hardly think even the South would offer such a 
defiance to the public opinion of the world, and such an 
outrage to humanity, as to violate the hospitals of a cap- 
tured town. At any rate, the sacrifice on the part of the 
medical officer would be heroic, and if slaughtered his death 
would be glorious. 

In advocating plenary authority for the medical stafl^ 
according to rank and duty, we, as a matter of course, 
must be understood to mean that such power should be 
intrusted only to men of the highest order of professional 
and personal character. Thorough examination, and th 
demonstration of the possession of talent, character, dis- 
cretion, and firmness, should be the only channels to pro- 
motion and confidence. The military staff should cherish 
a filial sentiment towards the profession, and the profession 
on her part should favor and encourage them by her appro- 
val, honors, and rewards. 

We earnestly ask the attention of Congress, the Adminis- 
tration, and the State legislatures to the subject Plenary 
authority was strongly recommended by the sanitary com- 
mission of the British Government to the Crimea, in 1855 
and 1856. 

The Medical Profession has never betrayed or abused any 
trust confided to it The lives of thousands of citizens, the 
strength of the State, and the efficiency of the armies of the 
Republic, demand new, enlightened, and liberal legislation. 
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THE WEEK. 

In the battle of Bull Run the Medical Stafif of the Army 
seems to have been severely exposed, and to have won 
deserved praise by its devotion to duty. The surgeons of 
the New York regiments especially suffered in thehr efforts 
to succor the wounded. In this connexion we have to 
record the death of Dr. Alfred Powell, Surgeon of the 
Second New York Regiment A captain of that regiment 
writing to the Evening Pott says: " We mourn the loss of 
our physician, Dr. Alfred Powell, a noble man, who 
refused to leave those under his care, and was brutally ' 
murdered while engaged placing our wounded in the 
ambulance." Dr. Powell was a highly respectable prac- 
titioner of this city, and relinquished a lucrative busi- 
ness to join his regiment. His death, under the circum- 
stances above given, attests his devotion to duty in the face 
of danger, aud affords another illustrious example of medical 
heroism. Among the prisoners we notice the following 
surgeons from this city: Foster Swift, M.D., Stephen 
Griswold, M.D., Eugene Peugnet, M.D., S. Ferguson, M.D., 
Charles De Graw, M.D. ; and from Brooklyn, J. M. Hokes- 
TON, M.D., and F. Swalm, M.D. ; from Maine, B. Buck- 
stone, M.D., A. Allen, M.D., A. A. G. Wiluams, M.D. 

It is stated that the prisoners are engaged in attending 
the sick in the hospitals. 

The mortality among Medical Journals during the last 
half year has so greatly exceeded the births, that if the 
same ratio continues another six months, the profession 
will be entirely deprived of this useful class of pubUcations. 
One afler another has fallen from our exchange list, without 
its place beiug supplied, until the total is reduced to an 
insignificant number. At length we are cheered with the 
appearance of a new medical periodical — The Buffalo 
Medical and Surgical Reporter — dating its existence 
from August) 1861 — a memorable era not only in the his- 
tory of the coun^ but in the history of medical journalism. 
We cannot sufficiently admire the courage of its editor, 
Julius F. Miner, M.D., who has boldly launched his bark 
upon a still tempestuous sea, whose surface is covered with 
the wrecks of many a stalwart ship. We can but regard 
this work as a proof of a sound and healthy state of our 
profession in Western New York, and most heartily do we 
wish it success. The Reporter will be issued monthly, in 
size thirty-two pages, and closely resembling the old Buffalo 
Mtdiccd JoumaL The subscription price is $1,00 per annum. 
The present number contains papers of much local and gene- 
ral interest 

The Sanitary CJommisMon, at Washington, which in this 
hour of trial is demonstrating its power of doing incal- 
culable service to the suffering, has demands upon the 
sympathy and co-operation of the medical profession of 
the country, as well as of all humane and patriotic citizens. 
Medical men in whatever locality can contribute largely to 
aid the good cause by soliciting from their friends the sup- 
plies of which the wounded are in so much need at this 
time, and forwarding them to the Commission. Thej 
require ice, wine, sheets and sheeting, flannel, and towel- 
ing, and mosquito-netting. Many of these articles every 
country practitioner has the power to supply, and we hold 
that the neglect of such opportunities of rendering a service 
to the sick and wounded who have vdnnteered to fight the 

i 



battles of our country, is reprdieniible. We shall recur 
to this subject m a future number. 

The return of the three months' volunteers has again 
filled our streets with soldiers ; but instead of the plump 
and animated faces of the recent vdunte^v^ they wear the 
thin, brown, expressionless visage of those who have not 
only been exposed to hard labor, but to want and privation^ 
It may be that they have received every care that a wise 
and provident Government ought to provide, bat it is 
certain that this aggregate reduction of the vital energies of 
an army must tell powerfully against it in the long aad 
obstinate struggle for supremacy in the field. 



^fliutos. 



Braithwaite's Retrospect of Praotioal Medicine and 
Surgert. Part Forty-third, Uniform American Edition* 
New York : W. A. Townsend. 

This excellent resume of current medical literaure for the 
last half year is punctually issued. It contains its usual 
variety of practical matter. 

The Soldier's Friend: or. Hints for the Physical and 
Moral Welfare of Soldiers of iht United States. By 
G-EOROE J. Zieoler, MD., of Philadelphia. Philad^hia : 
1861. pp. a 

Report of Committee on Military Surgert to the Subsi- 
CAL Sechon of the New York Academy or Mxdioini. 
New York : S. a and W. Wood. 1861. pp. 31. 

These pamphlets are designed for circulation in the army. 
Dr. Ziegler s work consists of several aphorisms relating to 
the preservation of health, and so stated that the common 
soldier can understand and practise them. 

The Report of the Academy, a portion of which has 
already appeared in this Journal, is intended for the Army 
Surgeon. It is the design of that body to furnish copies of 
it gratuitously to the surgeons of the volunteer corps. 



Our Alma Mater Fifty Years Ago : An Oration deli- 
vered before the Alumni Association of the College or 
Physicians and Surgeons. Medical Department of Co- 
lumbia College, New Yort. at the Spring Commence- 
ment, March 14, 1861. By Thomas W. Blatohfobd, 
A.M., M.D. : New York, May, 1861. pp. 44. 

The Alumni Association of the College of Physicians 
and Surgeons, was formed about two years ago, for the 
purpose of uniting, annually, the graduates of thi^ sohoc^ ia 
socud festivities ; and thus cultivating and preserving the 
firiendships formed during attendance upon lectures. On 
this occasion, an Oration is delivered by appointment, which 
has thus fiu: formed a part of the Commencement Exercises 
of the College. 

This is the Second Annual Address, delivered before the 
Aaiociation. The Orator, long one of the most eminent 
physicians of this State^ was a graduate in the first dass of 
the CoUege of Physicians and Surgeons, in 1810. He 
naturally chose for his sul^'ect, a sketch of the members of 
tiie faculty at that early day. They were Bard, DEWnrr, 
HoBAOK, MoNxvDi, MncHBLL, Post, Hajoomlby, Smith, 
OcBOBNX, and Stringham. Dr. Blatchford has given a mosi 
interesting account of these founders of the S<mool as they 
appeared to him in the lecture-room, interspersed with 
numerous anecdotes, Ulustrative of their individual charac- 
ters.J 
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ABSTRACTS FROM RECENT MEDICAL 

PERIODICALS. 

Bt B. H. janes, M.D. 

Two Cases of Tetanus. 
An interestin? case is reported in the Jfadnu Medical 
Journal in fiiS by the late St George Williams, M.D., in 
which chloroform and extract of belladonna were used with 
advantage. 

The patient, aged 24, received a gun-shot wound in the 
left arm, followed in about three weeks with severe tetanio 
paroxysms. The treatment was at first, tr. hyosciam. 
opium and mist camph., with liniment of ammonia and lau- 
danum along the spine, and an occasional purgative draught 
Tinct of Indian hemp was soon substituted for hyoscyamus, 
leeches to the wound, calomel and morphia occasionally. 
On the fourth day of the paroxysms, he had during the last 
eleven hours, 20 minims tinct of Indian hemp, and 
20 minims tinct of hyoscyamus, in a httle brandy, every 
hour, without the slightest efifects. " Skin since daylight 
appnears of a darkish tint; lips bluish; re^iration frequentlv 
entirely checked during the paroxysm ; and the neart s 
action becomes scarcely perceptible ; spasms scarcely ever 
absent" 9 Chloroform 3 ij., ext belladonnas gr. vi. M. 
minims xxx. for a dose in a small spoonful of water, and 
twice repeated within two hours, by which time the 
paroxysms became of shorter duration and less frequent, 
when the last mixture was omitted, and the cure was c<mi- 
pleted under the ordinary treatment The writer does not 
think the patient could have survived an hour on the 
rooming he resolved to trj the chloroform internally. 
Large quantities of narcotics were given without the 
slightest effect J x of Laudanum were used in the lini- 
ment 

Another case is reported by George Smith, M J)., Resi- 
dency Surgeon, Hyderabad, in which Fleming's tincture of 
acomte was the remedy employed, and is interesting both 
for the success of the treatment, and as illustrating the 
tolerance of powerful remedies in proportion to the seve- 
rity of disease. The patient, a boy, aged 10^ years, of 
spare habit^ slightly injured the ti^ and nail of the middle 
finger of the nght hand, in the hinge of a door, and ten 
days after was brought under treatment^ having had 
symptoms of threatening trismus for the last two day& A 
castor oil and turpentine enema was administered, and the 
following liniment ordered. 9 Linim. opii J i., extr. bel- 
ladon. 3 ss., tinct aconiti HI xx., ol. olivss § iL M. Two 
drops of Fleming's tinct of aconite (prepared by Duncan 
and Flockhart) were given every hour. We cannot follow 
through the interesting details of this case ; the patient's 
condition and treatment being reported at length at several 
different periods of each day. The aconite was continued 
throughout in doses varying according to the severity of 
the disease. The largest quantity was giv^en on the eighth 
day, being 95^ minims (143 drops). The total quantity 
given during the seventeen days of treatment, was one 
ounce and 12 minims. An occasional purgation and other 
(Mrdinary auxiliary measures were not neglected. The 
writer remarks tliat at the time this boy's case came under 
treatment, tetanus was very prevalent, and the trifling 
character of the local injury shows how strong the procli- 
vity must have been. After the eighth day the disease 
began to give way, and in the same ratio was the tolerance 
of the remedy perceptibly decreased^ and doses that on the 
8th barely sufficed to keep the disease in check, would 
have proved fiOal on the 14th. Its specific effects, as 
detailed by writers, were all observed in this case. He 
observed nothing to warrant the idea that the primary 
action of aconite is stimulant ; but the sedative action was 
apparent Grom the very first cessation of the tetanic spasm 
bemg more or less distinct soon after taking the dose, 



though this action did not last so long as the q>ecific effects 
on the general system. Hence the necessity of watching 
closely the case, and not leaving the administration of the 
medicine to incompetent hands. The patient was seen and 
the medicine given at least every second or third hour. 
Comparing the tetanic with the aconital action plainly 
shows the antipathic action of the remedy. In traumatic 
tetanus we have the local injury, fix>m which irritation is 
conveyed to the nervous centres, inducing a state of 
hypersesthesia or exalted polarity of those centres (the brain 
excluded), derangement of nervous function, increase of 
irritability and stimulus resulting in tonic spasm of the 
voluntary muscles, fixation of the diaphragm, pain from the 
contracted and torn muscular fibre, the consequent crush- 
ing of the sensitive nerves, and obstruction of the capillary 
circulation of the affected parts ; followed by the consequent 
exhaustion ; death occurring by asphyxia from spasm, or 
by asthenia from exhaustion, or by syncope, from sudden 
cessation of the heart's action. Aconite, on the other 
hand, alters the character of the local irritation, then 
abolishes it, the tingling being followed by numbness ; it 
acts as a sedative of the nervous centres (cerebrum exclud- 
ed), diminishing their polarity, and inducing a state of 
anaesthesia, impairing the exci to-motor, vaso-motor, and 
voluntary systems of nerves, causing muscular weakness, 
paralysis of the diaphragm, suspension of spasm, paralysis 
of the capiUaries, and general exhaustion, eventuating in 
death by asphyxia from paralysis or by syncope from shock. 
As no two states of the system can resemble each other 
more closely than those dependent upon tetanus and 
strychnine, and no two states of the nervous system are 
more thoroughly antagonistic than those induced by teta- 
nus and aconite, the specific action of strychnine, and that 
of aconite, appear to be antagonistic to each other, a fact 
which should be borne in mind in cases of poisoning by 
either. In illustration of th^ great tolerance of medicinal 
action developed by certain diseases, the writer mentions 
giving half a drachm of Fleming's tincture in a case of 
hydrophobia without influencing in the least the paroxysm 
which shortly followed * and adds that should another case 
come under treatment^ lie would not hesitate to give large 
doses a fair and decided trial. 



REPORT OF THE RESIDENT SECRETARY, 

or A PRBLIlCmABT 8UBVET OF THB CAMPS OF A POBTIOV OF 
^ THE VOLUNTEER FOROBS NEAR WABHIMOTON. 
(C^ttimed from pag* 61.) 

Personal Cleanliness. — ^In but few cases are the sddiers 
obliged to regard any rules of personal cleanliness. Their 
clothing is wamefuUy dirty, and they are oflen lousy. 
Although access is easily had to running water, but few 
instances are known where any part of the force is daily 
marched, as a part of the camp routine, to bathe. A careful 
dafly inspection of the state of Che men's clothing is pro- 
bablv made in few, if any. regiments. Whatever good 
quahties they possess in otner respects, so far from being 
good soldiers in this, which has been long held the elemen- 
tary condition of good soldiers, our volunteers are, in many 
cases, really much dirtier than it can be believed they have 
been accustomed to be in their civil life ; and it is obvious 
that neither they nor their officers comprehend in the 
slightest their duty in this particular, nor the danger and 
inconvenience they are bringing upon themselves by its 
neglect The clothing of the men from top to toe is almost 
dauy saturated with sweat and packed witn dust, and to all 
appearance, no attempt is generally made to remove this, 
even superficially. &ch man should be provided with a 
switch or small cat with which to whip his clothing, and a 
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brush to remove the dust after it has been brought to the 
surface. It is suggested that these and other instruments 
of cleanliness should be provided to the men, as in the 
French service, and that they should be required to carry 
them and exhibit them at inspection, as a part of the 
Government property for which they are responsible. 

Camp Police. — There is often hardly a pretence of per- 
forminff the ordinary police duties of a military camp. The 
men take food into their tents, and its crumbs and morsels 
are to b« seen covered vrith flies in the inside, in the inter- 
vening spaces, and even in the camp-streets, which seldom 
appear well swept Often the drains are so neglected, that 
they become receptacles for rubbish. Within the tents a 
musty smell is often perceptible. It is suggested that the 
Commission should recommend that orders be given that 
during the summer all camps should be shifted at least once 
in ten days, unless imperative military reasons forbid, and 
that twice a week all tents should be struck, turned inside 
out and shaken, all bedding and blankets shaken, the site 
of tents swept, and, if practicable, sprinkled with a dis- 
infecting fluid or lightly strewn with powdered charcoal or 
plaster of Paris. It is believed that some very detailed 
instructions in camp-police duties may with great advantage 
be furnished the officers. 

Clothing. — The volunteers have generally an abundance 
of clothing, such as it is, though there are a few who have 
not a change of shirts. The dress of the majority is 
inappropriate, unbecoming, uncomfortable, and not easily 
kept in a condition consonant with health. It is generally 
much inferior, in every desirable respect, to the clothing of 
the regulars, while it has cost more than theirs. Consider- 
ing aU the conditions and contingencies of tlie business in 
which the volunteers are about to engage, and in view of 
the many advantages of simplifying all the machinery of 
the army as much as possible, it may be best for the Com- 
mission to recommena that volunteers for ordinary infantry 
service be hereafter required to adopt the regulation uniform. 
This could be furnished by the Government under bonds 
to those recruiting the regiments, or to the State govern- 
ments called upon or undertaking to supply them, at a 
much less price than, judging from recent experience, any 
other tolerable uniforms can be procured by special con- 
tract. It may also be best to recommend the early substi- 
tution of the regulation garments for those now worn by 
the volunteers ; these being already, in many instances, in 
bad condition. A New York soldier has been seen going 
on duty in his drawers aad overcoat^ his body coat and 
pantaloons being quite worn to shreds. It is possible that 
some modification of the present regulation uniform may 
be made with advantage. If so, this should be in the 
direction of greater simplicity of parts, greater independ- 
ence of the baggage wagon, and more grace of ajppearance. 
The most conspicuous part of the present uniiorm is the 
hat It is said to be convenient and healthful. The com- 
mon kepi of the volunteer is pert, unsubstantial, ungraceful, 
uncomfortable, and dangerous. Covered with what is 
called the havelock, it is excessively conspicuous — quite 
unfit for scouting or skirmishing duty. It mterferes with 
the hearing, and, through the common neglect of duty of 
the volunteer omcers, it is allowed to be worn without 
uniformity, and becomes very untidy. The regulation hat^ 
as it stands, is better than any other military head-dress to 
be now seen in Washington. Yet its heavy and inelegant 
character might, it is hoped, be somewhat modified without 
lessening its essential value. A slight enlargement of the 
brim, a more tapering form to the crown, and the introduc- 
tion of some color, possibly making the whole hat of a 
neutral tint, with a complementary band or plume, would 
certainly effiect an aesthetic improvement A different kind 
of shirt might economically dipslace the present one, which 
is coarse and harsh in qualitv. The regulation shoes and 
socks are far superior to those generally worn by the 
volunteers, but might perhaps be oetter. A veir slight 
improvement in the quality of these articles would justify 
a large additional cost The French trappings of the soldier. 



of the latest pattern, seem to be more substantial and con- 
venient than those of the United States regular pattern, 
better calculated to preserve health and a certain degree or 
comfort under circumstances which most try the strengtli 
and morale of the soldier. If this is the case. Government 
should not for a moment hesitate to adopt them. Our 
volunteers are generally men unaccustomed to the necessary 
hardships of the soldier, suffering fix)m loose discipline, and 
the rashness, improvidence, ignorance, and neglect of 
extemporized oflScers. They need, therefore, far more than 
regular soldiers, every advantage which it is possible for 
science and art to offer, for beanng about with them, in the 
easiest possible manner, means of sustaining their strength, 
which shall be proof against accidents and available under 
the greatest variety of circumstances. To simplify what 
is to be carried as far as possible, and yet to make the 
soldier more than ever independent of fortune^ must be the 
purpose of all suggestions for a change. No improvement 
is so great as that which lessens the necessary recurrence 
of the soldier to the baggage train and the hospital What- 
ever does this must almost certainly be economical 

Food. — De gusHbua non dispulandwm. No two reports 
agree, and the Secretary, having given more time to the 
study of the subject than to all others during the last week, 
confesses himsefr to be yet bewildered by the different 
statements of matters of fact, and the different judgments 
on matters of opinion which he has constantly encountered. 
Where there is not a most incredible ignorance, incapacity, 
or neglect on the part of the oflScers. the regiments are 
supplied with an over-abundance of the raw material of 
food, excellent of its kind. To all appearance, the Com- 
missary Department is pursuing a generous, wise, and 
liberal course, dispensing with the usual forms and checks, 
anticipating and overlooking the neglect of the volunteer 
officers, and supplying a larger vanety of food than is 
usually served to regulars, or than can be drawn for, as a 
right, under the army regulations. This verjr laxity, how- 
ever, has its disadvantages, and that re^ments should 
sometimes meet with considerable hardship from irregu- 
larity of supplies is a matter of course. It is, indeed, 
wonderiul that such a lar^ body of men should be so fully 
and regularly supplied as is 5ur army, and the Commission 
need hardly concern itself with the exceptional instances. 
It is doubtful if any army of the same size ever fared as 
well as to substantial articles of food, for months together. 
The raw materials furnished are generally atrocioudy 
cooked and wickedly wasted. In consequence of waste, 
complaint is sometimes made of inadequate suppUes, but 
this is remarkably rare, proving that with care the snpply 
would in all cases be over-abundant 

The question remains whetlier the food is of the best 
kind that could be aflTorded, and in sufficient variety? 
There are grave objections to the introduction ot almost 
any new article into the dietary of the army ; simplicity, 
and facility of transport and of preservation, being neces- 
sary conditions not only of each article in itself, but of all 
the ration in the aggregate. To increase the number of 
articles is to increase uie duty already heavily overburden- 
ing the Subsistence Department ; and there are great and 
insurmountable difficulties in enlargin^^ the force of the 
Subsistence Department with the rapidity required to pro- 
vide for all the contingencies of the heterogeneous nostj 
with its incapable officers, suddenly dependent on that 
department for the sustenance of life. It is a great thing 
to accomplish the provisioning of this host with Uie simplest 
and most easily procured and transported food, by any 

Eossible means. It is a still neater thing to have this done 
onestly and thoroughly well, guarding against scandalous 
frauds and great and dis^ting wastes. Every addition to 
the dietary of the army increases the difficulty of this task. 
This must not be forgotten in the consideration of the thou- 
sand and one improvements on the ration which have found 
and will continue to find public advocacy, and some of 
which are being now especially urged on the Commis^oa 
as worthy of its recommendation. It is daily made obvious 
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that no intelligent civilian deems the present regulation 
ration a suitable and sufficient one for the volunteers, called 
from the north to the south in the heat of summer ; but 
rash and arbitrary changes might easily be made which 
would be extremely perilous. 

(7b le e0nHnu4d) 
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APPOINTMENTS. 

Kkhtucxt RiQuinm.— lit Rm. Yol, Bnrceon, 8. G. Meoxiea, of Cin- 
donati ; Awistant, O. B. White, of Ky. Sod Keg. VoL, Surgeon, John F. 
White; Asaistnnt, 8. P. Bonner. 

IiTDiANA RcannanB.— 6th Reg., Bareeon. Charles SchdMler, Madison ; 
Assistant, John W. Davis, Vinoennes. 7th Reg., Sargeon, George W. New, 
lodianspolls ; Assistant, William Gillespie, Rising Sun. 8th Reg., Sar- 
geon, Junes L. Ford, Wabash; Assistant, George W. Edgerlee, Mnncie. 
9th Reg., Snrgeon, Daniel Meeker, I<aporte ; iLssistant, M. O. Shennan, 
Michigan Cltr. lOih Reg., Snrgeon, Thomas P. McCrea, Logsnsport ; 
Assistant, William H. Myers, Fort Wajne. 11th Reg., Surseon, Thomas 
W. Frf, Cratrfordsvine ; Assistant, John G. Thompson, Terre Hante. 
ISth R^., Surgeon, William Lonsaz, Marion ; Assistant, Isaac Csselberry, 
Kransvllle. (SuteSenrioe.) 18th Reg., Surgeon, Ferdinand Mason, Grand- 
view ; Assistant, Alois D. Gall, Indianapolis. 14th Reg., Surgeon, Joseph 
O. MoPheetera, Bloomington ; Assfataot, George W. MeCune, Rockvllle. 
15th Reg., Surgeon. Richard 0. Bond, Aurora ; AssiMant, J. Milton Yon- 
art, Lanjette. 16tn Reg., Surgeon, Ellas Fisher, Richmond ; Assistant, 
Geo. F. Chittenden, Anderson. (State serrlce.) iTth Retr., Surgeon, John 
T. Hltt, Greensbnrg; Assistant, Darld H. Henrjr, Goshen. John S. 
Bobbs, Medical Director. 

Ohio. — The Board of Medical Examiners of Ohio, Drs. 

Awl. Smith and Hamilton, of Columbus, have reported the 

following gentlemen to the Governor as Surgeons : 

W. Clendenin, M.D., Joseph T. Webb, M.D., of andnnad; Normaa 
Oaj, M.D., Columbus; J. Y. Cantwell, M.D., Manefleld; R. N. Barr, M.D., 
Columbus; Francis Gaeter, M.D^, Waterloo, Farette Coj M. M. Stlmmel, 
M.D., Ada, Harding Co. ; David Welsh, M.D., Gleneoe, Belmont Co. ; W. 
B. Thrall, M.D., Keokuk, Iowa; O. B. WeekL M.D.. Boonerl'.le, Seneea 
Co^ J. Lw Crane, M.D.. Ashland. Surgeons* Mates— Thomas H. Kearney, 
M.D., Thomas Neal, M.D.. of Chieinnatl; John MeCnrdy, M.D> Youngs- 
town; Julius a Schenck, M.D., Clevekud; Andrew Sabine, M.I>n Union 
Co. ; J. W. Cooke, MJ)., Toledo. 

BuiTALO Pbtsioiahs ix thk Abmt ahd Natt.— ATev YorhStaU Volun^ 
t4€r§, Charles U. Wilcox, M.D., Surgeon, 21st Reg. Joseph A. Peters, 
MJ)., Assistant, 21st Reg; Laden Damalnville, M.D., Assistant, 81st Reg., 
under Gen. MeDowelL Aaron J. Steele, M.D^ Assisdmt, under Gen. 
Mansfield. UniUd 8taU$ Army. Charles K Winnie, M.D.. Assistant; 
under Gen. McClelland. UmMedStatet Kavy. Samuel D. Flagg, M.D., 
Assistant, U. S. Naral HospiUL Brooklyn. Newton Lw Bate^ M.D., 
Assistant; waiting orders. William Howell, M.D., Assistant; waiting 
orders. Ira C. Whitehead, M.D., Surgeon, Revenue Cutter ^ Vixen," 
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Mains. — Dr. Alonzo Garcelon. Hospital Surgeon. Dr. H* 
H. Hill, of Augusta, Dra. Wm, Wood and J. T. Oilman, of 
Portland, and Dr. J. 0. Bradbury, of Oldtown, constitute 
the Medical Board of the State oi Maine. 



BATTLE OF BULL RUN. 

OMI DAT*S IXPUOBNOE ON THE BATTUB-ITISLD. 

Camp PxArr, near Alexandria, Ya, 
JiOy 21, 186t 

[Special Correspondence of the AxxmiOAir Mxdioal Tdcxs ] 
I HAVE had no time to write to you before, and I have 
scarcely the time now, but I have seized a few moments of 
leisure to give you a brief account of one day's experience 
upon the field of battle. 

At half past two, Sunday morning, I was in my saddle, 
with my assistants by my side, and my ambulance was 
ready for the march. The column began to move at this 
early hour, but our Division, under General Miles, did not 
leave the encampment until after six o'clock a. m. We then 
followed the long train which had preceded us, and after a 
march of about three miles took up our position where the 
battle of the preceding Thursday was fought, upon the 
broW/Of a hill commanding a view of the whole valley in 
which lay the forces of the enemy. The 32d and the 16th 
New York Volunteers were ordered to sufjport Lieut. 
Pratt's battery. Col. Pratt, of the Slst, acting as Brigadier- 
Gen, or commanding officer, while Lieut-CoL Brown took 
charge of our own regiment, the 31st; subsequently Col. 
Pratt took chaise of his own regiment and was ordered to 
support Major Hunt's battery. 



As soon as the troops were fairly in position the batteries 
opened upon the enemy with shell, solid shot, grape, and 
canister. Their fire was ^ry effective, but it was not 
answered until late in the afternoon. In the meantime my 
assistants aided me in selecting a place along the wood, in 
our rear, where a pretty deep cut or gorge, leadinfi; a httle 
off from the main road, would enable us to dress the 
wounded without exposure. We all went to work with a 
will, with the help of the drummer boys, and had soon 
cleared the gorge of stones and bushes. Here we proposed 
to have the wounded brought on stretchers by tlie drum- 
mers and a few volunteer aids, who together composed my 
ambulance corps. We then placed our ambulance above 
and beyond the gorge, in the direction towards a log-house, 
which was situated one-quarter of a mile further off in die 
rear. We took down the fences to let the ambulance pass, 
and planted our red flags at the temporary depot, and at 
the log-house. We were all ready when we received notice 
of an expected charge of cavalry upon that road, and were 
requested to select a building on the opposite side of the 
road, as the enemy's batteries would range across the old 
log-house. Accordingly we hastened to make the change 
and in a few minutes we had everything as well arranged 
in a snug wooden house, occupied by negroes, as if we 
were in Bellevue. The operating table was ready, the bed 
arranged, and the instruments, sponges, bandages, cordials, 
&c., in order. 

I now rode back to the field, and found we had had one 
slight skirmish, in which one man of the IGth had been 
wounded in the head, which Dr. Crandell, of the 16th, had 
already dressed. It was past mid-day and we were all 
tired, hunCTy, and thirsty. Exploring a garden in front and 
to the right of the batteries I found cabbages, beets, pars- 
ley, onions, sage, and potatoes ; near by were diickens, and 
smoked hams in a deserted lodge. Water we found one- 
quarter of a mile to the left on the borders of the woods, 
within which lay the enemy, but the drummers brought 
water, and with the help of Mr. Nourse, Dr. Marvin, and 
my son, we soon made about four gallons of the best soup 
I have ever eaten. We had salt and pepper to season it^ 
and good appetites to welcome it. We made also a large 
coffee-pot full of coffee, and found sugar to sweeten it This 
we carried to the rear and fed out first to the Col. and 
his staff, and then to the line officers and men, as far as 
it would go, not forgetting ourselves and the drummer 
boy. 

After this precious repast we carried whiskey to those 
soldiers who nad been skirmishing, or who seemed espe- 
cially to need it ; for they were without shelter, under a sky 
of brass. To those who called for it also we sent or carried 
water in pails — such water as we could get. The men 
never left their lines, except when ordered to act as skir- 
mishers, and must have perished except for some such 
refreshments. 

At about four or fiye p. m. a message was sent to us that 
the enemy were retreating, and that the day was ours, and 
I immediately returned to my hospital to order, of the black 
inmates of the South, supper for the Colonel's staff and my 
own. I was standing at the door, looking out towards the 
road, when I saw the regiments approaching in order, but 
rather rapidly : at the same moment came an order from 
Dr. Woodwara, the intelligent and faithful medical director 
of our division, for me to fall back with my hospital to 
Centreville, about one mile further back, as the enemy were 
making an attempt to flank us on the left, in the direction 
of our division. I immediately had every thing replaced in 
the ambulance, and having paid Maria, the black woman, 
whose dinner we did not eat^ we started for Centreville. 
We went along the same road with the troops, who were 
moving in good order, and without any appearance of 
alarm. At Centreville I took out my amputating case, 
general operating case, and medicine chest, and finding a 
large number of wounded already here, proceeded at once 
to dress their wounds, extract the bullets, ete. We were 
occupied for an hour or more in an old tavern. My assist- 
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ants here were Dr. Luden Damainyille (first Assistant), 
Dr. — Brown, Mr. Marvine, medical student, Mr. Nourse, 
and my son Frank, who had been acting most of the day 
as the Colonel's aid. I think Dr. Amt, of one of the 
Michigan regiments, was with us at this time. We had no 
bandages, no lint, no sponges, no cerate, and but Tery little 
water, and I think only one basin. Our first attention was 
directed to those already in the house. Stooping down as 
they lay crowded upon the floor, we inquired, " Where is 
your wound, my poor fellow ?" for they seldom called us 
until we came to their reUe^ nor did many of them utter a 
moan. There they lay silent, waiting their turn. Most of 
tlie wounds were made by spherical balls — some had gone 
through entirely, without breaking a bone or severing an 
artery — and to. them we said, " Bravo, my boy, a noble 
wound, but no harm done. Mr. Nourse, apply a cloth, wet 
with cool water." Not a few, encouraged and strengthened 
by these words, got up, and came on foot to Alexandria 
and Washington. I saw several at Fort Runyon, fi^m 
whom I had extracted balls fi-om the neck, arms, and legs, 
the next morning when I arrived there, and they had 
walked the whole distance. Three or four had balls through 
their bodies, and had walked two or three miles to the vil- 
lage : one was brought up with a wound in his thigh, who 
had lain on the field since the Thursday preceding. He 
will recover, I think. 

From this building we went to a private house^hich 
was also full, and then to the old stone church. Here I 
met Dr. Taylor, of the 1st New Jersey Regiment, who was 

laboring most industriously, and Dr. , a private, a very 

intelligent man, belonging, I think, to the 2d Michigan, 
and THio, for his extraordinary zeal and attention, deserves 
greit credit. 

In the old stone church the men were lying upon every 
seat, between all the seats, and on every foot of the floor ; 
a few on stretchers, perhaps three or four ; a dozen or 
more on blankets — occasionally upon a litter, hay or straw, 
but mostly on the boards. 

The scene here was a little different ; it was dark ; we 
had but two or three tallow-candles. The men had been 
waiting longer, and were in general more severely wounded; 
and, although now and then a man asked us to pass him, 
and to look first after some one lying near who was suffer- 
ing more, yet fi'om all sides we were constantly begged 
and implored to do something for them. After a little we 
concluded to take them in order as they lay, since to do 
otherwise rendered it necessary to consume time in going 
backwards and forwards, and we were constantly in danger 
of treading upon the wounded; indeed, it was impossible to 
avoid doing so. By this time we had found a hospital 
knapsack, and were pretty well supplied with bandages ; 
but the time did not allow us to do much more at first, than 
to extract the bullets, and apply cool water dressings, with 
lint. 

Only two amputations were made hj myself: one below 
the knee, and one above the elbow-jomt Both of them, I 
confess, were done very badly, but L could, at the time, and 
under the circumstances, do no better. My back seemed 
broken, and my hands were stiff" with blood. We still had 
no sponges, and scarcely more water than was necessary to 
quench the thirst of the wounded men. My assistants 
were equally worn out — Dr. Taylor alone seemed vigorous 
and ready for more toil 

At half-past twelve, or about that time, we went out to 
get a candle, to enable Dr. Taylor to amputate a man*s 
arm at the shoulder-joint Just then a regiment came up, 
and the Colonel was challenged by the picket This re- 
minded me that if we were to stay all night, as we had 
mutually agreed to do, we sliould need the countersign ; 
but althou^ we told him we were medical men, in charge 
of the wounded, and intended to stay, this was refused to 
u& The colonel told us that his was the last regiment 
covering the retreat 

We obtained a candle and went to the house where lay 
Dr. Taylor's patient, with his arm terribly shattered with a 



cannon ball or fragment of a shell It was nearly torn oif 
near the shoulder-joint, but the haemorrhage was trivial 
He was dying of the shock. We gave him whiskey, the 
only stimulant we had, with water, dressed the wound 
slightly, and left him to his fate. 

Dr. Damainville and I now lay down upon our 
backs upon the floor beside the wounded — we could do no 
more— our last candle was burning. Some of us had seen 
all the wounded, probably 250 in number, find done for 
them all that lay in our power. I had drunk some butter- 
milk and eaten a sandwich that Adjutant Washburn had 
held to my mouth once in the evening, but none of us had 
had any other food. I had sent Adjutant Wad^urn to 
overtake Gkn. McDowell early in the evening, and to repre- 
sent our condition, but he could not find him, and returned 
without help. The two bottles of whiskey taken by my son 
firom the ambulance when we first came were alreaidy neariy 
distributed to the wounded. They had not a morsel to eat 
the ambulances were all gone and had been for several 
hours. As we went into uie street again, we found it was 
silent as the grave — the pickets even were gone, and except 
a few men so soundly asleep under the trees that we could 
not awaken them, there was no one left in the road. After 
a second consultation we determined to go also. My 
assistants and myself soon found our horses, but the ser- 
vant was gone, and with him the bridles, nor could we after 
much search and loud and long shouting find him. I went 
back to the old stone church, and found one soldier just 
brought in, whose wounds I dressed, and then said aloud 
to the- poor fellows within : " Thank God, my boys, none 
of you are very seriously injured ; you will probably all 
get well." To which I heard one or two feeble responses : 
" Thank you, Doctor, thank you." I could not tell them I 
was about to leave them, and I trust in leaving them so I 
did them no wrong. I could be of no more service to 
them until morning, and then I presumed they would be in 
the hands of a civiBzed and humane enemy who would care 
for them better than we could. As I passed along out of 
the village I requested one gentleman who lived there to 
look after them, and also a family composed of a man and 
wife with two daughters. They all promised to do what 
they could. 

Our instruments we could not take. There were five of 
us and two horses, and my son had sprained his ankle and 
could scarcely walk, so we went on towards Fairfex Court- 
House, and in half an hour we began to overtake the rear 
regiments, and soon I saw Dr. Woodward's cheerftil face 
begrimed with dirt like our own. I told him how we 
had left the wounded. There was no remedy, said he. 
They must be left. We hurried on and at Fairfax Court- 
House overtook Qen, McDowell, to whom I at once re- 
ported the condition and number of the wounded, and 
requested to be sent back if he thought it best He 
replied, " You have done right, keep on to Washington." 
As I was leaving the gate he sent a messenger to call me 
back, and to ask me if I were walking. I replied that I 
was. " Gren. McDowell has here ten or twelve ambulan- 
ces," said he^J* for the wounded, which he obtained by a 
dispatch to Washington. He wishes you to ride." From 
Fairfax I rode until our ambulance broke down, filled with 
wounded. The wounded were transferred to another am- 
bulance, and I again took to my feet and occasionally to 
my horse. I reached Fort Runyon, opposite Washington, 
at about 10 a.m., and here washed my bloody hands ana 
arms, for here I found the first water. 

The wounded were scattered the whole distance from 
Centreville. to Washington, not in large numbers, but here 
and there one could be seen walking by the aid of one or 
two associatgg. In reference to the ambulances, the occa- 
sion of their absence from Centreville was simply, that the 
drivers became frightened, and to turn them back would 
have been impossible. Nor do I think it would have been 
possible for Gen. McDowell to have sent one vehicle back 
beyond Fairfax at the time I saw him. 

It is remarkable that most of the wounds seen by me 
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were not of a character which would be likely to prove 
fatal Perhaps the men most sererelj wounded were lefl 
upon the fielo, or were dressed by those noble surgeons who 
were near them, and some of whom lost their lives, while 
others gave themselves up as prisoners. 

In no case did a wouna seen by me require the use of a 
tourniquet) although some soldiers had their limbs tightly 
girded so as to have already occasioned great swelling and 
pam. 

Most of the balls extracted were spherical ; and of those 
which I removed, the minority were removed through 
counter openings, the balls lying dose against the skin. 

Nearly all the soldiers that I have seen since the battle, 
in Washington and Alexandria, are doing well. 

I must not omit to state that after I had left, and when 
I supposed our whole party were in front of me, Mr. 
Nourse, acting assistant apothecary in our regiment, went 
back with throe horses, and placing three wounded officers 
upon them, sent them of^ for whidi he would aecept of no 
compensation. He then walked himself the whole distance 
to Alexandria. This, with many other signal instances of 
this young man's courage, endurance, and humanity, 
deserves an especial notice. 

My own regiment having^mder its excell^it commander. 
Col. Calvin K Pratt) of Brooklyn, N. Y., covered the 
retreat of meet of the forces, and eq»ecially of Hunt's Bat- 
tery, which took up a new position near Centreville early 
in the evening, left the ground at 11 p.m, and returned 
in perfect order to its ola encampment near Alexandria. 
Before they left they received five successive volleys from 
the enemy s infantry, but not allowing their own fire to be 
drawn they saved themselves and their battery from being 
overwhelmed and taken. I must regard the coolness and 
discretion of CoL Pratt under these circumstances, as the 
highest evidence of his capacity as a military comnumder. 

Fbakx H. Hamilton, 
Surgeon Zlsi Regimmt, Nl Z 8L Vi 

♦ 

CAMP BUTLERr-NEWPORT NEWS. 

DBnOIENCT OF HOSPITAL BUPPUSS — ^KO AHBULAKCS8 AT THB 
BATTLE OF BZTHSL — TDf E REQUIRED TO PREPARE V0LUKTEER8 
FOR SERVICE — PROPER BUILDINOS FOR TEMPORARY HOSPITALS 
— PREVAILING DISEASES — MEASLES — VARIOLOID — FEMALE 
NURSES NOT DESIRABLE — ^UST OF SICK FOR JUNE. 

(Gonoladed from pagA M.) 
Even now, after three months' time to provide for this 
increasing army, the Gk>vemment supplies for hospital 
furniture are entirely insuffident As an example which 
may serve as a general indication of the style of doing 
things at Fort Monroe, I will give the following cases hap- 
pening under my own observation. The Vt Regiment, as 
IS well known, has been suffering from measles, and tlie 
usual pulmonary sequelae; up to the present time, there 
having been 116 cases, in most cases owing to exposura 
in camp under the wonderfully variable temperature of the 
shores of James river. Severe "bronchitis, simple and tuber- 
culous, followed convalescence in a great proportion of the 
cases, and the demand for simple expectorant combinations 
was enormous — gallons per week. Now liie supplies of 
squills, paregoric, tolu. have never been sufficient tor one 
r^ment Last week 2 oe. syr. squills was the entire 

auantity at the post, where twelve thousand men look for 
aeir supplies. No Peruvian bark, nor tinctures or other 
preparaUons of this standard remedy, except quinine. Afler 
great delay and repeated effort a small quantity was pur- 
diased at Baltimore to meet my extraordinary case. Up 
to within one week there has been no ambulance or wagon 
of any shape to send into the fiekL At the battle of Bethel 
no conveyance of any description could be sent with the 
force fipom this point for the benefit of the wounded, though 
the force was a thousand strong. And to make the bur- 
lesque on military organization complete, the fli^ of truce 
that was sent next day to ascertain the fact of Winthrop's 
fete, was displayed from the roof of a carriage that had been 



brought in as plunder from the very region where this 
emblem of purity and peace was sent on its merciful 
errand. It certainly spoke well for the bravery of the 
gallant surgeon who volunteered to accompany tliis incon- 
gruous equipage. Of late, however, horses, ambulances, 
wagons, Acy begin to make Uieir appearance, and proba- 
bly the delay in reinforcements, seemmgly so unnecessary 
and provoking, will in the end result in the general good 
of the medical department of the army, as it is manifestly 
doing in the others. From my personal observation 1 
should judge that no volunteer regiment is fit to take the 
field against the enemy under three months. It takes full 
that time for the men to get acclimated and inured to their 
entire diange of living ; it takes all of that time for the 
cooks to leaxn to economize their food, to cook it so as to 
make variety, and have it savory ana acceptable to the 
palate. In three months the regiment will have been 
weeded of its unsound and unserviceable men. Whether in 
that time men will learn to maintain the ord^ of their 
ranks under fire, and not retreat or charge as a rabble, is a 
question equally important^ but one rather out of my line. 
That bravery and indifference to danger is ^)ontaneou8 in 
our men, there is no doubt The important question, in a 
sanitanr point of view, that presents itself to the medical 
staff of*^ an advancing column, is the disposition of his sick. 
Unoccupied dwellings can be taken for hospitals, but they 
are inconvenient, crowded, ill-ventilated, and not always to 
be had within protected lines. The hospital tent is the 
next resort, and with flooring and light iron camp-bedsteads 
and bedding is in most cases, particularly in eruptive dis- 
eases, superior to the ordinary dwelling. In wet weather, 
however thick the canvas, the air is misty and damp, and 
the patient is not sufficiently protected. 

I am satisfied the best camp hospital is the one con- 
structed after the pattern of the fever-iheda that were so 
extensively used on quarantine grounds some ten years 
since. 

For some weeks after intrenching ourselves at this 
point, my average number of cases of measles in hospital 
was twenty, and there was no building wiUiin the fines 
proper or sufficient to hold them ; neither ccmld a hospital 
tent be procured at Fort Monroe. Sawed lumber is a 
scarce article at the South, it mostly being brought from 
New England; and it was not an easy matter, I found, to 
get material to build a hut I finally succeeded in getting 
enough of Soutiiem pine scantling fit>m the fort to con- 
struct a building, 26 feet long, 18 feet wide, 16 feet high at 
wall, 22 feet extreme height at ridTO pde. These boards 
were scratched roughly for the wiUls, and lapped for the 
roof; sliding wide doors at each end, and didmg shutters 
for ventilation under the .eaves. It was wide enough for 
two rows of iron camp bedsteads, with a space or alley 
through the length, or three feet width. Now although 
this buildmg will leak somewhat in a shower, and you look 
out of the cracks between the boards, still on a hot day 
with the breeze blowing through the sliding doors at the 
end and by the ventilators, it is the coolest place in the 
camp, and the balsamic fragrance of t^e new pitch pine 
lumber is a very grateful sul^titute for the musty and close 
odors from ill-constructed dweUings, or the heated vigorous 
atmosphere of the close tent, its dazzling white canvas 
bleachmg under a temperature of 100*. In buildmg this 
hoq)ital the carpenters were taken from the ranks, and no 
iron or finishing material except nails used in its construc- 
tion, for the simple reason that such things were not to be 
had. An order for a padlock to lock up hospital stores, 
was such a wild piece of presumption, and created such 
commotions in several of the departments, that it was found 
necessary to fall back on the latch and string, with the 
string always in. I think this is the kind of hospital for the 
field, and being made in sections of light panelling, it could 
be loaded with all the furniture for twenty patients on two 
or three wagons, and readily be put together by screws 
when wanted. The hospital I have constructed in the 
way described, is unnecessarily cumbersome, to be porta- 
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ble, but it could be canwd in three arm; wagons, and put 
up ID a very short time. It has fourteen beds, and, by 
crowding, could occonimodate more. The Termont Ist 
Kegimeut ban prubabty been more afflicted with sickness 
than any yet taluDg tJie field ; mainly on account of mea- 
sles, of which (here bare been 112 cases, pretty equally dia- 
tributed tbrough the companies. At one time there were 
thirty cases of this disease in hospital at once, and while 
the epidemic was in a company, the turn-out of muskets 
at evening parade or battalion drill, would not exceed 
twentj[-five for the company. Aa a general thing the type 
was mild. In a few cases were exhibited a iendencj to tie 

Eitechisl variety, requiring active administration of stimu- 
nts. A great many cases resulted in a tedious convales- 
cence on account of pulmonary complicationg. Not a few 
cases have been followed by signs of incipient phtiiisis. Not 
a case baa been fatal in its acute stage. One died after 
convalescence, and a relapse with typhoid symptoms 
comphcaUd with homa-tidmat, of the most persistent and 
depressing character. This has been an element recognised 
from the ant, and complicating all varieties of disease, and 
in many instances it waa the main disease next to measles. 
DIarrhtea, and dy3ent«ry, and typhoid fever, have been the 
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In this camp there have been five well marked cases of 
varioloid, two perhaps being classed under the head of dis- 
crete small-pox. One of the cases (the last now convales- 
cent) was a colored servant, who had care of the previous 
cases. The first case wag early discovered in the N. Y. 7lli 
Regiment (Germans), and isolated completely, and treated 
with aecresy, so that even with the cases following, there 
was no general knowledge of the disease b^ng present 
among tlie soldiers. Immediate measures were taken to 
vaccinate the troops, and lately, by order of Oen. Butler, 
they have been inspected corefuUy with regard to this 
poiut, by Dr. H. A. Uurtiu, of Roxbury, Mass, an adept 
in the art The region of country about Newport 
News is unquestionably malarial. The testimony of the 
slaves is U> this effect ; some cases of intermittent have 
already developed themselves. As regards the ques^ou of 
nurses that is now agitating the philanthropic world, my tes- 
timony is agiunst the sex, except they be colored and contra- 
band. The cook and matron of my bospital,fromit8establiah- 
men t at this port, has never pven occasion for reproof or com- 
plaint. She is a bright, active, young slave (or lately was), 
whose master has run away, leaving her to look after her- 
aelC In general hospitals, in large towns, Ac, female 
nurses are desirable, but in detached posts, like this, they 
ore out of place entirely. I subjoin an abstract from the 
post sick return, from this station, for the month of June, 
giving an idea of the account of sickness for the month : — 
Camp Bittlhl Newfoht News. 

Manlh of J ana. 

Totol number of sick reported for the month, . 1768 

Remaining sick, and convalescent, July I, . . 126 

Deaths, 

Tot^ number of cases treated in tlie Isl Regt. 
Termont Volunteers: — 

In QuarterB, Hi 

" Hospital, at Post, Ill 

" General Hospital, Fortress Monroe, ... 20 



Total, , 
'S treated in Hospital, 57 v 



552 



<? 



Deaths, . . 
Of the above 

ReOIHENTS 8IAT10KED AT CaMP BdTLBB 

jgt. Vermont Volunteers. 

New York Steuben Volunteers (German), 

New York. 

New York Scott Life Guards. 

New York Zouaves. 

Req)ectfiilly youn^ 

K K. Sakboim, 
Sargeon 1st Vmnont Rrgimtmt, 
A'iing Pott Surgeon, Camp Buffer. 
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— The second annual commencement exercises of the Long 
Island College Bospitat took place at the Athennum Tues- 
day evening, July 16th. A large and select number of 
ladies and gentlemen crowded the auditorium, while upon 
the platform were many of the prominent physicians of 
Brooklyn and New York. Dr. W. H. Dudley, one of the 
Regents of the College, presided. The proceedings were 
opened with prayer dj the Rev. Dr. Buddington. 'Dr. 
Dudley then stated that the following students had asgidii- 
ously devoted themselves to their studies, and having passed 
a satisfactory examiDetJon, be duly present«d them to Dr. 
S. L. Mason, the President, who was to confer on them the 
degree of Doctor of Medicine: Charles T. Ingersoll, I. B. 
Tourney, J. R. Holloway, Edward H. Duggan, Jared W. 
Scudder, Edwin Gray, Howard A. Gates, J, 1. Vanboesen, 
James He^, Edward A. Brown, Edwvd P. Colby, Ben- 
jamin a Kidder, W, W. Sherfy, and George W. Davis. 
The students presented themselves on the platforai, where 
they received the salutatory, delivered by Dr. Mason in 
Latin, and their diplomas. Dr. Hason and Pr^essoT Enos 
addressed the graduating doss. Dr. T. C, IngwsoU, of th« 
graduating class, delivered the valedictory. 

Medical Corps ot the Navt. — The following gentlemen 
have passed a successful examination before the Naval 
Medi<»l Board, convened at the Naval Hospita!, Brooklyn, 
and will have their rank assigned in the following order. 

t. A. UalfaewKH. Cann.. UdIt. UhI. Collen, H. T. 

1. A. C. Bbii*dsi,Mi>« J*rHn.CDl]t«urAnldia*iad8iu|MU,I!.T. 
[i. MlihHl Bndlo;, Pl, PUliulBlnbb Mtd. CoHkl 

«, HeKbin L. B«M, N. T. Univ. BuflUik N. T. 

G. Fred. K. PoUtr, N. H., BnrllnrUm MhI. Collcff , Tt 

S Adrlu UudMii, N, T.. Univ. Turonlii, Cuiidl. 

" ^ T., BiiffUo Mud. Collpgi, N. T. 

N. T., Univ. Ued. MItgt, H. T. 
" ' " T. U«d. Colltn. H. T. 

" kahln U«d. C«tl(C«, Uw). 

■a Mlfgt P.. 
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L Colkn. K. _ 

■. M»i Collff*, N. T. 

ColknUad.D*pt. 
E Mtd. CetL, Pa. 



candidates 



IL Bdw. B. Mulwin, Pt., HaUoul Ufd. Colt, D. C. 

n. ChwlM H. C«Tell N. T., ColL P. ud S.^N. T. 

tt. J. BbmI Utile. It. T., Univ. Pl. Pa 

U. W. LuBoat WhMlar. S. T„ Collin P. aad B., V. T. 

to. WaJtar B. Dlok, P*., Univ. Pl, Pl 

M. AuOD B. Ob«ilT, Conn.. Tila Collrfa Hrd. Dept 

ST. Saniul B. Totfalll, H. T, CoUic> ^ lad B, M. T. 

The Board continue m session to examine 
for the Medical Corps of the Navy, to fill up the number 
required by the recent act of Congress, increasing the list of 
AsMstont Surgeons in the Navy from eighty to one hundred 
and twenty. So favorable an opportunity to enter the 
Medical Corps of the Navy, has never occurred before. 
Candidates shonid apply by letter to the Secretary of tb« 
Navy, stating age, birth-place, residence, and accompany 
their request to appear before the Board for examination, 
'.monisls of^ moral character. 



DoMOTTc Itbus. — Dr. J. Marion Sims has gone to Eu- 
rope with the intention of returning in the autumn. Dr. 
William H. Mason, now in Paris, has been appointed to the 
Chair of Physiology and Microscopic Anatomy in the Buf- 
falo Medical College. Dr. Austin Flint, Jr. Professor of 
Physiologv in the Bellevue Hospital McdicJ College, has 
returned from Europe. 
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COURSE OF LECTURES 

OK 

DENTITION AND ITS DERANGEMENTS. 

DEUTZBXD AT TBI 

K£W YOBK MEDICAL COLLEGE AliD CHASITY HOSPITAL 

J^ THE PBELIMINABY COUBSE. 

Bkmxon 186(K41. 

By a. JACOBI, M.D., 

FBOr. OF nnPAMTILB PATH0L06T AKD TBKSAPKVTIOfl. 

Lecture V. — Part I. 

Is denUUon a disease or a cause of diseases^ in Oself— Opi- 
nions m cmdeni limes — In the middle ages — Names of men 
who early denied both assumptions — Local irriiaiion con- 
sidered as the cause of the diseases supposed to be the direct 
effect of denUUan — Nature^ locality, and action of this sup- 
posed irritation^ in the opinions of the authors. 

The belief that the formation and protrusion of teeth are 
morbid processes, or ^ve rise by their own nature to a large 
number of diseases, is by no means so old as we are apt 
to suppose from the general prevailing opinion. Old 
Hippocrates has a few remarks on the subject, but he 
cannot, from the few words that are found in his works, be 
presumed to have cherished the opinions of more modem 
doctors. For his remarks are, that '' In those children who 
have proceeded to the age in which they get teeth {n^oi ht 
1*0 oWro^fcv ^po( (»yov0ftv), there will occur a disagreeable 
itching in the gums, fever, convulsions, and diarrhoea, 
particularly at the time in wnich the canine teeth will pro- 
trude, and in such children as are very fat and suffer from 
costiveness." And he further states as his experience, that^ 
" such as have diarrhoea during dentition, will suffer less 
from convulsions than such as are costive. Such who suffer 
severely from fever, will be less affected with convulsions 
than those who keep their flesh and weight, and feel 
inclined to sleep. Such as get their teeth in the course of 
the winter, are better off under equal circumstances. Not 
all those who have convulsions during dentition, will die, 
but a number will be saved. Those who have a cough 
during dentition, require a long time before they are 
through^ and will emaciate more considerably. Those whose 
teeth will protrude in the winter, suffer less than others." 
Nor has Celsus any remarks showing that he considered 
the process of dentition a disease or a cause of diseases ; 
Galen only, in his commentations on the aphorisms of Hip- 
pocrates, thinks proper to state that diseases may be the 
result of the irritation produced in the gums by the pro- 
truded teeth. This theory has prevailed in the middle a^es, 
both among the profession and the public of all countnes, 
not from its being proved, but only because it was not 
examined ; or rather because medical science and natural 
philosophy made no process, or very little indeed, for 
more than fifteen centunes ajler the death of Galen and 
Aristotle. There is, however, a remark in the work of 
Mercurialis on the diseases of children (1584), which shows 
that the minds of eminent men will not always be clouded 
by prejudices though old and general He states, that he 
cannot help having some doubts, although he feels some 
hesitation in pronouncing them, as to how dentition could 
be a disease; as it certainly is as clear to comprehend that 
nature does not intend nor willingly create disease ; and 
dentition is a " mere work of nature, that is to say, a phy- 
siological process, and for this reason, must not be called a 
disease." And Heister, in 1753, has the following: "When 
symptoms, like pain, crying, sleeplessness, fever, convul- 
sions, and epilepsy, occur, it is sometimes really difficult to 
learn where they come from, and from what cause, as they 
will depend on a variety of causes. Therefore all such 
symptoms must be weighed in your mind with the utmost 
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sagacity, until you wre able to say, for certain or with every 
degree of probability, whether they arise from bad milk or 
from other causes." 

There are some names in literature, which ought to have 
the full credit for their endeavors to enlighten the profes- 
sion on the nature of dentition and its pathological impor- 
tance or unimportance. I would here mention the names 
of Wichmann, Sternberg, and Buchheim, and also Brefeld. 
But in order to understand, against which and how many 
prejudices they had to battle, it will be necessair to state 
some of the opinions spread amongst the proiession, in 
whose minds there was no doubt that the irritation pro- 
duced by the protrusion of teeth gave rise to diseases. The 
profession only differed as to the explanation of the locahty. 
nature, and mode of acting of this irritation, and you will 
^d some amusement in comparing different opinions. 

One would assume that there were a large number of 
nerves in the gums, and an extraordinary irritability result^ 
ine^ therefrom. Another, and an illustrious man too, would 
take it for granted that a layer of osseous matter, covered 
moreover with periosteum, would prevent the tooth from 
protruding from its cavity. The osseous layer was, besides, 
asserted not to adjoin tightly the circumference of the pro- 
truding tooth, which would permit air to enter and imtate 
the poor dental nerve. In the opinion of others the general 
irritation in dentition would be the result of the pressure 
of tooth and alveolus on each other, which is less compre- 
hensive to common sense than any other explanation. 
Others again presumed that the gums, while retaining the 
tooth in or repelling it into the alveolar cavity, would exert 
a pressure on the nerve. One says, incisors give rise to a 
large number of casualties because they are so sharp and 
pointed ; another, that the protrusion of incisors causes but 
a small number of casuames because they are so sharp 
and pointed. A third again say& diseases during the 
protrusion of the incisors are very frequent because some 
of these and the first molars cut at the same period in which 
the system is still very feeble and the gum very iritable ; 
a fourth, that they are rarer than at the time of tne protru- 
sion of the molars and canines, because the gums are softer 
and all the fibres more tender. One declar^ that the pro- 
trusion of the incisors is not so dangerous because their 
point is sharp ; the other, that the canine teeth are very 
troublesome ; because again, their point is sharp ; and a 
third, because it is not yuite sharp. The same canme teeth 
prove very dangerous, m the opinion of one, because they 



)w very slowly, of another, because they protrude so 
fast ; faster than the molar teeth, which cut with a broader 
surface but more slowly and gradually. At last another 
comes telling you, that molar teeth are very dangerous, 
because of Uiis very broad surface penetrating the ^m. 
But more dangerous than any of the molars or incisors 
are the canine, in the opinion of another busy expounder, 
because in its protrusion it is hemmed in by an incisor on 
one, and a molar tooth on the other side. There comes, 
then, a profound anatomist who discovers that there are 
folds along the upper margin of the gum which, when nor- 
mally developed, will prevent any disorders and serious 
diseases ; but the norm appears to be that their develop- 
ment is thoroughly abnormous — and that diseases during 
and in consequence of dentition are commonly found. A 
neuropathologist considers a cutaneous spasm to be the 
common cause of all thetronUes; another denies the sensi- 
bility of the gums, but thinks proper to attribute to it a 
large amount of irritabiUty. A folk)wer of humeral patho- 
logy seeks for the cause of all the evils in the increased 
Suantity and poisonous condition of the saliva, another ia 
le suppression of the secretion of the salivary glands ; a 
third, and one of the best names too, HufeUnd, m the fever 
which is said to be absolutely required for the regular and 
normal progress of dentition. And at last a celebrated 
author also goes so far as to deny the existence of local 
influences in the gums to produce general diseases, but 
attributes them to Uie fact that during the protracted period 
in which teeth protrude, the general aevelopment of a large 
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number of organs takes place contemporaneously, and that 
dentition disturbs its regular progress. 

These and other opinions have been expressed, and 
warmly defended, as tne origin of all those numerous, or 
rather numberless diseases of dentition. Buchheim, in 
an elaborate article published forty years ago, has, by ran- 
sacking the literature of the last and the first twenty years 
of this century, collected these and more theories of a 
similar kind, and exhibited an unusually interesting pic- 
ture of contradictions and arbitrary assertions. I have 
abstained from giving the names of the authors of such 
theories as have been brought before you; but I have 
thought it just as well done to omit them, not considering 
these theories to entitle their inventors to immortality. 
Such as have no other claim to immortal fame, will soon 
be forgotten, and some of them have been forgotten already 
with the single exception of their names. 

I was just about closing up the exhibition of these more 
or less queer, comic, or astonishing opinions concerning the 
cause of the numerous supposed diseases of dentition, when 
I remembered the great pnysiologist, pathologist, and public 
benefactor, M. Delabarre, of Paris. He has at last dis- 
solved the gordian knot of that much tormented question 
all at once. What of inflammation of the pulp? he 
exclaims, what of compression of the periosteum, mjured 
nerves, tension and rupture of the gums, and all other 
assumed causes of the diseases of dentition ? Why is it, 
he asks triumphantly, that one sixth of all the deaths in 
infantile age occur from dentition ? I have found it I Do 
you not see tliat before and during the protrusion of teeth 
the child brings its finders to the gums ? Would a child 
do so when or because it has pain in the gums ? Certainly 
not ; for if it had pain it would carefully avoid touching 
and pressure. Therefore, " que serait-ce, sinon une sensa- 
tion de prurit, de denangeaison, de chatouillement ?" What 
could it be^ pain being out of the question^diat induces the 
child to bnng its fingers to its mouth ? Why, a sensation 
of pruritus, or tickling. Now this pruritus of dentition will 
not be found, or not considerably, in normal cases of den- 
tition ; but in children with bad nutrition it is perfectly 
intolerable, and gives rise to the perturbation of^all vital 
functions, sleeplessness, loss of appetite, dyspepsia, fever, 
diarrhoea, vomiting, and convulsiona Is or does the author 
of this ingenious theory pretend to say that all the children 
are equally subject to this dentition pruritus. Not at all. 
Those suffer most who are most ticklish. 

If, perhaps, you cannot understand the logic of these 
assertions, tneir author will probably consider you incom- 
petent. He may be right, as long as you do not know all 
the attending circumstances. The reason why this theory 
was invented is this, that M. Delabarre invented at the same 
time his dentition syrup, which is determined to cure the 
dentition pruritus, and thus to save a million of infants a 
year. It is but just to say that M. Delabarre knows more 
of this syrup than anybody else, as he has taken particular 
pains not to divulge its composition, but to prepare and sell 
it himself. Thus you have the wonderful sight of the pow- 
erful mind of a single ingenious man discovering two im- 
portant things contemporaneously ; viz. a morbid condition, 
or a disease, which is the cause of a legion of others, and 
besides, the infallible remedy. Which of the two he has 
discovered, or invented, firs^ " deponent saith not" 



Obskrtattoh ok THi Growth of Stumps. — ^Dr. G, M. 
Humphrey, in a paper read to the Royal Medical and Chi- 
iTirgicsl Society, shows that the common impression that a 
•tump keeps pace with the rest of the body in its growth, 
is erroneous. The rate of growth varies, fr amputation of 
ihe thigh be performed on a young child, one-third from 
the lower end, the stump, when full growth has been at- 
tained, will not be more than a third as long as the other 
thigh.- The instances in which the bone of a stump elon- 
gates so as to be troublesome and require a portion to be 
removed, are regarded by the author as quite exceptional 
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No. I. 

" Mineral Waters offer us a strange picture. Beyond ques- 
tion more extensively used in tne treatment of chronic 
diseases than any other form of medication, they are not 
less wiUingly swallowed by the patient than prescribed hj 
the doctor ; and yet one hears on every side that there is 
no subject to which practitioners in general are greater 
strangers ; their prescnptious being most commonly founded 
on a notoriety, of the value or reasons of which they are 
ignorant*' Such are the words (paraphrased) of a leading 
French authority in the first of his course of lectures on 
the subject, dehvered at the Ecole Pratique, in Paris. If 
this is the state of the case in France, how much more 
strikingly is it so in England and America. Mineral 
waters are ignored in the courses of the colleges in these 
countries, and as for literature on the subject the shelves of 
a few libraries support a volume or two at most. The sub- 
ject is confessedly a difficult one, and has not yet been 
approached in a manner calculated to elicit any satisfactory 
results, either in a purely scientific or essentially practical 

{)oint of view. The German and French works on BjJneo- 
ogy in general, as well as on individual springs, are counted 
by hundreds ; some of them learned, elaborate, and practi- 
cal, yet not afibrding the kind of guide we want In addi- 
tion to numerous excellent treatises by experienced men, 
the Hy drological Society of Paris has for several years pub- 
lished heavy volumes of Transactions ; and at more than 
one hundred French springs, reside, during the season at 
least, official physicians who make a formd report of their 
observations each summer to the Academy of Medicine. 
As there are extensive public hospitals at several of these, 
devoted to the thermal treatment of chronic diseases, relia- 
ble statistics are thence forwarded with the reports. All 
such communications are referred to a committee of the 
highest rank as physicians and chemists, whose critical 
resum^ of the whole subject is annually published. Thus 
it becomes easy to determine very nearly the exact value 
of treatment at each spring ; for having no pecuniary inte- 
rest in the matter, it is to be presumed that the reports of 
these officials present the facts, and are only open to the 
charge of inexact observation or enthusiastic exaggeration, 
a charge for which there exists but very little ground 
indeed. The same state of things exists, with perhaps less 
disinterested completeness, in Germany, where has long 
been pubhshed a periodical devoted exclusively to Balneo- 
logy; and even the Ophthahnological Journal has its 
" balneological department" 

Such facts connected vrith the literature of the subject 
would seem to prove that mineral waters are justly entitled 
to their great reputation ; a view which derives still further 
probability fi-om the circumstance that spririgs which were 
famous hundreds, nay thousands of years a^, have lost 
none of their popularity either with the profession or the 
public. Sultain Soliman, the " magnificent" was cured of 
the gout when all other means had failed, by the waters of 
Brusa, and these were in use more than two thousand years 
ago. Peter the Great was cured of the rheumatism at 
Spa, and that was famous before the commencement of the 
Cliristian era, and has given its name as a generic term 
applicable to any place where mineral waters are dispensed. 
The use of the waters transported to a distance from the 
spring is necessarily of comparatively recent date, and yet 



Ammu»^}UiiMT\jD^ SMITH ON MINBRAL WATERS AND THEIB USES. 



A^i«^i8ii- 83 



■odi export, still growing year by year, has risen to the 
enonnous figures of 400,000 bottles^ per annum, from Kis- 
aingen, the asme &om Marienbad, 250,000 from Heilbrunn, 
and so on to the amount of several millions from the 
springs of the oontioent of Europe alone. So expensive a 
form of medication would soon have ceased to be employed 
did it not afford substantial advantages. 

It is not irrelevant here to transcribe the words of one of 
the lateet and at the same time most cautious of modem 
French writers on mineral waters, Armand Rotnreau.* 
After enumerating the classes of diseased conditions in 
which the use of wese agents is not merely productive of 
no good, but too often positively injurious, by way of agree- 
able contrast he exclaims : '* in ract, how many pains of 
rheumatic origin, always annoying, and sometimes intolera- 
ble, have disappeared after a season of thermal treatment I 
How many lesions of sensibility or motility, wheUter pro- 
needing frim material cause or noi^ have been cured by the 
employment of the waters I How many palsies, even when 
acknowledged to depend on a remote apoplexy of the brain 
or spinal marrow, nave ceased during a season at 4he 
q>ringsl How many necroses or neuralgias, always so 
painful to endure, have yielded to the influence of a wary 
and intelligent hydro-therapeutic course I In how many 
scrofulous children has the temperament (constitution) been 
modified, and even completely changed at springs, without 
the help of which they were m danger of carrying through 
life the visible and mdelible scars that other means are 
powerless to remove ! How many dyspeptics have by the 
use of the waters recovered an easy digestion, how many 
hypochondriacs their lost gaiety? How many hemor- 
rhoidal subjects have obtained perfect cure, or a moderate 
and salutary loss of blood (from the hemorrhoidal veins). 
or even the return of piles whose disappearance haa 
deranged their health 1 1 Finally, how many anemic, chlo- 
rotic convalescents have recovered their strength, and 
returned to their families without retaining a trace of their 
former debility or malaise !** ^, iic 

In every attempt to analyse the reputation of a mineral 
roring three elements must be recognised : the effects of 
the water internally administered, the endermic medication 
largely practised at most and exclusively at some stations, 
and the hygienic influences of travel, change of air and 
diet, and regulated exercise. At most (German spas the 
change of all the common habits is radical and imperative. 
The prescriptions of the physicians, the customs of Uie 
place, and in some instances, as at Garbbad, positive enact- 
ments, lend all the aid possible to insure the full measure of 
the hygieqic element. A much neglected bul very import- 
ant consideration is the elevation of some sources above the 
sea level Wilbad is thus elevated three hundred feet; 
Pfaffers. twenty-one hundred ; Gastein, Uiirty-two hun- 
dred ; the temperature of the springs at the former fix>m 
88*» to 990 F. ; at Pfaffers, 99*; at the latter, 113 to 118i; 
the saline contents of a pint of water, 3.61 grs. at Wildbad, 
of which 1.82 is common salt ; 2* at P&ffers, no element 
predominant; and 2i grs. at Ghistein, of which 1.51 is sul- 
phate of soda. These springs are therefore almost chemi- 
cally indifferent; yet not only are hundreds of apparently 
hopeless cases, especially of contractions and pu*a]ysi8, 
which have resisted all treatment elsewhere, annually 
restored to health or relieved, but a resort to either can by 
no means be prescribed indifferently. AU sorts of super- 
stitious notions have been broached to explain these facts, 
such for example as the doctrine of a mysterious essentiality 
in thermal heat, something different from common. Due 
investigation would doubtl^ reveal the very prominent part 
which iimple elevation plays, and show that to be the real 
source of many powers that now seem mysterious. Any 
one who has watched in practice the remarkable morbid 
phenomena which accompany sudden excessive &11 of the 
tiarometer, though only of an inch or less, or will reflect on 
those observed in rapid ascents, will be very ready to allow 
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that the influence of bathing in a stream of warm water 
pouring out of the very sand on which one is lying, super- 
saturated with carbonic acid gas, is likely not only to be a 
powerful curative agent, but to be very much more power- 
ful at an elevation of thirty-two hundred feet than it would 
be if to be found in the valleys or on the plains below. At 
such an elevation the barometer falls upwards of three 
inches, showing a diminution of one-ninth of the atmo- 
spheric pressure, or about three thousand pounds less than 
an ordinary man is exposed to at the level of the plains. 
The elevation of Gastein is moreover accompanied with a 
most thorough change of circumstances, the hymenic power 
of pure air, simple, wholesome, abundant foo<^ new faces, 
good society, grand and picturesque scenery, a mountain 
torrent pourine its boisterous waters unceasingly down the 
ravine in whi<£ it is situated. We may be satisfied then 
that a philosophic investigation of tbe exact powers or 
value of the peculiar hygienic influences often i^)6olutely 
necessaiy to be taken into consideration when discussing 
the propriety of sending a patient to any given source, 
would be a sufficient task to occupy capable inquirers quite 
as long and quite as profitably as eitner of the other two 
branches of inquiry. 

The endermic treatment in vogue at most watering places, 
including mud baths and vapor bi^hs, baths of carbonic 
acid and ammoniacal gas, bathis in every variety of mineral 
water, not forgetting Uie last Frendi novelty, that of inhal- 
ing what they call me dust of the water (a sort of mist 
produced by mechanical means), affords abundant 0{^r- 
tunity for another investigation into the special powers of 
the balneo-therapeutic method ; the best mode or adminis- 
tration, the particular effects of particular chemical com- 
pounds, the proper indications for guidance in prescribing, 
and the reasonably exact therapeutic results to be expected. 
Dr. Bell, of Philadelphia, has admirably handled the large 
portion of the subjects in his manual, but there are still a 
large number of lacunae to filL 

There remains to consider the medicinal value of mineral 
waters internally administered, and the indications for their 
employment. 

There are three principal modes of adminielnUian ; ths 
greai cure^ as the (j^rmans call it, in vogue at d^ost all 
serines, where the patients are saturated with the water ss 
Quickly as possible; the whole process occupying from 
three to four weeks. It may be fikened somewhat to push- 
ing the use of mercury to salivation. By this proceeding 
severe crises are produced, chronic ailments are developeS 
into acute, and masked diseases assume their normal guise. 
This exa^rated method was doubUess fostered into ex- 
tended use by the concurrent efforts of boUi patient and 
physician to reduce the time devoted to the process to a 
minimum, the former anxious to return home, the latter to 
make the most of the period allowed him; also, by the 
anxiety natural to both parties to hasten on the critical 
change from which so much was expected. A marked 
change for the better in this respect, h^ been observed of 
later years at the more important European springs. 

In the litUe cure a mimmum quantity is taken daily, it 
may be for years. The most poweriul alterative effects un 
thus produced ; no crises are expected as a matter of course 
although they do occur in a less violent form ; but the most 
obstinate chronic functional disorders may thus be oon- 

auered. The middle etirs is a medium between the two; 
ae patient taking from one to tVo pints a day for perhaps 
three or four months. Where it is unportant to produce a 
radical change as soon as posuble, without any absoluto 
necessity for an entire abanaonment of all business cares^ 
as is the case in the great cure, this is the best method in 
all three. The doses should always be such, and adminis- 
tered at sudi intervals that the stomach does not foel over- 
filled, nor the water pass off too rapidly by skin, kidneys^ 
or bowels. 

As in the morning the body is rested and re-invigorated, 
the mind tranquil, the stomadi empty, and the quantity of 
fluid in the system] diminished, mineral waters taken at 
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an early hour are more easflv tolerated and absorbed ; the 
next best time is before the last meal of the day, when that 
16 not too heavy. Some chalybeates may with great advan- 
tage be taken in small quantities, with or immediately after 
meals; alkaline waters, as Yichy, Bilin, Marienbad, Kreuz, 
at intervals through the day like any other medicine. 

In proportion as the quantity of mineral water taken is 
large, does the necessity for strict diet increase. The 
ingestion of large quantities of a mineral water seems to 
lower the powers of digestion, so that articles of food not 
usually disagreeing, become almost poisonous. Thus, while 
under a regular course, a glass of cold milk is apt to pro- 
duce violent disturbance, and experience has settled down 
upon a dietary which I may condense into these words — 
" be strictly temperate in every indul^nce of appetite, and 
avoid all sour, fat, heavy, bilious, and mdigestible articles of 
food." 

It is a great mistake to suppose that summer is the only 
proper time for the free use of mineral waters. It is the 
most convenient time, and when large quantities of such 
waters as render the patient unusually sensitive to cold are 
to be employed, it may be considered the advisable time ; 
but the good enects of a course are oilen seriously inter- 
fered wiUi by the exhaustive influence of the summer heat, 
and the excessive diaphoresis induced. June and Septem- 
ber are good months in general; though the middle as 
well as the little cure may be commenced at any season. 
They are beginning to keep many of the Spas m Conti- 
nental Europe open to invabds all the year round. It is 
self-evident tlmt if a given medicine (mineral water) is con- 
sidered necessary to the treatment of a given cure, the 
danger incurred by deferring its use must be far greater 
than that likely to arise from the concurrent influences of 
nn&vorable season or climate, such as cold and damp, 
against which obvious precautions may be taken, so as to 
nullify their deleterious effects. While the precaution grows 
less imperative as the quantity of water to be taken is less, 
the rule is to commence a regular course when the systeni 
is most tranquil, and the symptoms of the disease are least 
apparent Thus in skin diseases you choose the times of 
absence or least activity * in gout, rheumatism, or neuralgia, 
the period of imparent rreedom from morbid action; and 
the intervals of least exacerbation in catarrh or asthma. On 
the other hand, I meet with new evidence every day of 
the value of mineral waters taken in smaller doses during 
the severest paroxysms of some of these diseases; and 
have frequently seen ah acute gonorrhoea cured in a few 
days by a free use of Marienbad Kreuz, or a fresh cold 
refieved at once by two or three beakers of Carlsbad. 



CASE OP 

PSEUDARTHROSIS OF THE TIBIA IN A MEDI- 
CAL MAN. 

OURSD BT THE USS OF SILVER LIGATURES. 

By E. S. COOPER, A.M., M.D., 

FEOmSOS OF JkJKAXQMJ AKD BUSOXBT IN TBB MKDIOAL DKPASlllKirr OF TBI 

PACIFIO, BAB FKAMCUOO. 

Coae. — J. W. R., a medical man, set twenty-seven, was 
admitted into the Pacific Clinical Infirmary, January, 1859, 
in consequence of ununited comminuted fracture of the 
tibia of four months* standing. The fibula had also been 
fractured. The mobility of the firactured bone had been so 
considerable that a pseudarthrosis was formed, as ascertained 
after opening the soft parts down to it 

OperaUon, — An incision was made along the spine of the 
tibia, five inches in length, at once down to the bone. A 
transverse one was next made over the place of fracture an 
ineh and a half long. The soil parts were then removed 
with a chisel, so as to expose the pseudarthrosis fully. 
Several detached fingmenta of bone were found, of white 
color, very solid and with sharp edges, such as would cha- 
racterise uiose of a newly-broken fc^e in a healthy condi- 



tion. One piece of bone, however, was found in a different 
state. A portion of periosteum was adherent to it, which 
had sustained its vitality and caused it to undergo a great 
change ; so much so that its soilness and porosity made it 
resemble very closely the cancellated structure found in the 
articular extremities constituting a joint Its edges had 
been rounded off apparently by friction, until it presented 
surfaces almost smooth, and shining as those constituting 
the diarthrodial joints generaUy. It had adherent to it a 
delicate floating kind of substance very like synovial mem- 
brane. In fact, nature having mistaken the design of the 
surgeons in attendance, had prepared the parts for a degree 
of motion characteristic of diarthrodial connexions. Thn 
was all carefuUy dissected away and the detached pieces of 
bone removed, after which it was found that there were 
projecting portions from both the lower and upper extremi- 
ties suited to each other, and which when brought together 
were well adapted to the use of the silver ligatures, which 
were accordingly applied. The ends of the bone were 
drilled in two places with a drill one line in diameter, and 
ligatures of silver a little smaller introduced, the ends of 
each of which were twisted together so as to make a firm 
knot I should have stated that before usin^ the drill care 
was taken to remove the adventitious formation found upon 
the ends of the fragments, until two perfect bony surfaces 
were presented. This I regarded at the time as a sine ^ud 
non to success in all such operations, but at present do not 
regard it so. I often cut down upon the bones in these 
cases and apply the hgatures without payingany particular 
attention to the intervening soft parts. The change of 
action in these structures consequent upon the operation is 
such as to induce them to gradually harden and finally 
to become bone. But, where it is entirely convenient^ I 
think it a good plan to remove all the soft parts attached to 
the ends of bone constituting a pseudarthrosis. 

The wires having been adjusted the wound was dressed 
by placing a piece of lint in it, wet with an evaporating 
lotion, composed of one part of alcohol and ten of water, 
and a roller wet with the same around the limb as tightly 
as the patient could conveniently bear, commencing at the 
toes and continuing to above the knee. Splints were then 
applied to keep the parts steady when tne dressing was 
concluded. 

Subsequent Treatment. — ^Tbe evaporating lotion was 
appUed for the first ten days, after which the limb was put 
into an encasement of plaster of Paris, applied in the fol- 
lowing manner. The gypsum being made into a paste by 
admixture with water it was applied in a coating two 
inches thick around the whole limb including the foot — a 
space being left simply through which to examme and drees 
the wound at the place of operation. Poultices were 
applied at the end often days, and continued for ten weeks, 
being changed twice a day during this time. The ends of 
the wires were moved back and forth during this time 
every third day for the purpose of rendering their removal 
easy. A piece of lint was kept in the wotmd so as to pre- 
vent its healing too readily, until it was ascertained that aU 
tendency to exfoliation of bone had ceased, and that a bony 
union was taking place. A few small pieces of bone were 
thrown off by the process of exfoliation, and discharged 
through the opening kept as described. 

The wound being finally permitted to fill up fi^m the 
bottom, the granulations were soon even with the surround- 
ing skin, and the cure progressed slowly but surely for 
about seven months, when the patient could walk very 
weU, though it was some time after that before he coidd 
consider himself as entirely restored. The leg is over half 
an inch shorter than its feuow, but that is barely sufficient 
to cause perceptible lameness. 

The cure was slower in this case than in most others of 
the kind I have treated. When the ligatures were removed- 
over three months afler the operation, the leg would bena 
very readily at the place of fracture, the union of the 
bone being through the medium of fibro-cartila^, having a 
small amount of ossific matter in it, which slowly hardened 
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until it turned to BOlid bone. The wires were removed in 
the foUowiOK manner. The knots being untwisted, one end 
of each was cut oS with a pair of narrow-bladed bone scie- 
Bore, passed down by the ade near to the bone. This 
being done, the other extremity wu drawn upon and 
readily removed. The plaster of Paris waa then taken off, 
and light tin splints appGed instead, for the purpose of pro- 
tecting the limb firom mjury. 

Remark. — I do not use the plaster of Paris as described, 
at preaeoL A light, protective encasement, made of tin, I 
fiitd will answer equally well in view of eflecting a bony 
anion, while it is much better in other respects, ft permits 
the patient not only to sit up out of bed in a few days, but 
also enables Mm to get about on crutches in a short time. 
And, in cases of burrowing of purulent matter, it enables 
the surgeon to apply pressure in the proper pWes to pre- 
Tent its extending. 

MERCURIO-SYPHILinC CARIES OF THE 
LOWER JAW. 

BOOCKSBFUL OPEEATIOH. 

Br J. HARRY THOMPSON, M.D., 

OpuunoHS upon the lower jaw have of late years become 
eo general, that unless some point of interest presents 
itself in the course of treatment, but little offers to repay a 
report The foQowing case, which has been under my 
chai^ since February, 1860— latterljr for observation 
only, has been one to me of unusual interest First, on 
acoount of the emaciated condition of the patient when first 
presenting herself for treatment, which was so extreme as 
almost to forbid aUhopeof successMioterierence. Second, 
from the unusually rapid improvement after the operation. 
Third, from the almost entire absence of deformity at the 
present time. The following is the history of the case. 

Mis. T -J aged 27 years, native of America. I first 

saw her in February, 1860 ; her general ^pearance was 
that of a patient in the last stage of phthisis, extremely 
emaciated — hectic and exsanguinated. The lower Jaw was 
enlarged from angle to ai^le, teeth carious and loose, and 
her breath excesmvely offensive. On pressing Uie gums, 
pus Sowed freely into the mouth and through a fistulous 
opening under tie chin: a probe passed into this opening 
came oat in the mouth oy Uie aide of the lower central in- 
(usor. She complained of oonstant pain in the entire jaw, 
which was so extreme as to prevent sleep, except under 
the influence of large doses of laudanum; her stomach 
r^ected food as soon as taken ; she had had for some 
months a persistent diarrfacea ; ankles and feet (Bdematoua ; 
pulse 120, feeble and inteimittent 

Her history as given by herself is as follows; — She was 
married at the ^^ of seventeen; shortly after became preg- 
nant and aborted on the third month of her pregnancy : 
from this she recovered, to again become pregnant, and 
when advanced to about the same period two more preg- 
nancies and abortions followed, but ber health did not 
■uffer much from them. After her last abortion, she con- 
tracted primary syphilis from her husband, and for this was 
salivateo. She had several attacks of the same disease at 
different times afterwards, and upon each occasion was sub- 
jected to the action of mercury — the last occurring some 
two years previous to the time I saw her. From Qiis she 
never recovered; her strength rapidly Med. She bad 
constant pain in the face and jaw, her teeth became loose, 
aad she was unable to masticate her food. This state of 
things had been gradually getting worse until the time I 
aaw her: for the two months previous she had been under 
constitutional treatment with cod-liver oil and quinia, but 
she thought she bad derived no benefit bout it 

Being satisfied that it was a case of mercurio-syphiUtic 
caries of the lower jaw, and having but LttJe hope of any 
improvement in her general health whilst so large ao 
amount of local irritation existed, I advised the immediate 
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IS diseased. To this 



removal of so much of the bone « 
she readily assented. 

March 6, 1860. — As»sted by Dr. Markoe, I removed the 
diseased portion of the bone which extended from, and 
included, the first molar on the ri^t to the second mohr 
tooth on the left wde, and to within about one-third of an 
inch of the inferior border of the bone. The patient hav- 
ing been brought fully under the influence of ether, I com- 
menced my incision about half an inch in front of the angle 
on the right, and continued it to the same point on the left 
side, keeping on the ioferior portion of the lower bordw of 
the bone. I avoided the facial-arlory on the right, but 
divided it on the leftside; this was readily secured by liga- 
ture, none of its branches gave any trouble during the ope- 
ration after dissecting up the flap and turning it over the 
bee ; the bone was completely exposed, and plenty of room 
given for operating. The diseased portion of bone was re- 
moved by the chisel and gouge, and a small portion of sound 
bone taken with it on either side for better security; at the 
inferior border the sound part was so narrow, being about 
one-third of an inch in thickness only, that it o^red no 
margin for encroachment The soft parts were carefiilly 
brought together and kept in apposition by the interrupted 
suture ; the patient was removed to lier bed. Cold water 
dressings were applied, and she was left to recover from the 
effects of the ether. 

I saw her again the same evening; she complained of no 
pain, but was very low, pulse 124 aud scarcely to be felt at 
the wrist ; gave two ounces brandy and opii gr. j,, and 
ordered this repealed every four hours. She pa^ed a good 
night, and next day at noon was considerably improved 
— pulse 110, and stronger. Some swelliog of the &ce, but 
very little pain ; continued the same treatment On the 
fourth day, I removed the sutures, the whole extent of the 
wound having united bv first intention ; the mouthr had 
been constanUy cleansea from the commencement, with a 
weak solution of the chloride of soda; tiiis was continued. 
She was now able to take some nourishment, and had a 
littie appetite. Therefore, discontinued the brandy and 
opium, and ordered beef-soup, wine, uid such nourishment 
as could bo taken without being masticated. Each day she 
gained strength, and on the tenth day after the operation 
weotout for an airing, and walked some three or four blocks. 
JWiircA20, — Patient quite ft^e from pwn. Sleeps well; 
appetite good; pulse 84, and moderately full Gave tinct. 
cmch. CO. I HT^ ; potass, iodidi 3 iss. Dok — Teaspoonfiil 
three times a day, with 1 grain fcrri iodidi. This treatment 
was continued for three months, at the end of which time 
my patient was in good health, enjoving a fair amount of 
strength, and had gained considerable flesh. During this 
time several small pieces of bone were removed from tbo 
mouth, which had exfoliated from the lower border. 

In the latter part of November, the parts being quite 
healed and sufficiently hardened, a temporary set of utifi-< 
cisl gums and teeth were made, whicli were fastened br 
clasps to the two remwning teeth — giving to the mouth 
and chin a natural appearance, and removing all defbrmity. 

The accompanying 
sketch was taken 
from a Photograph 
for which she sat a 
few days after the 
teeth were insert- 
ed, and is a fair repre- 
sentation of her 1^ 
pearance at the pro- 
There is one pecu- 
liar feature connected 
with this form of dis- 
ease. " The bone ne- . 
vei- recovers itself by 
exfoliation or ropro- 
ductioo; but unassist- 
ed the disease continues year after year, gradually invading 
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^e adjacent sound bone^ undermining the constitution, and 
there being no natural limit to the duration of the disease, 
it terminates only with the life of the patient, who, after 
jears of suffering, becomes finally exhausted, either by the 
caries itself or some other disease which the irritation pro- 
duced by the caries, has excited. 

To what extent the syphilitic poison assists in the pro- 
duction of this miserable condition, is a question. Delpech 
believed the diseased changes which syphilis produces 
in bones to be necrosis — not caries. Ma^o and Meischer 
both recognise a caries of the bones assentially syphilitic in 
its character. Rust in his lectures, advances the opinion 
that caries and necrosis are one and the same, caries, 
being a necrosis in particles occurring in constitutions 
enfeebled either by syphilis, mercury, or scrofiila. Syme 
and Lawrence believe that caries of the bone occur- 
ring in a patient who has been afflicted with syphilis, and 
for which disease he has been salivated, is caused by the 
syphilitic poison modified in its action by the mercury ; and 
in this opmion I believe most surgeons of the present time 
agree. 

OVARIOTOMY 

BirOOISSnTLLT PERFORMED ON A LADT, BEVENTT-im 

TEARS OLD. 

BT 

E. P. BENNETT, M.D., akd WM. 0. BENNETT, M.D., 

OF DAUBVKTf OOHH. 

Afiotrr two weeks since I was consulted by a lady of a 
neighboring town for an enlargement of the abdomen, 
which on examination proved to be an ovarian cyst 
Although seventy-five years old, she was in the enjoyment 
of good health, active and intelligent I could not find 
upon a close examination any other disease, except a little 
valvular disease of the hearty common at this period of life, 
probably from ossific deposits in the valves. I was w^ 
satisfied that it was not adherent, and that it was multi- 
locular. I explained to her, as clearly as possible, the 
nature of the case, and her chances of success from an 
Operation, and she readily consented to have it done. 
Accordingly on the 17th of the present month, with the 
assistance of my son. Dr. Wm. C. Bennett, I proceeded to 
remove it, as I anticipated the tumor was not adherent, but * 
eminently multiloculiff. I made, as I usually do, a small 
incifflon not over two inches in length, and exposed the 
sac, which I punctured with a trocar, and discbarj^ its 
contents. I tnen passed a strong thread through this por- 
tion of the sac, drew it out untd another cvst presented 
itself, which I also proceeded to puncture, and so continued, 
until I emptied seven or eight sacs of considerable sisse, 
when I succeeded in drawing it all out, tied it with a dou- 
ble ligature, and cut it off. I closed the wound vriUi the 
silver suture, and dressed in the usual manner. She has 
recovered without any mishs^^ and Is now able to walk 
ikbout, enjoys her food, and is in all respects comfortable 
and happy. The fatal error, in my opinion, in regard to this 
operation, consists in surgeons stiU continuing to make 
large incisiotis through the peritoneun^ and handling too 
roughly the abdomioAl viscera. This is entirely unneces- 
sary, by proceeding in the manner above stated ; if there 
are adhesions you will find them, and generally they 
can be broken up with the finger, so that the large open- 
ings are entirely unnecessary and extremely hurtfiil, and 
wh«i abandoned I feel quite confident that ovariotomy will 
come to be a succesrful operation, and the prejudices of the 
profession against it will cease. It has been recommended 
uk tfiis operation to do away with ligatures entirely, and use 
the ecraseur, but I would not be wilUng to trust it I do not 
look upon this new instrument with much favor, any way ; 
on the whole, I would call it a decided retromde in sur- 
gery ; where I would not go with my knife, I would notu 
as a general rule, go at all Although this lady haa 
decided symptoms of organic changes in the heart, she took 



chloroform with impunity. I presume she is the oldest 
person on record upon whom the operation has been per- 
formed. 



ON THE NEW AN^fSTHETIC KEROSOLENK 
Bt EPHRAIM CUTTER, M.D^ 

OV WOBUBJI, MAM. 
READ BEFORE THE MIDDLESEX EAST. DIBTRIOT M EMOAL 800IETT, 

JULY 17th, 1861. 

This new anaesthetic, kerosolene. is obtained as a pro- 
duct, which hiUierto has been tnrown away as useless, 
in the manufacture of kerosene oil by the destructive dis- 
tillation of coal, not coal oil nor tar. If I understand it 
aright, the crude volatile matters that come over from the 
BtiU at a temperature of 150^^ Fahrenheit are condensed 
and treated with sulphuric acid, and then redistilled. The 
result is the article you see before you. It may be largely 
produced. I am informed that from forty to sixty thousand 
gallons could be annually made by one establishment alone 
in Boston from the waste of the usual course of manufac- 
ture for that period. It could be furnished at a dollar a 
gallon. 

The chemistry of the article has not been described. It 
has been named by the discoverers kerosolene or keroform, 
possibly under the impression that it may be a new organic 
radical or a compouna of a new organic radicaL Whether 
this has been definitely determined by analysis is not 
known. From its mode of production, specific ^vity, 
physical and physiological properties, one would fain class 
it as an ether or an analogous hydrocarbon. Kerosolene 
is a beautiful colorless and volatile liquid, with a specific 
gravity of 634 (roughly determined). Ether has a specific 
gravity of about 750, chloroform 1.49. Tested with lit- 
mus paper it was found neutral As regards the appear- 
ance to the sight, it cannot be distinguished fix>m ether. 
The odor is not peculiar and hardly perceptible, and what 
is perceptible is very pleasant, reseraoling that of chloro- 
form. U leaves no persistent smell in the apartment where 
it is evaporated. In this respect it is very much superior to 
ether, and is not so sickish as chloroform. It is tasteless. 
It evaporates wholly on exposure. A given quantity of 
ether and kerosolene was evaporated in capsules floating in 
water at a temperature of 108^ Fahr. Hie ether disa^^ared 
first 

It is highly inflammable. Besides the odor just men- 
tioned, there is a faint smell, like kerosene oil. It seems 
as if tne specimen examined was not chemically pure, but 
contaminated with a small quantity of the kerosene oiL 
(The different samples seen have varied some in regard to 
this kerosene odor. The second sample contiuned much 
more than the first, and occasioned a slip;ht headache upon 
inhalation, which a third did not, having very much less 
of the kerosene odor.) This suspicion is confirmed by agi- 
tating the kerosolene with twice its bulk of water. "Ai 
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phenomena witnessed are the same as are seen when ether 
IS similarly treated, only that the kerosolene forms larger 
and more persistent balls, and the water is much more and 
longer turbid. A portion allowed to stand twelve hours 
after agitation with the water, presented a distinct layer of 
oily matter, between the upper surface of the water and the 
lower surface of the kerosolene. Ether furnished a similar 
one, but not so distinct and voluminous. 

The vapor applied to the skin, as is sometimes done with 
chloroform, in neuralgia, is irritating, but not to the same 
degree as tiiat of the latter. The &8t intimation that this 
substance had anaesthetic properties was declared by the 
fact that an IrishmaiK sent in to clean out a still, became 
totally insensible. Upon being withdrawn, and recovering 
his faculties, he expressed himself as having had a very fine 
" drahme." The article was thus suspected : a quanuty of 
it was procured, and given to mice and flies. One mouse 
vras killed by it Mr. W. B. Merrill, an attach^ of the 
works (Downer Kerosene Oil Co., Boston,) then introduced 
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it to the notice of Dr. H. J. Bowditch, who in turn called 
the attention of the Boston Society of Medical Improve- 
ment to it This body i^pointed a commission to examine 
into its daims. In prosecating their inquiries, Dr. H. J. 
Biglow was probaUy the first to try it upon the human 
subject, and that subject was himself. He also exhibited 
it to some patients. An account of his experiments was 
published in the Boston Medical and Surgical Journal of 
hust week. 

The writer-has experimented upon himsdf and others. In 
my owi> case, it was given to me by my friend and 
student, Mr. S. W. Abbott I remained under its influence 
full hidf an hour twice. Perhaps four ounces of the 
kerosolene were consumed in each trial The first im- 
pression is sudden, powerfiil, and pleasant Almost imme- 
diately I passed int« a state of pleasurable insensibility, 
which at no time was perfect At least there would be 
responses to the pricks of a pin, and the muscles were not 
quiet — although afterwards, I had no recollection of any 
such thing. The pulse and respiration were not much 
altered from tlieir normal rate, the face was rather pale. 
At the first trial Mr. Abbott states, that I travelled aoout 
and grasped the napkin on whidii the k^osolene was 
foxmSj with my teeth, so strongly that he could hardly get it 
sway. The stimulus of the vapor penetrated the whole 
frame, even to the tips of the fingers. No unpleasant 
effects have been experienced from tne two expenmenta- 
tions, except a slight headache, which I think may be due 
to the presence of the adventitious kerosolene. 

As you breathe the vapor, you seem to float away into a 
wavy maae, with a sense of complete loneliness. There 
appears to be but one object in the universe, and that object 
is yourself. On recovery the first thing seen is deemed the 
next only existence in me universe. It takes some littie 
time to regain all the faculties.* 

At tiie meeting at whidi the above was read, quantities 
of the keroeolene were distribated, and sevenu of the 
gemtlemen of the aocietv inhaled it in the presence of the 
assembled company. They came under its influence imme- 
diately, and also recovered from it well. Dr. Ingalls 
reported two trials of its external use in cases of 
neuralgia, in one of which it succeeded. The mode of 
procedure is to moisten a pledget of cotton-wool with the 
kerosolene, lay it upon the akin, and oover it with a watdi 
crystjd. 

From the above trials, it is proper to infer that kerosolene 
is a very fit article for further experiment It must be 
presumed to be almost safe, as in all the trials of it upon 
man and the lower animals, only a mouse has been killed. 
Its price, odor, and instantaneousness of action are advan- 
tages over ether. Mr. W. R Merril Downer, S^eroaene 
Ou Ca, No. 76 Water Street, Boston, will be pleased 
gratuitously to supply medical men with specimens for 
physiological trials. 

Importation op Currants into thb United States. — 
About twenty-two years affo currants began to be imported 
into the United States, and the cheap prices prevailing for 
a long time made this fhiit to be within the readi of all 
dasses, and between 3,000,000 to 4,000,000 lbs. waw an- 
nually consumed, the price being about four and a half to 
five cents per pound ; but nnce the year 1851, when the 
sickness or the vines prevailed, the prices were pushed up 
from five to twenty-five cents per pound, and the importa- 
tion into this country was almost stopped, so that m the 
year 1854 we find that the importations amounted only to 
219,118 pounds, which were sold at an average price <xf 
twent y cents per pound. — Marckanii Magaaine, 

^ Staoe tke akove wm written, I have t«lc«ii the orttde aaila. The 
iBeeiiaiblUtT to forroandlng impreMloiia was complete, althodg h the eyee 
were not WMed. Ptachei^ and the prioks ef a pin were mmotioed. There 
WMBosnbieqiMiitheadaohe. The artiolenaed was the third ipedmeB. The 
«HCts lasted some time. About an onnoe was consumed, 

ether In eonalderahle ameoBt without 
le kerosolene immediately saoenmb^ 
sweating in him. 
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** We beve more information on the sanitary history ot the Orhneaa 
campaign flian we have on any other. It is a complete example— history 
does not aflford its equal— of an Mmy, after greet disester, arislBg ttom 
neglects, having been brooght into the highest state of health and effl- 
elenoy. It is the whole experiment on • colossal scale. In all other 
examples, the last step has been wanting to complete the solution of the 
problem. 

'^ We had in the first seven months ef the Crimean caropalfn a mortality 
among the troops at the rate of 60 per cent per annum mm diseases 
alone—a rate of mortally which exceeds that or the great phigne in the 
population of London, and a higher ratio than the mortality of cholera to 
the attadES ; that is to say, that there died out of the army in the Crimea, 
an anniial ratio greater then ordinarily die in times of pestUenee out of 
sick. 

** We had, during the last six months of the war, a mortalttv among am 
tick not much more than that among our /isoAAy jraards at home, and a 
mortally among our troops, in the last five mcmuis, two-thirds only of 
what ft is among our troons at homeJ*--JMr(ustt fhom If ns Niamir' 
OALE^ Evidence before tne ** CommieeionerB appointed to inquire 
into Me Big^iiaUone afeetina the SanUorp CondiUon qf ike Army^ Me 
OrganiMoUon of MUitary Boepitale^ So.^ dbc London, 1808." 

Ik our editorial of last week upon the Profession and th« 
Crisis, we designated the Sanitary Ck)mmi88ion as one of the 
agents of the profession in carrying out its grefat function 
of life conservator. The object of the Ck)mmi88ion is, by 
urging the introduction of sanitary discipline, and com- 
pulsory obedienoe to the laws of health, into every depart- 
ment of the army, to prevent the existence and extension 
of those causes of disease and death which await but th# 
slightest relaxation of vigilance' to quring iuto active and 
most destructive operation. It proposes also, by provident 
anticipation and timely supply, to furnish all the mean« 
necessary for the reli^ and mitigation of the inevitabk 
suffering and accidents whidi warfitre entails, and by thf 
application of hygienic science to cooking, clothing, food, 
and mode of life, to raise the standard of strength, efficienpy, 
and endurance to their highest attainable perfection. 

The Commission pwes its origin to ihe profession, foid 
must draw its life and powers from the same souroe. W« 
have not waited till oar troops were decimated by cboleia 
and typhus to appoint a tardy Commission, but the moment 
the necessity arose, and our feUow-cidsens offered their 
bodies to fill the breach and stop the political crevasse, th^ 
Professioo, moved by a oommon sentiment of justioe, 
charity, bumaiiity, and true political and social econcviyy 
bestirred itself to provide against the causes of su£foring 
and waste of life which it foresaw to be inevitable, and 
which it knew could only be held in cheeky and partially 
remedied, by sanitary prophylaxis. We have not waited 
till the mortality of our army had reached the frightful 
figure of 60 per cent of our total strength— « mortality 
exceeding that of the plague of London of 1666, with its 
hygienic lesson of 1666 (a lesson which would wpigiwc qn^ 
recently wholly lost to sanitary science). 

But, taking wanung by Wakheren and Jan^aica, 3ar- 
badoes and the coast of Africa, Mexico and Indiiv *i^ 
nK>re recently and effeotuaUy, beeai^se scientifically ani^yned 
and recorded, the Crimea-*we h»ve provided the moans of 
nteeting the evil, and have, to a measurable extent, antici- 
pated it. Many valuable lives have been lost, which could 
have been saved by ordinary pnidence and vigilatioe on the 
part of company and regimental oQoers. Gross frauds 
have been perpetrated in the departments of dodung and 
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provisions ; and many regiments have left their depots 
without adequate or well arranged supplies of medicines, 
stores, instruments, and dressings. Great quantities of 
supplies have been useless because unattainable when re- 
quired, for want of system and order in packing and 
arrangement Many dissipated, incompetent, and ignorant 
men (not even in some cases physicians), have gone in the 
capacity of medical oflScers. Gross injustice to the puUic 
service, and outrageous tyranny, fraud, and cruelty towards 
individuals,have been practised unchecked anduncondemned 
in the department of medical inspection. The causes enu- 
merated, with many others, which it is not our province to 
discuss, produced some* of their legitimate results in the 
recent deplorable and sickening disaster ; but, as yet, no 
wides.pread epidemic or devastating pestilence has swept 
over our armies or withered our energies. In this city, 
and in the hospitals at Washington and (Georgetown, 
the sick and wounded under Medical Director Aonew 
here, and the Medical Staff of the regular Army there, have 
received all the care, attention, and medical justice which 
scientific skill, refined benevolence. Christian chanty, and 
tireless labor could bestow. The acquisition of such men 
as HAMMOin) and Goulbt to the regular stafi^ and HAioLToir 
to the volunteer army, not to mention many other accom- 
plished and meritorious men, gives encouragement in the 
present disheartening circumstances and hope for the future. 

We are only at the beginning of what Uu-eatens to 
be a k>ng, obstinate, deadly, and exhausting struggle. The 
price of sanitary success, as well as of every other, is 
incessant vigilance and unlimited self-sacrifice. War has 
its prosaic and commonplace side, as well as its romantic 
and poetic. Broadway ovations are the foam on the beach 
of a storm-tossed ocean. The true hero is stimulated, not 
made drunk by the wine of applause, and does not taste it 
in advance, but waits till he has achieved success, or demon- 
strated his right to it^ before he lifts the sparkling beaker to 
his lips. We unfortunately got drunk by anticipation, and 
have received our first sobering lesson. 

The Sanitary CommissioQ b pursuing a different plan ; 
and the experience we have alr^y had will lead the pro- 
fession and the pubfic to give it a still more cordial support^ 
and endow it with still greater powers. The records of 
the British Sanitary Commission, and the reforms by them 
instituted, which owed their existence and vitality to the 
plastic female element, embodied in the person of Florence 
Nightingale, the Saint of sanitary science, with the remark- 
able and tangible result of reducing the mortality from six^ 
per cent to lees than that of the Ghiards in London, by the 
application of the laws of sanitary science and sound com- 
mon sense, prove beyond the shadow of question, that we 
may enjoya similar benefit without the preceding experience 
of an ignominious and murderous mortality. 

The greatest sacrifice made by an American soldier is 
that of his individual will and personal liberty. Liberty 
and individuality are dearer to an American than life, and 
he gives the highest possible proof of patriotism and invio- 
lable fidelity to the Constitution, the glorious fabric of his 
fiithers, by resigning what he holds so dear to become 
an almost unrecognised atom in the warlike element evoked 
for their defence and perpetuation. Having done this, he 
becomes in the highest sense the child of the State. He is 
the son of every old man, the brother of every young man, 
and tiie pride of every true-hearted American woman. His 
life and hmbs are the special and sacred care of the medical 



profession. A rigid account of this trust will be required 
by public opinion, which is certain and imerring in its final 
judgment 

We have referred to the Regular Staff of the army in this 
connexion, and remark in passing that the corps is actuated 
by a high sense of duty and a noble enthusiasm. - Its orga- 
nization under our limited military establishment, and the 
unfavorable influence of some of its former chiefs, have been 
the only barriers to its complete efi^ency. We shall 
return to the subject, and discuss it in fiiU; our present 
business is with prevention as a praeHedl setenoe, and the 
Sanitary Commission as the effective agent for the success- 
ful accomplishment of that object 

The Commission is a voluntary, unpaid (but organised), 
association of educated, cultivated, and scientific, civil, mili- 
tary, and medical gentlemen, and rests for its basis upon the 
unwritten law of justice, charity, humanity, and public 
welfare, upon which the profession itself reposes as the 
conservator of U/e, Its appropriations, if it receives any, 
will be only sufficient for its working expenses, and for the 
salaries and travelling expenses of its active agents. Its 
resources must come from the people. The people 
recognise and acknowledge the soldier as their chQd, and 
they have the diq>oeition and the means to fiimish an 
abundant supply of every article of necessity, comfort, and 
useful luxury. It is the wish and intention of every family 
that the sick and wounded soldiers shall be cared for, pre- 
cisely as they would wish their own members treated, in 
sickness or accidental injury. Their sympathy, tenderness, 
and generosity are boundless ; it is only necessary to pre- 
sent the subject and indicate the proper channel 

The Sanitary Commissidn is the channel through which 
this generous and affectionate (and after all only just) 
national intention can obtain realization and practical appli- 
cation, swiftly, effectually, and economically, so that with 
the least expenditure of material and money the greatest 
amount of sickness can be prevented or cured, limbs saved, 
and personal and social happiness preserved. 

The medical profession, as the conservator of life, is bound 
to present this subject clearly and distinctly to the public 
mind. Every physician should urge it on his community 
and upon every individual (who is capable of appredtUinff U) 
with whom he comes in contact in his daily practice. He 
can by this means render as efficient service to the cause of 
humanity and his country, as if he were on the battle-field 
or in a general hospital He thus assists in forming an 
intelligent public opinion which will manifest itself first in 
abundant supplies to be distributed, according to present 
necessity, and secondarily in new and enlightened state 
and federal legislation. The reaction upon the profession 
will be to raise its tone, extend its influence, increase ita 
respectability, and multiply its powers for accomplishing its 
great object— iife^eserving. 

The character and position of the medical profession of a 
country is one of the best indices of its civilization and 
int^ectual advancement Medicine is equal to any of 
the sciences in its demands upon the intellect, and worthy 
of the exercise of the highest understanding. It is the 
most exact of all the sciences excepting metaphysics, and is 
the most fiuthful of all, excepthig the latter, in its simple, 
pure, and unflinching fidelity to irtUh. With these high 
qualities and prerogatives it is, from its nature, eminently 
social and personal in its practical exercise and application. 
The true physician is no pedant He is simple, affable, 
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and modest. His conscious power and knowledge make 
him gentle ; his conscious powerlessness, too, makes him 
humble. His intimate acquaintance with human infirmity 
renders him compassionate towards frailty and charitable 
towards error. These characteristics of the highest order 
of physicians, and the familiarity of their social relations, 
have had a tendency, together with faults^yices, and abuses 
in the very bosom of the profession, to bring it into dis- 
repute with large portions of the public, and have favored 
the rise and reign of quackery in a thousand different spe- 
cious and flattering forms, which have to a great extent 
usurped the functions and obtained the rewards belonging 
to rational medicine. This has been a subject of just com- 
plaint on the part of the honest members of the profession ; 
it has assisted in bringing it into discredit, and in prevent- 
ing first class educated young men from entering its 
ranks. 

The present opportunity offers itself to the profession to 
recover all that has been lost in public estimation, and to 
show wherein lie its real value and efficiency. When peo- 
ple know they are in trouble, and art not desperaie^ they do 
not resort to quacks, and the nation does not want quackery 
to interfere with its sick and wounded. If the profession 
come cordially and earnestly to the support of the Sanitary 
Commission, and an intelligent public sentiment is created 
and instructed adequate to provide the proper men, the 
necessary material, and the requisite authority, the result 
will be such ihat^ for the future, it will only be necessary to 
point to it as the triumphant answer to cavils, sneers, 
reproaches, and slanders. 

These ultimate and important considerations sink into 
comparative insignificance in presence of the tremendous 
realities which are present, and growing in magnitude day 
by day. Unless the Commission is heartily sustained, imless 
thorough-bred physicians and surgeons, who are also high- 
toned men, are placed in positions of trust, and endowed 
with substantial rank and (denary powers, the same scenes 
of devastating pestilence will be witnessed among our 
troops which were witnessed in the Crimea^ and which 
came near ruining the allied cause ; and the same confu- 
sion, loss, and neglect of wounded, hopeless abandonment, 
and wasted courage, which complete the sad and bloody 
picture of our recent battle. 

It may safely be asserted that but for the Sanitary Com- 
mission Sebastopol would not have been taken, and the life 
of the sick old man among the nations prolonged for a little. 
We may with more certainty, and with all the earnestness 
of a terrible and threatening truth, assure our countrymen, 
both lay and medical, that unless our Sanitary Commission 
is sustained to the degree that shall compel success, 
our cause will be ruined, and the youngest, fairest, and 
noblest of the nations will be struck with premature decay 
and senile decrepitude, or be broken into two or more dis- 
cordant and hostile factions, and share the fate of all pre- 
ceding republics. With the facts before us, with the volu- 
minous testimony of the British Sanitary Commissioners, 
extending from 1855 to 1857, the most remarkable and 
instructive record in medical hterature, it becomes impera- 
tive upon every member of the profession to act promptly, 
vigorously, and unselfishly. 

The Sanitary Commission may advertise for what it 
wants, and get part of it ; but these supplies will begin to 
fall short as soon as the novelty is over, unless the profes- 
sion take it in hand, and sustain it by organized and untir- 



ing effort In a despotic government such an appeal would 
be unnecessary. With us> it will serve the additional pur- 
pose of binding soldiers and people together in common 
bonds of friendship and mutual regard, and they will not 
undergo transformation into a foreign mercenary element 
fit for the purposes of demagogue or despot ; they will be 
none the less good soldiers because remaining an integral 
part of the people, and will become neither Pmtorians nor 
Janissaries. Let us demonstrate by our spontaneity, intel- 
ligence, and generosity, that we are worthy of our free 
government and glorious constitution, and entitled to suc- 
cess in the struggle we are making to preserve and per- 
petuate them. 
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A WRITER in the British and Foreign Medico- Chirurgical 
Review^ speaking of the Proceedings of the National Qua- 
rantine and Sanitary Convention, says : — 

" The ar^ments used were chiefly derived from expe- 
rience obtained at New York, a city decidedly malarious, 
where the average yearly mortality is one in every twenty- 
four or twenty-six of the population, and where solitary 
stray cases of yellow fever are allowed to be of no rare 
occurrence." 

While we are forced to admit that the annual mortality 
of New York is deplorably great, we cannot allow such a 
wide departure from the truth, as is here made, to pass 
uncorrected. New York is not "decidedly malarious;" 
diseases arising from malaria are never met with except as 
they are imported, or, perhaps, occasionally along the 
margins of the rivers. The average mortality is one in 
thirty-six of the population, a difference from the estimate 
of the London Reviewer worthy at least of notice. Cases 
of yellow fever are never seen in this city, except in the 
newly arrived from ports where that disease is prevailing. 
As our true sanitary condition is a disgrace to the people of 
this city, which not a few deeply realize, we trust it will 
not be exaggerated. 

Great efforts have been made by the quacks to obtain 
situations as surgeons in the volunteer army, and in some 
instances, we regret to say, yith success. It is of the 
utmost importance to the health of the troops that this 
class of incompetent officers be eariy discharged firom tlie 
service. The report of Da Tomes, of the Sanitary Com- 
mission, in another column, shows how the health of a 
regiment is liable to suffer in the hands of such medical 
advisers. From another source we learn that a Professor 
in an Eclectic school is surgeon to a regiment We hope 
there will be an inquiry into the qualifications of Surgeons, 
and that these miserable pretenders will be removed. 

The prohibition of the sale of ardent spirits to the troops, 
by a special Act of Congress, is a most important measure, 
and will not only correct many of the vices of the camp, 
but will tend powerfully to prevent disease. It is the 
recorded experience of most intelligent military surgeons, 
that liquors are the curse of armies, being a froitfiil 
source of crime and disease. Dr. Makn, of the war of 
1812, bears the most emphatic testimony against them. 
Already has one Department of the Army, that at Fortress 
Monroe, suffered the most fearful demoralization from this 
cause alone. The prohibition has not been made a moment 
too soon for the safety of our Army. 
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From the following paragraph, which appeared in an even- 
ing paper, we are glad to learn that Dr. Powsll, of this 
city, was not killed in the engagement at Bull Bnn, as at 
first reported : 

"A letter from "W. A. Connelly, dated at Richmond, 
where he is a prisoner, to bis father in this city, states that 
Dr. A. Powell, surgeon of the Second regiment. New York 
State Militia, is ako a prisoner at Richmond. Dr. Powell 
was before reported killed, and his numerous friends in this 
city will be ghul to learn of his safety, although a prisoner.'* 

The practice of the " Eclectic System of Medicine" has been 

legalized by the Canadian Parliaments The periodicals of 

this class of quacks are jubilant at the results The BriUah- 

American Medical Journal^ notices the Act as follows : 

" It may be a question how far any mode of practising 
medicine should be sustained by a government^ and whether 
it is right to proscribe, under penalties, every mode of prac- 
tice save one. True it is that every European Qt)vemment 
adopts the plan, while some of the American States have 
repudiated it, and our own country has followed the exam- 
ple of the latter, deprecated and deplored as it has been by 
the whole medical press of that Union. If there be no 
value in antiquity, nothing to be learned from the observa- 
tion and experience of the wisest and the best, who have 
devoted their lives to the investigation of a particular sub- 
ject, if the accumulated experience of ages is nothing, then 
by all means dress every mountebank in a professor's cap 
and gown, proclaim his teaching good, and his practice that 
which ought to be adopted by every one. But if the 
opposite be the case, if guarded by a wise and cautious 
discrimination, an eclecticism of the truest kind, if guided 
by every lieht which science in its most extended applica- 
tion can brmg to bear, if such conditions are to be taken 
into consideration, let them receive their due. their ade- 
quate recognition and their prerogative. Where then 
would we place the mushroom ^owths of a yesterday, 
which, like ' Thompsonianism,* alias ' Eclecticism,' take a 
temporary hold of the lowest orders only of the pubUc 
mind, then fade away, and in their decay pollute the atmo- 
sphere by their corruption. One novelty would usurp the 
place of another, just as the whim, the caprice, or the device 
of some cunning rogue might engender. Unlicensed quack- 
ery we have never feared, and we question much, if there 
exists a respectable practitioner who has not been rather 
benefited than otlierwise, by the residence of an unlicensed 
quack in his vicinity. Such is our experience. Whether 
it is right or wrong to perlfiit such persons to practise in 
open violation of law, is a point, the morality of which we 
do not propose to discuss at present. This, however, is a 
vastly different thing from a Government permitting the 
passage of a Bill which actually legalizes the practice of a 
quackery of the very worst description, and whose advo- 
cates are just as unscrupulous as their pretensions are 
devoid of every attribute except that of unblushing knavery. 

The Fiske Fund. — ^Tlie Trustees of the Fiske Fund are 
the President and two Vice-Presidents of the R. I. Medical 
Society; Dr. Caleb Fiske, a former President of that 
Society, having bequeathed to these officers and their suc- 
cessors, in trust, the sum of two thousand dollars. . The 
use of the income is limited to the purposes of giving pre- 
miums, and of printing and distributing amon^ the mem- 
bers of the Society, the successful dissertations. The 
bequest has increased, by interest and otherwise, so that 
the Trustees are able to, and usually do, offer two premiums 
annually of one hundred dollars each. The bequest first 
became available in the year 1835. Since that time, twenty- 
six premiums have been awarded ; twelve to fellows of the 
R. L Medical Society, to whom competition was formerly 
restricted ; six to Massachusetts physicians ; six to residents 
of other states, and one to an English writer. — Berkshire 
Med. Joum, 
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ABSTRACTS FROM RECENT MEDICAL 

PERIODICALS. 

By R H. JANES, MD. 

On the Saochabins Fermentatiov in the Miuc wirnur 

THE Female Breast. 

This is the title of an article in the Arehwe84>/ Medicine, No. 
VII., by George D. Gibb, M.D., &c. He states that the 
discovery of vibriones in human milk by Vogel, was first 
announced in 1853, when he clearly proved that these ani- 
malcules were developed within the mammary glands, fh>m 
the fiu^t of their being seen in the milk on the instant of 
withdrawal. He beUeved them to be the result of fermen- 
tation in the milk, from congestion and increased heat in 
these organs, connected with general excitement of the 
sexual system. Vogers theory was combated by the obser-. 
vation that were there fermentation, the evolution of lactic 
aoid would immediately destroy the infusoria. In the latter 
part of 1854, Dr. Gibb was induced to make some re- 
searches into this important question, from the circumstance 
of an infant being brought to him, seven weeks old, ex- 
tremely emaciated, the mother appearing perfectly healthy. 
It was a first child, healthy at birth, was ravenous, never 
satisfied with the large amount of milk it received, had no 
diarrhoea, but profuse diaphoresis and diuresis had worn it 
to a shadow. Upon examination, the milk was found to 
be rich in cream, neutral, sp. gr. 1032^d showed the pre- 
sence of a large quantity of sugar. Examined under the 
microscope, it revealed myriads of living animalcules, 
known as vibrio baculus, but which he changes to the more 
appropriate name of vibrio lactis. These were, to his mind, 
the result of fermentation of the saocharine element in the 
milk, and the fact of their being seen the instant the milk 
was withdrawn, seemed toprove that the fermentation took 
place within the gland. There was no mammary conges- 
tion, but much sexual excitement, which it became neces- 
saiy to control by moral and medical treatment 

The child was ordered good oow*s milk, and occasionally 
the mother's milk, and began immediately to improve, 
becoming &t and hearty in a few weeks, and after a time 
wholly weaned. The mother's condition also improved ; 
but the milk remained neutral, sp. gr. varying from 1032 
to 1035, very rich in sugar^ and containing animalcules for 
som6 weeks. As the child was gradually weaned, the 
richness of the milk became less, and being compared with 
other specimens fix>m time to time, it was found to contain 
a large amount of sugar, and turned sour much sooner than 
cow's or healthy human milk. From 1854 up to the pre- 
sent time, he has examined many hundreds of specimens, 
and found two genera of animalcules, where the general 
health was disordered during lactation^ or where the pro- 
cess of lactation was prolonged or an insufficient quantity 
secreted. They consist of the true vibrio lactis resembling 
minute hair-shaped bodies, and of monads which were 
found to be far more frequent, and which he calls moTias 
lactis. Their diameter ranges from the 3,000th to the 5,000th 
part of an inch. They were found at all periods of lacta- 
tion, the milk varying in color, sp. gr. from 1024 to 1035, 
and almost invariably neutral or alkidine. The children, as 
a rule, are badly nourished, emaciated, resembUng little old 
men, and soon die of inanition (unless resort be had to 
other food), while the mothers appear in good health, milk 
rich, especially in sugar. He does not think that these little 
bodies disagree with the child, but suggests that the milk, 
as it is secreted, receives a galvanic shock through the in- 
fluence of the uterine nervous system tiiat renders it use- 
less as a nutritive fluid, and it does not undergo the natural 
changes in the child during the process of assimilation. He 
regards the act of fermentAtion within the breast as a fact 
fnUy esti^>lished, and believes that it need notr necessarily 
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give rise to \actAC acid, as the milk, when examined, is 
always either neutral or alkaline. 

He adds in conclusion, that when an infant is obserred 
to become extremely emaciated, with copious exudations 
from the skin, intestinal mucous membrane, or renal organs, 
separately or combined, and if the mother is apparently 
healthy with a good supply of milk, its examination be- 
comes a matter of urgent necessity, and if it is found to 
contain any infusoria, it must be gradually dispensed with, 
and such measures adopted as shall arrest the starvation of 
the child. 

Wall Colors, — C. Fabian re|;)orts (Arckiv d, Ph.\ that 
having examined the urine of two patients, sleeping in 
rooms the walls of which were covered with paper colored 
by Schweinfiirt green, both were found to contain arsenic, 
but no copper. The paper being removed, and iodide of 
potassium prescribed, the arsenic in the urine at first in- 
creased in quantity, and finally disappeared. The dust 
from two rooms hung with arsenical paper, and fVom two 
washed with colors containing Schwemmrt green, revealed 
the presence of arsenic and copper. 

OUfcerde of Chlorate of PoUusa. — Take of chlorate of 
potassa, 10 grammes, pure glycerine, 100 grammes, mix 
and dissolve. The mixture possesses very marked disin- 
fectant properties, and good for removing portions of dress- 
ing adherent to the sides of wounds. — m. Martinet, Jour, 
de Chim, Mid. 

Olycerole of OH of MusUird. — Take of pure glycerine, 13 
drachms, starch, 20 drachms, volatile oil of mustard, 80 
drops, mix them. This preparation affords a sinapism 
always ready for use. — M, OnmavUy Tbid, 

Tar And Copaibck — M. Ricord has lately combined tar 
with copaiba in the treatment of gonorrhoea, for the pur- 
pose of preventing the unpleasant effects of copaiba. They 
are said to neutrahse each other's noxious tastes. Take 4 
lbs. 7 OS. of copaiba, 7 oz. of Norwegian tar, and 5 oz. of 
calcined magnesia, to make 4,000 ci^ules. Dose, 15 cap- 
sules per diem. He also combines the copaiba with pepsine 
and bismuth, to prevent the drastic effects of the balsam. 
Take 5 lbs. 7 oz. copaiba, 1 lb. 3 oz. of neutral pepsine, 4 
oz. trisnitrate of bismuth, and 6 oz. of calcined ma^esia, 
to make 6,000 capsules. Dose, from 15 to 18 per diem. — 
Med, News, 

Sanitarj (Jommission. 

REPORT OF THE RESIDENT SECRETARY, 

OF A PREUMINART SURVET OF THE CAMPS OF A PORTION OF 
THE V0LI7NTEEB FORCES NEAR WA8HIK0T0H. 

(Conclvded ttom ptg« 7T.) 

For a well-established force with but a small proportion 
of recruits, and these chiefly accustomed to a poor diet, 
marching or stationed on a distant frontier, with the advan- 
tage of a well-regulated sutler's establishment^ a well-ma- 
naged company fund, and with the guidance and inspec- 
tion of officers who understand their business, and must 
attend to it for their own safety's sake, if for no better rea- 
son, our army ration is excellent We have had a rich 
government^ a small army, and an abundance of educated 
officers, who have patiently studied to effect improvements 
in its admimstration. In ever^ Une, the regulations show 
careful observation and reflection, and the most thorough, 
honorable, and conscientious effort to bring about that 
which was best for our army, in the average circumstances 
under which it has been organized, officered, and placed 
hitherto. The only criticism which can be made against 
the regulations, general and special, seems to the Secretary 
to be, that in the effort to guard against fraud and waste, 
and to impose restrictions and checks upon extravagance, 
sufficient discretion to vary from the ordinary rules, when 
desirable, has not been had, and habits of routine and 
respect for precedent have been too much expected and 



encouraged. Even this is made with some doubt of there 
being present occasion fbr it and the Secretary is inclined 
to believe that little is needed to effect all that is practicable, 
further than to strengthen the hands and give increasea 
confidence to those now having the largest responsibilities 
in this matter. 

Clear, fat, salt pork is the back-bone of the army ration. 
The authorized quantity of beef is larger than that of pork, 
but beef is liable to more contingencies of failure than pork. 
Fat pork of excellent quality, with beans and coffee, seldom 
fails. And under firontier hardships, in contrast to the 
ordinary diet of the savage, or even the pioneer settler, 
these fiimish not a bad stand-by, especially for cold wea- 
ther. Beans boiled five hours with salt pork make a soup 
or porridge, savory, exceedingly nutritious, and wholesome 
for most men ; add a copious allowance of hot coffee, and 
men in good health coming in wet, cold, and weary^ from a 
scout or from guard duty, can hardly be supplied with any- 
thing better. And it is for men in such circumstances that 
our military officers, whose soul is in their business, have 
had to think, first and last Satisfy those who have been 
used hardest, upon whose pluck and cheerfulness and 
strength the most has depended, and there need be 
little care for the rest But here, in the midst of sum- 
mer, we have an army of unacclimated men, drawn chiefly 
from dense communities, differing among themselves greatly 
in their habits, but nearly all accustomed to a lar^e variety 
of food. Fat, salt pork is not proper food for toem, and 
the department has provided the alternative, beef, gene- 
rally of the most excellent quality, in abundant quantity. 
If the men have too much salt food here at present, it is the 
&ult of their Tegmental officers. But as the army moves 
southward, will it not happen that, owing to accidental 
causes^ one or the other of these articles, beef or salt pork, 
will fail 7 If so, then^ as far as meat is concerned, the diet 
must be either exclusively of pork or exclusively of beef. 
It is worth while to consider whether arrangements cannot 
be immediately made for a large supply of fresh mutton. 
Could not, at least, desiccated muttoL? as well as desiccated 
beef, and desiccated beef soup, be procured in a short time 
in large quantities 7 If so, no time should be lost in esta- 
blishing this guard against the danger of failure of better 
provisions. 

As to vegetables, there is not probably a single surgeon 
attached to a volunteer regiment in the vicinity of Washing- 
ton, who will not testify that the troops are now suffering 
in health for want of vegetables. And whatever be the 
character of some of the volunteer surgeons, there are, 
among them, gentlemen of as high professionaJ reputation 
as any in the army. DirecUy or indirecUy, the prevailing 
diarrhoea is, in almost every case, attributed to Uiis cause. 
A case of scurvy in the troops about Washington is already 
reported.* The volunteer army is generally believed to be 
in great danger of decimation by scurvy and dysentery. 
It must be admitted that there is' great difficulty in procur- 
ing and transporting a large daily supply of green vegeta- 
bles in good order, and in serving them out systematically 
for eighty thousand men. It appears to have been not 
possible, up to this time, to obtain even tiie necessary local 
means of transport for this purpose. Are these difficulties 
to increase as the army is moved into the southern wilder- 
ness? In any case tms seems really the most important 
point in which it is possible for the energy and enterprise 
and capital of the Government to be directed for the pro- 
tection of the army. 

A liberal allowance of fresh potatoes, when these can be 
procured, and, at all events, of desiccated potatoes, mixed 
vegetables, and dried fruits, which can be supplied with as 
much certainty as pork, would add vastly to the cheeriul- 
ness of the army, and thus to its strength and health, even 
if it were not certain to do so more directiy. These articles 
should be issued by regidatiotij and not according to the 
judgment or caprice of the commanders or quartermasters. 

* A nmnber are reported at the West. 
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It appears to the Secretary that the addition of pepper to 
the ration is practicable and desirable. The practicability 
of adding butter is less certain, but it is believed that under 
most circumstances, for this array, there is no difficulty of 
consequence in the way of it, except the general difficulty 
of complicating and increasing the excessive duty of the 
subsistence department. 

Company Fund. — The " company fund " arrangement of 
the regulars scarcely exists, except where by chance some 
vigorous old army officer is in charge, and is not to be 
expected to answer any good purpose during the summer 
with the volunteers. It is useless, therefore, to point to it 
as a practicable means of supplying their wants. 

Sutlers. — Some of the camps have sutlers ; most have 
not At one of the sutlers* tents, contrary to the articles 
of war as well as the army regulations, spirits were fur- 
nished the men without restriction. This regiment being 
composed in large part of Continental Europeans, it was 
alleged that no harm had resulted, there bemg but little 
drunkenness, and but little use of the guard-house. This 
is also asserted with reference to all the German regi- 
ments, at one of which a considerable number of men 
were found sitting at a long table, under a bower which 
they had themselves constructed, drinking lager beer, and 
singing. The convivial recreation thus afforded the men 
was deemed by the commanding officer and by the sur- 
geon to have a favorable effect on the' health of the regi- 
ment, in which there was found less diarrhoea that at any 
other examined. Beer is supplied to all the Germans by 
sutlers, who dispose of it for a claim on the wages of the 
men at pay-day, as usual with sutlers. Though much less 
than in most armies, there is a good deal of drunkenness 
among the soldiers, who are generally granted leave of 
absence to visit the town in much too large numbers, for 
too long a time, and too frequently. It is suggested that 
the Commission apply to headquarters for an order to pre- 
vent leave of absence from camp being granted except to 
a limited number of any regiment at a time, and only 
within certain hours of the day. A further act of the 
military government, to close the dram-shops and bars dur- 
ing the hours allowed for soldiers to be out of their camps, 
and requiring the police guard of the city to take all soldiers 
without a pass or not accompanied by an officer to the 
fi^ard-house, would unquestionably have a most favorable 
influence on the health of the army of Washington. 

For the soldier in camp, a proper enforcement of the 
army regulations, and a proper use of the discretion allowed 
the sur^ons, will supply the men all the spirits^ and all the 
restrictions upon the use of spirits, which it is best they 
should have. Whether a moderate quantity of malt liquor 
might not with advantage be added to the ration is possibly 
a question worthy of consideration by the Commission. In 
the few cases where it has been found to be habituaUy 
used, the testimony of the renmental surgeons is, so far as 
it goes, conclusive, as to its wholesome inluence. A com- 
plaiut of excessive thirst is frequently heard. A number of 
men have stated that they drank six times as much water 
as they ever did before. " Too much meat," or rather a 
want of sufficient vegetables, is probably the chief reason of 
this. "Too much coffee" is another common complaint, 
meaning, evidently, that too much is expected of coffee, or 
that, without drinking more coffee than is thought to be 
wholesome, the appetite at breakfast is not satisfied. 

It is a custom to drill the men in most regiments for two 
hours immediately afler the break of day, and before they 
have had any nourishment Many suffer much incon- 
venience from this. Must it not necessarily be harmful in 
a region at all subject to malarious influences ? 

Camp Cooking. — Mr. Sanderson's report on camp cooking 
will be presented to the Commission, and the Secretary 
refrains n'om any observations at present on this most im- 
portant subject It is enough to say, that in no respect are 
the volunteers in so much need of instruction, advice, orders, 
and assistance, as in this. Perhaps the best way of meet- 
ing the difficulty would be at once to endeavour to obtain 



the services of sea-cooks from shipping ports, and attach 
them, one to a company, throughout the army. 

The report of Dr. Harris will leave it unnecessary for the 
Resident Secretary to place his observations on camp and 
general hospitals at this time before the Commission. The 
subject of hospital supplies will need immediate attention, 
and when it comes up, he has certain measures to pro- 
pose. 

The Secretary must say, in conclusion, that he is com- 
pelled to believe that it is now hardly possible to place the 
volunteer army in a good defensive condition against the 
pestilential influences oy which it must soon be surrounded. 
No general orders calculated to strengthen the guard against 
their approach can be immediately enforced witn the 
necessary rigor. The captains, especially, have in general 
not the faintest comprehension of their proper respon- 
sibility ; and if they could be made to understand, they 
could not be made to perform the part which properly 
belongs to them in any purely military effort to this end. 
To somewhat mitigate the result is all that the Commission 
can hope to do. if the Commission and its agents could be 
at once clothed wit^ some administrative powers, as well 
as exercise advisory functions, far more could be done 
than will otherwise be the case. To say, " you had better 
do so and so," will, nine times out often, accomplish nothing ; 
to report a filthy sink, or a lazy captaiu, or roguish 
sutler, to headquarters, while grand movements are pend- 
ing, and efficient leaders are scarce, and the value of their 
minutes is as the value of years with most men, will accom- 
plish nothing. K it were possible, without interfering 
with discipline, for the Commission and its agents to have 
a claim upon the commander of a camp for the means at his 
disposal for abating a nuisance within it, much could be 
done. This may be thought too large a power of inter- 
ference to ffrant to civilians. But it must not be forgotten 
that the volunteers are mainly officered by men who a few 
weeks ago were civilians, and who, in their eagerness to 
learn " twjtics," have hardly yet riven any study to other 
duties. At least there should be me right to reauire, where 
the advice of the Commisdon is disregarded for military 
reasons, that those reasons should be given in writing by 
the commanding officer to his military superior. 

Looking still to preventive measures, and neglecting in 
this report the whole question of the treatment of the sick 
and wounded, the Secretary must ask how is advice to be 
riven so as to be at all effective 7 Much may be done by 
the distribution of manuals, by the reiteration of standing 
orders, and by giving more detailed and elementary instruc- 
tions than are afforaed in the army regulations; but it is 
believed that the mass of the volunteer officers cannot be 
reached by such means. 

The Resident Secretary, in order to be able to report the 
condition of the volunteer forces in this vicinity and at Fort 
Monroe, with more exactness, to the Commission, at this 
session, has, within a few days, accepted the voluntary 
services of two competent persons, who have undertaken to 
visit the camps, and, under his instructions, to examine their 
condition with all practicable thoroughness. The printed 
questions of the Commission's Document, No. 8, have 
fiimished the basis of inquiry. Something has been added by 
the Secretary to these, and each inspector is instructed to 
exercise his judgment in going further, but is especially 
enjoined to examine with his own eyes, and by smelling 
and tasting, whatever requires it The value of such an 
investigation, in furnishing information for the Commission 
to act upon, can best be learned by a perusal of some of the 
reports made by the inspectors. But the Secretary is 
inclined to believe that the greatest value wQl soon consist, 
if it does not ahready, in the fact., that while aiding the 
inspector, the attention of the regimental officers is for the 
first time CTavely and specifically called to the sources of 
danger which they have allowed to be established in their 
camps, and which they cannot account for without acknow- 
ledging a neglect of their own, and to the information and 
suggestions for improvement which they will incidentally 
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receive from the inspector. Thus far, the utmost williug- 
ness to exhibit the actual condition of their camp has been 
asserted, and, apparently, in good faith, by all officers 
called upon. The Secretary is at present of the opinion 
that more is to be effected in the way of prevention by this 
agency than by any other means at the immediate command 
of the Commission. The business of such inspectors, if 
many should be employed, will need to be carefully syste- 
matized ; they must be tnoroughly instructed, and should 
be provided with printed advice upon various subjects of 
camp life and military duty, to be furnished as occasion may 
offer to officers of different grades, to cooks, and to privates. 
Thus presenting themselves to make official inquiry only, 
they will, without special effort or intention, really be the 
best possible missionaries of sanitary science to the army. 
If there should be 300,000 men m the field — and it is 
thought that eadi regiment ^ould be visited at least once a 
week, on an average — twenty men of special qualifications 
for the duty would probably be needed as travelling inspec- 
tora The two last reports of the inspector who has been 
engaged in this vicinity, together with one from the inspec- 
tor at Fort Monroe, are laid before the Ck>mmi88ion, that 
the character of this service may be the better under- 
stood. 
WAumovoK, Jidy 9i, IML 
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DR. W. S. KING, U. S. A., AND THE NEW YORK 

HERALD. 

[To tlie Editor of the AnBiOAjr Hxdical Tom.] 

Sir : — It is one of the proofs of possessing distinguished 
merit to be insulted and abused by the New York Herald. 
Dr. W. S. King, Surgeon TJ. S. A., and recently Medical 
Director of the column under General McDowell, has the 
honor of being grossly and personally assailed by that 
unscrupulous sheet in its issue of Friday last. 

Dr. King's report to the General commanding furnishes 
the text for one of the coarsest and most groundless attacks 
which we recollect to have ever seen even in the Herald. It 
reminds us of a rabid dog rushing furiously through a crowd 
of People, and snapping in blind and insane fury right and 
lefl. The virtuous and modest Herald expresses its abhor- 
rence of what it chooses to call a heartless document, and 
of the vanity^ P^jf^^ ^^id unfetUng verbiage^ with which it 
says the report abounds, and utters meaningless reproaches 
because it was not converted into a childish lament over 
misfortunes and calamities which no medical director could 
have prevented or remedied. 

The Herald is quite beyond its depth when it ventures 
into the domain of medical science, or attempts to criticise 
the words and acts of the higher members of the profession, 
and even the eminent layman, whose ancestral traditions 
might lead him to suppose himself a competent critic, is 
entirely out and hopelessly at fault 

Dr. King's report is a terse, straightforward, and manly 
paper. It shows upon its face that the writer did every- 
thnig in his power to perform his duty and remedy the 
terrible disasters of that fatal day. That he had not greater 
success was not his fault, but the misfortune of the system, 
the defeat, and the culmination of the results of neglect, 
mismanagement, and political interference, which marked 
the first introduction to service of the volunteer army. 

Dr. King is an accomplished medical gentleman ; he is a 
tried and faithful servant of the U. S. Qrovemmenti and an 
excellent surgeon. We know his merit, and we have seen 
him under circumstances of trial, difficulty, and danger, and 
can bear witness to his possessing all the qualities which 
belong to an educated, kind-hearted physician, and a high- 
toned gentleman. The wanton and outrageous attack of 
the H^d cannot injure him with the profession or the 



army, but we are not disposed to allow it to pass unchal- 
lenged and unrebuked. 

The only thing an honest man and a gentleman in public 
life has to fear from the Herald ia its commendation and 
approval 

H. S. H. 

August Gth, 1861. 

HYDROMENINGOCELE. 

[To tbo Editor of the Ambkioax Mxdioal Tixss.] 

Sir : — In your last number Dr. Charles Hasse has published 
a translation and condensation of an editorial article of the 
Journal fur Kinderkrankheiten (Sept. and Oct. 1860), on 
hydromeningocele. This editorial of the Journal is, and is 
declared to be. in part a translatiou, in part a condensation 
of Dr. Gintrac 8 paper on the same subject, contained in the 
Joumcd de Afcdecine de Bordeaux (June, 1860). The paper 
is so well written, and the subject both so interesting and 
important, that your readers owe many thanks both to Dr. 
Hasse and to you for its republication. 

Permit me, however, to state, that the literature on the 
subject appears not to have been fully known to Dr. Gin- 
trac, who distinctly declares the cases collected by him to 
be the only ones. Drs. Valenta and Wallmann, of Vienna, 
who have searched the literature of our subject a little 
more carefully, and are no less scrupulous regarding the 
differential diagnosis, have exhibited several specimens of 
hydromeningocele before the Society of Physicians, of 
Vienna ; they have been published in Zeitschrift der OeseU- 
schah der Arzte zu Wien^ 1858, No. 14. As they had been 
published in their own country, the editors.of the •Tcmmoi 
fur Ktnderkrankheiten would have had the opportunity of 
referring to them. Drs. V. and W. count twenty instances 
of hydromeningocele, in the foetus and in infants, not 
attended by any alteration of the brain ; and eleven others, 
in which, besides, the brain was abnormous or destroyed, 
or other midformations were present They further allude 
to the occurrence of h3rdromeningocele in adults; they 
relate three cases seen by themselves, and refer to two 
which are on record. 

Yours respectfully, 

A. Jacobi. 

60 Amitt Stbut, Nsw Yomx, Anffrut 8, 18C1. 



CINCINNATI COMMERCIAL nOSriTAL. 

[To the Editor of the Amsuoaji Hsdioax Tnot.] 

Sir : — The Commercial Hospital, which has created such a 
divisioh in the profession of this city, by the monopoly which 
has been allowed to govern it, is now placed under an 
administration which is likely to settle all difficulties. For 
a time it was entirely under the control of the Faculty of 
the Medical College of Ohio. This has never proved satis- 
factory to the physicians of the city. The last Legislature 
took the matter up, and reorganized the Board of 1 rustees, 
as follows : — Two were to be appointed by the Superior 
Court of Cincinnati ; two by the Hamilton uommon Pleas ; 
one by the Governor of the State ; the Mayor of the city, 
and the Senior member of the Infirmaiy Directors, being 
ex-officio members — thus, making seven in all. The Board 
of Trustees has been organized, and at the meeting on the 
19th insL, a committee appointed for that purpose reported 
the rules and regulations tor the government of the Hospi* 
tal. The medical department is organized as follows : — The 
Staff is composed of 16 members, viz. 6 physicians, 4 sur- 
geons, 2 obstetricians, 2 physicians for female wards, and 
two oculists. The hospital is divided into eight wards, to 
each of which one of the medical staff is required to be in 
daily attendance. The term of service of surgeons and 
physicians, in each ward^ shall be four months ; the others, 
six months. The physicians and surgeons are to give Clini- 
cal lectures to the students. Two house-physicians are to 
be appointed on recommendation of the Medical Board ; 
also, a pathological anatomist, who shall make the autopsies. 
By a resolution of the Trustees, it is provided, that the 
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members composing the medical st&ff may be selected from 
the regular profession of Cincinnati. 

This e£fectually destroys the monopoly, which has hitherto 
governed th§ ho^ital, and gives great saUs&ction to the 
profession. V. 

CaKoamAn, AUf SOtk^ 186L 



A GRADUATE AFTER EIGHTEEN MONTHS' 

STUDY. 

[To the Editor of the Axkkioak Mkdical Turn.] 

Sib : — ^An article appearing in the Times of July 27tli, en- 
titled, " A Graduate from a New York Medical College, 
after two years* Study," has induced me to lay before tiie 
profession a case that came within my own observation. 
A member of the class of 1858-59 with myself, repeatedly 
informed me that he should have completed only eighteen 
months of the time required for study when the day for 
conferring the degrees should arrive, and yet he intended 
to graduate at that time ; and he then received a diploma 
from one of the oldest and most respectable schools m the 
city of New York ; and if I remember rightly he received 
an appointment as ship^s surgeon, doubuess aided by the 
undeserved diploma He was fearful that the Faculty 
would require of him a certificate from his preceptor that 
he had studied the requisite time, and on his failing to pro- 
duce such certificate he would be denied an examination. 
No such certificate was required of me, as I supposed 
would be done; nor do I suppose, one was asked or him. 
Agreeing with " Ohio," I beueve great injustice is done to 
the profession, full course students, and to the public, in 
thus sending lorth persons unqualified, as of course they 
are, to attempt to discharge the high and responsible duties 
of a physician. 

Steuben. 

WooDBULL, N.T., Auff. S, 1861. 



FOREIGN CORRESPONDENCE. 

[Letter from Dav» P. Smxii, M.D.] 

PARIS. 

April 9. — To-day I visited the wards of Jobert de Lam- 
balle at Hotel Dieu. He is a very stem, rough man, but 
withal very attentive to strangers. Although courting no 
attention I was surprised by his noticing me and directing 
my attention to several minutiae. His apparatus for frac- 
tured diigh is simply a trou^ made of wire padded with 
cotton, reaching from the tuberosity of the ischium to the 
sole of the foot, in which the limb is laid with but very 
little if any extension. The limb is almost entirely free 
from bandaging, and lies in this trough splint entirely free 
from covering. His practice of cauterising the cervix uteri 
with red-hot iron for almost every affection, seemingly 
acting upon the injunction to purge as by fire, is so well 
known to the profession that it requires no notice here. 
I saw a very mteresting case in his wards of a young 
woman witli an enormous aneurism by anastomosis of one 
half of the lower lip and side of the cheek, and also of one 
side of the tongue. For some reason or other this affec- 
tion had been allowed to remain ever since birth^ and it 
had now caused great deformity of the lower jaw and ab- 
sorption of the alveolar process. 

April 10. — This mommg I again went the rounds of La 
Pitil with Maisonneuve. I was particularly struck with 
the amplicity and beauty of the splints of plaster of Paris. 
I have before stated that they are made by soaking cloth 
or lint in a thick solution of plaster in water. This cloth 
is then folded into the form and thickness required, and 
applied, as one would apply compresses, with a roller 
bandage. To-day, not more than five minutes after Mai- 
sonneuve applied this to a fracture of the radius, I went 
back to the case with an English surgeon, and in that 
short interval the plaster had set, and every moment seemed 
to grow perceptibly harder. In my previous practice I have 
tried dihgently to find some material that would form itself 






perfectly to the limb, and b^ its couable contact with the 
whole sur&ce furni^ sufficient friction of oppoung sur- 
faces to keep even an oblique fracture sufficiently extended 
and at rest, without any danger of iniurious partial pres- 
sure. I have succeeded very well with sole leather soaked 
in warm water, with gutta percha treated in like manner, 
with felt and gum shelkc^ and with the starched bandage ; 
but I have felt the want m many cases of something that 
would be so obliging as to immediately harden aller assum- 
ing the form of uie Umb. By waiting ten minutes we can 
bo sure that the splints we have applied are perfectly hard, 
and just in the shape we want them. I would not by any 
means use this in ul cases, but in regard to the treatment 
of many cases of fracture I think the inventor of this can 
exclaim — ^Eureka. Any time after the splints have hardened 
the roller bandage can be removed and two or three strips 
of adhesive plaster used to hold them on. Elastic bands 
mi^ht be used so as to prevent all danger of undue coq- 
striction. In future a box of plaster of Paris will form 
part of my fi:acture appareil 

Visiting Paris as I did wholly for dissection and practising 
surgical operations upon the cadaver, I have not thought 
it worth my while to give any very minute report of the 
hospital practice. Being employed almost continually in 
dissection, I did not find time for much hospital attendance 
in the morning. Every evening, however, I spent from 
one and a half to two hours in La Charitd as a private 
pupil of M. Dumont, chef de clinique of M. Bouillaud, and 
profited much therebjr. I would strongly recommend such 
a course to any one visiting Paris, for me immense variety 
of cases one sees in such a manner, and the facility afforded 
by careful investigation, cannot fail to benefit. 

I^rlnj ISttMcal Inttlliigettct 

OFFICIAL REPORT 

OF THE 

MEDICAL DIRECTOR AT THE BATTLE OF BULL 

RUN. 

AsLniOTOir, DsPABVHBKr N. E. YiBOimA, ) 

Jal7 M, 18«1. f 

Sir : — ^Being chief of the medical staff serving with the 
army in the Department of Northeastern Virginia, I have 
the honor to make the following report of so much of the 
resulta of tbe action on the 21st, at Bull Run, as came 
within my charge. As the officers of the medical staff 
were attached to different regiments, and on duty with 
them, I deemed it proper to remain with and accompany 
the General commandmg and staff from the beginning to 
the termination of the battle, in order that I might be 
enabled to visit every part of the field where the killed and 
wounded might be found. 

After the action had fairly commenced, and the wounded 
and the dead were seen lying on the field in every direc- 
tion, I despatched Assistant Surgeon D. L. Magruder to the 
rear, with directions to prepare a church, which I had 
observed as we passed before arriving at the scene of 
a(3tion, for the reception of our wounded, and also to send 
the ambulances forward as rapidly as possible to pick up the 
wounded and the dead. 

In a very few minutes the ambulances made their 
appearance, and continued throughout the day to visit 
every part of the ground which was accessible, in order to 
be within reach or those parts of the field where the fight- 
ing was going on and the wounded were to be found. 

It is due to the ambulance drivers to say tliat they per- 
formed their duties efficiently, and the results of their ope- 
rations also show how absolutely necessarv these means of 
conveyance are to the comfort and rehef of the wounded, in 
giving them shelter and water when ready to perish with 
heat and thirst 

By means of the ambulance, also, the men who go to the 
relief of their wounded comrades are separated but a short 
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time from their companies, as, having deposited them in the 
ambalanceS) they can then return to their proper positions. 

As the General commanding visited ahnost every part of 
the ground during the conflict, with a view to encourage 
or direct the movements of the troops, my position as a 
member of his staff gave me every opportnmty of seeing 
the result of the action. 

I therefore embraced the opportunity thus afforded to ^ve 
direction, when needed, to the drivers of the ambulances 
where to find the dead and wounded, and also to those 
carrying off the wounded where they could find the needed 
conveyance. 

The stretchers were found very useful and comfortable to 
the wounded, and were in constant requisition in convey- 
ing them to the nearest ambulance. 

So far as I am informed, the medical staff belonging to 
the different volunteer regiments discharged their duties 
satisfactorily. I observed Acting Surgeon Miles busily 
engaged dressing wounded men under the shade of a tree, 
in a part of the field where the fire fi-om the enemy was 
very hot He addressed me in a brief inquiry as I passed 
relative to the safety of his father, and then resumed his 
occupation. 

' Surgeon C. C. Kemey, of Colonel Hunter's division, and 
Assistant Surgeon D. L. Magruder, attached to the Com- 
manding General's staff, did good service in the hospital 
church I have mentioned, and also in two houses near 
the church, where the wounded were placed after the 
church had been filled. These officers remained busily 
engaged in their duties until the enemy's cavaby made its 
appearance, and but narrowly escaped capture when thev 
lefi Drs. Swift and Winston, attached to the New York 
Eighth, remained with their sick, sacrificing selfish con- 
siderations for their own safety in order that their wounded 
might not be neglected, and are now prisoners. 

I am informed that Assistant Surgeons Grey and Steins- 
burg, of the regular army, and Drs. Honiston and Swan, of 
the New York Fourteenth, also preferred to remain rather 
than abandon their charge. The conduct of these officers 
is worthy of all commendation. 

It would be premature in me, in the absence of sufficient 
data — the reports of the regimental surgeons not yet being 
received — to express positive opinion as to the number 
kiUed and wounded in the action on the 21stk There were, 
no doubt many concealed from observation, under cover of 
the woods and bushes; but judging firom the numbers that 
I saw in various parts of the field, and allowing a wide 
margin for those unobserved, I should think that Uie killed 
and wounded on our side did not exceed fi*om eight 
hundred to one thousand. 

The impossibility of making a careful survey of the field 
after the battle had ceased, must be my apology for the 
briefness and want of detail in this report I may mention 
before concluding that I met on the field Colonel Heintzel- 
man, United States Army, with a MiniS ball in his arm. I 
extracted the ball as he sat on his horse, and applied the 
necessary dressings. I attended to a number of cases on 
the field, where from hemorrhage and other circumstances 
immediate attention seemed to be necessary. I am, sir, 
very respectfully, your obedient servant 

W. S. ZING, 
Surgeon and Medical Director, U. S. A 

Captain J. B. Fry, Asst. A(^jt Gen., U. S. A. 



FORTRESS MONROE. 

STATISTICS OP DISEASES AT THIS POST. 

[Bpeelel CorrMpondeBoe of the AmwaiOAX Mbdioal Tuol] 

Through the kindness of Dr. Cutler, Medical Director at 
this post, who has permitted me to examine the official 
reports of the several surgeons of the regiments encamped 
near here and at Newport News, I am able to give you 
some statistics relative to their sanitary condition, during 
the month of June, that may be of interest to your readers. 



There were reported at this post on the 1st of July, about 
9,887 enlisted men, and 611 officers. Of this number 
during the month of June 4,218 have been under medical 
treatment ; of these 246 have been sent to the Gisneral 
Hospital ; 3,360 have been returned to duty ; 71 have been 
discharged from service; 23 have died, and there were 
remaining 286 convalescent, and 232 still under treatment 

There were of fevers, 11 cases of congestive ; 8 of con- 
tinued ; 48 of intermittent ; 20 of remittent ; and 10 of 
typhoid. There were 7 cases of erysipelas ; 120 of rubeola ; 
and 5 of varioloid ; 74 of cholera morbus ; 85 of colic ; 152 
of constipation ; 2,026 of acute diarrhoea; 155 acute dysen- 
tery; 15 cases of gtistritis; 2 of haematemesisj 3 of acute 
hepatitis ; 7 of parotitis ; 40 of tonsillitis ; 88 or acute bron- 
chitis; 55 of catarrh* 15 of h»moptysis ; 19 of laryngitis ; 
21 of pneumonic phthisis pulmonalis; 16 of pleuritis; 19 of 
pneumonia ; 137 of acute rheumatism ; 19 or chronic rheu- 
matism ; 91 of gonorrhoea; 5 of nephritis; 14 of orchitis; 
58 syphilis, pnmary; 23 syphilis, consecutive; 148 of 
wounds; 25 of contusions; 15 of ophthalmia. The remain- 
ing cases were of a miscellaneous character and of but little 
interest usually. Of those who died, 2 died of phthisis 
pulmonalis ; 1 was drowned j 1 from delirium tremens ; 1 
from rubeola ; 1 from typhoid fever ; and 17 from wounds 
received at Big Bethel, or accidentally in or near camp. 

J. W. Hunt, 

Julp 80, 1861. SurgeoB lOth Begt N. T. V. 

» 

GENERAL HOSPITAL AT FORTRESS MONROR 

[To the Editor of the Amesican Mxoioal Tins.] 

Sir : — ^I notice in your issue of the 27th ult. an allusion to 
statements of certain newspaper corr^pondents in regard 
to the management of the General Hospital at Fortress 
Monroe. 

To reply in detail to the abusive and malicious remarks 
emanating from irresponsible sources, is ordinarily unwise, 
and, of course, equally unprofitable and unsaUgfactory. In 
regard, however, to the statements to whicn reference is 
made in the paragraph alluded to, I wish simply to state bs 
a matter of justice to all concerned, that from ihe beginning 
to the end fliey present a grossly exaggerated and untruth- 
ful representation of facts, got up apparently for no 
other purpose than to create mischief, and to engender feel- 
ings 01 prejudice against such as are in any way engaged in 
the volunteer service of our army. 

The administration of the hospital, which has been under 

my charge for the last two months, has, so far as I may 

conclude from the assurances of those most competent to 

judge, been highly successful and satisfactory, feut until 

its general direction can be made more secure against the 

strongly marked prejudice that now prevails at this post 

against the service of Volunteer Surgeons, it is quite sure 

that its direct management will contmue to be extremely 

uncomfortable, while at the same time the condition of the 

sick and wounded soldiers will be less humanely regarded, 

and less promptly provided for. 

Oilman Kimball, 
FomxBB MovmoB, Avg. 8, 1881. Siugeoii of the Oeneral Hoq^tal. 



A Homoeopathic Armt Surgeon. — Dr. A.S. Tomes, one of 
ihe Inspectors appointed by the Sanitary Commission to exa- 
mine the condition of the camps of the volunteers in the vici- 
nity of Washington, makes the following statement in regard 
to one regiment : " There is one Surgeon and one Assistant, 
father and son, who were appointed by the Colonel, and 
have not been examined by any medical board. The ♦ ♦ ♦ 
informed me that the former had been a barber in ♦ ♦ ♦ ♦ 
and an occasionid cupper and leecher, and had no medical 
degree. The son^s medical education was also doubted. 
Both had evidently failed to obtain the full confidence of 
the regiment On examining the file of pre^riptions at the 
hospital, I discovered that uiey were rudeljr written, and 
indicated a treatment, as they consisted chiefly of tartar 
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emetic, ipecacuanha, and epsom salts, hardly favorable to 
the cure of the prevailing diarrhoea and dysenteries. 

While remaining to dine in camp, the regiment returned 
from the city, whither they had been marched to receive at 
the arsenal a supply of new muskets. Some time ailer, a 
messenger came in declaring that many of the men had 
been \en on the roadside, where they had fallen exhausted 
with the heat and fatigue. Great excitement ensued in 
camp, and complaints were uttered against the Colonel for 
having marched his men during the heat of the day, when 
the march might have been postponed, as its motive was 
not pressing, until the evenmg. The chief surgeon, who 
had remsdned in camp, started out to find the men who had 
been left behind. I followed soon after, and had not pro- 
ceeded very far on the road when I met him returning to 
camp with his son, who had accompanied the regiment on 
its march. The latter, on being introduced to me by his 
father, said that there was nothing the matter with the men 
he had lefl behind him on the road-side but a little fatigue. 
I expostulated with him upon abandoning his men. and 
urged him for his own sake to return. He followed my 
advice, and on reaching the ground we found some forty 
men lying near the road. All were evidently greatly 
fatigued, and some half-dozen were suffering from sun- 
stroke. With some whiskey and iced water, Mvlth which 
we had provided ourselves, we soon succeeded in reani- 
mating the sick, and refreshing the rest The chief surgeon, 
in the meantime, eame back with a homoeopathic medicine 
box, and began administering homoeopathic doses promiscu- 
ously to the sick and well The two surgeons, father and 
son, arJ both Germans. The former can hardly understand 
a word of English, and must have great difficulty in making 
himself understood to many members of the regiment, one- 
half of whom are either Irish or Americans. There seems 
some reason to doubt the competency of the surgeons of 
this regiment. I confess, however, that there was nothing 
found m the condition of the men decidedly to prove im- 
proper treatment. The number of sick was not large in 
comparison with that of other regiments. Six had been 
sent to the hospital at Washington ; nine remained in the 
camp hospital ; sixty or seventy were off duty in conse- 
quence of various ailments, and there had been no death in 
camp. The general manner and conversation of the two 
surgeons were such as to make me distrustful of their intel- 
ligence and acquirements. My suspicion of their incompe- 
tency, however, is due chiefly to the information of ♦ ♦ ♦ ♦, 
who earnestly urged me to report what he stated. He was, 
however, unwilling that his name should be used, unless he 
should be guaranteed against all consequences likely to 
affect his position.*' 



Surgeons must enlist for the War. — ^The Boston Medi- 
cal Journal contains the following explanation of the retire- 
ment of Dr. Luther Parks from the position of Surgeon to 
a regiment of Volunteers for three years : 

" At the time Major Cobb began to organize his battery of 
Light Artillery, Dr. Parks accepted an appointment as Sur- 
geon from that gentleman, with the desire and intention of 
engaging in active service for a few months, relying upon 
what he considered good authority, that he could resign his 
commission whenever his convenience should require. He 
was therefore surprised to find, a short time since, that he 
was expected to sign a paper contracting with the State of 
Massachusetts to enter the service of the United States for 
the term of three years, or until otherwise discharged. Dr. 
P. at once consulted the United States mustering officer in 
this vicinity, Lieut. Amory, who gave him the following 
information, viz. that staff and commissioned officers, as 
well as privates, were expected to sign the above-mentioned 
paper ; that those signing it were absolved from all obliga- 
tions imposed by it on receiving a discbarge from the Fede- 
ral Government; that an officer could resign his commis- 
sion, and his resignation would be accepted, at any time ; 
but that, in time of war, it was not considered creditable 



for any officer to resign except upon some important and 
unforeseen emergency. Dr. Parks, therefore, being unable 
to be absent from home for a longer period than a few 
months, found himself obliged to retire from his post in a 
corps in which he had become much interested; and with 
whose membere he h«d gustained especiaUy pleasant reU- 
tiona. 




tbical llthrs. 



Dr. J. W. Hunt, Surgeon of the 10th Eegiment, N. Y- 
VoL. stationed at Fortress Monroe, having visited New 
Tors on leave of absence, to recover from an attack of 

dysentery^ has again returned to duty. Dr. J. B. Mur- 

DocK, of Oswego, N. Y., Surgeon to the 24th Regiment 
(Oswego), N. X . Volunteers, is now at Arlington Mifls, Va. 

American Pharmaceutical Association. — ^The officers of 
this association, which was to have met in St. Louis this 
year, have adjourned until the year following. 

Berkshire Mbdical Colleoe. — ^Tbis institution com- 
menced its Annual Coarse of Lectures, on Thursday, the 
1st of August The session will continue sixteen weeks. 

Increase of Insanitt. — The fifteenth report of the Com- 
missioners in Lunacy shows, that during the ten years from 
the 1st of January, 1849, to the 1st of January, 1869, the 
number of patients in the various asylums of England and 
Wales has advanced from 14,500 to 22,853. This increase 
had been principally in public asylums. In county and 
borough asylums the advance has been from 6,494 to 
15,845, making an increase of 9,351 ; in lunatic hospitals, 
from 1,135 to 1.992, making an increase of 857; but as re- 
spects licensed nouses, the numbers have been reduced from 
6,931 to 5,016, making a decrease in these houses of 1,915 
patients. The great increase which has taken place in the 
number of patients in asylums is limited almost entirely to 
pauper and criminal patients. As respects private patients, 
the returns show a total increase of 1,072 cases during the 
ten years — namely, from 3^750 to 4,831. Among the pau- 
per patients the women, m 1859, exceeded the men by 
1^680.— BriL Med. Journal 

Ohio State Medical Society. — ^Although we have no 
officiid report of the meeting of the State Medical Society, 
yet we are gratified to learn that considering the state of 
the country, and the financial condition of Doctors* pockets 
these times, it was a most excellent and successful meeting. 
Quite a number were present ; some of the members bring- 
ing their families to enjoy the well known hospitalities of 
mine host of the White Sulphur Springs, The sessions 
continued through Tuesday and Wednesday, the 25th and 
26 h of June. The officers elect, for the ensuing year, are 
as follows : For President, Dr. M. B. Wright, of Cincinnati ; 
Vice Presidents, Drs. E. L. Plimpton, N. Dalton, J. Har- 
mau, and R. Gundry ; Recording Secretaries, Drs. W. W. 
Dawson and Williams, of Delawai^ ; Treasurer, Dr. J. B. 
Thompson, of Columbus; and R. Thompson, Librarian. 
The address of the retiring President, Dr. Conklin, of Sid- 
ney, is pronounced unusually fine and appropriate. Several 
volunteer papers were read by Drs. Pomeraine, Culbertson, 
Dalton, and BoersUer. These papers are said to be of 
decided value as scientific contributions, and together with 
the proceedings will be of enough volume and importance 
to warrant the usual issue of the annual transactions. We 
understand invitations were urged for the Society to con- 
vene in 1862 in Cleveland, and perhaps one or two other 
points; but the present aelightt'ul location seems so well 
adapted for all the social and scientific purposes of the 
Society that it again adjourned to meet, on the third Tues- 
day in June, 1862, at the Ohio White Sulphur Springs. — 
Lancet and Oha, 
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Lecture V. — Part IL 

SutyecUve symptoms o/narmcd derdiUon : general and local 
irritation, — Objective eymptoms: swdUng of the gums.die' 
appearance of the dental cartilage, saUvaiion, etc — Local 
diieaees attending dentition : odontalgia, gingivitis, odon- 
iitis. 

That a large number of infants cut their teeth without any 
bad symptoms, has never been denied. Instead, however, 
of considering these cases as natural, they have been taken 
as exceptions ; instead of looking for the causes of diseases 
in the age of the patient, and its various morbid disposi- 
tions in its constitution, or in direct injuries, both authors and 
the pubUc have seemed to rest satisfied in the belief that the 
more an infant was disturbed with abnormal functions, the 
nearer came dentition to its natural standard. But all the 
symptoms observed during or before the protrusion of teeth 
do not come witliin the range of morbid affections ; I have 
already spoken of some of the symptoms indicating the 
approximation of, or attending, the progress of dentition ; 
I therefore shall not dwell upon them, but shall briefly 
enumerate such as are generally attributed to the protru- 
sion of teeth. I ma^ state that many explanations which 
would be here reqmred, will naturally follow a physiolo- 
gical sketch of early infantile age, which I intend to give 
you in a future lecture. 

The general irritability of the nervous system in teething 
children^ is said to be increased. They are restless, sleep- 
less, will suddenly awake from a short slumber, are peevish 
and cross, change their color frequently, and oflen urinate. 
I am certainly unwilling to deny the frequent occurrence of 
these symptoms in teething mfants, but will take the 
liberty of stating^ that in eany infancy nervous symptoms 
are of frequent occurrence ; that even the weight of the 
organs of the nervous system is CTeater in proportion 
than at any other period of human lite, and its action may 
be supposed to be more powerful, and perhaps irregular ; 
and that the very same symptoms attributed to teething 
are really being observed in umost all the affections occur- 
ring at tnis age. Both functional disorders and diseases are 
the more firequent the younger the individual; this is a 
fact clearly shown by all the statistics of both private and 
hospital practice, relating to both diseases, and the rate of 
mortality in this early period of life. 

The local irritabihty produced by the process of denti- 
tion has often been noticed, and alluded to as a proof that 
there is something very peculiar and troublesome about 
this process. The infant is said to put its fingers into 
its mouth, and introduce anything it can lay hold on ; it 
bites the nipples, and gentle rubbmg of the gums causes an 
agreeable sensation. It is said to rub its lips, nose, and 
eves, and to move the occiput on the pillow, especially at 
the time of the protrusion of the incisors of tne upper jaw. 

Sucli are said to be the local symptoms of either approach- 
ing or present dentition ; the latter term always being 
made use of to signify the final protrusion of the teeth, fi 
it remarkable that an infant will put its fingers into the 
mouth at this protracted period ot teething, viz. from the 
fifth or sixth to the thirtieth month, when it has done so 
from birth ? The very fact of the peculiar position of the 
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foetus in the uterus, the prominence of the action of the 
flexor over the extensor muscles, appear to be among the 
first causes of the new-bom child's sucking its fingers. The 
great sensibility of the cutaneous nerves of the ends of the 
fingers, and of the lips, which are moreover regularly exer- 
cised by the reception of food ; the indistinct impression, 
in the infant, after having been nursed a number of times, 
of the lips and mouth being in some connexion with the 
feeling of satisfaction, are the reasons why the infant 
sucks its fingers in the few weeks and months following its 
birth. Whichever explanation is correct, it is a fact thatj 
from the hour of birth the infant will either suck its fingers 
or keep them in the neighborhood of the mouth and nose. 
Nor is it astonishing that an infant will, during the time of 
dentition, take everything to its lips and into its mouth, 
after it has done so all its life. The principal impressions 
an in&nt obtains depends on its relation to foods and drinks; 
eating is the only real propensity an infant has, and the 
mouth is known by experience to be the great receptacle 
destined for the reception of everything around ; not to 
speak again of the lips being used as a means of touching, 
grasping, and learning the qualities of things. Everything 
Rving learns by experience and experiments, by physical 
impressions. All the sensory organs will be exercised for 
the purpose of understanding the impressions on the peri- 

Eheric nerves, and the sensory organ first freely exercised 
y an infant is that of palpation. Further, a teething child 
will often bite tlie nipple, undoubtedly, but a number will 
not; and any child with any irritation of the cavity of the 
mouth, with any form of stomatitis, with any disease in 
fact which causes a sensation of uneasiness, will do the 
same. And finally, ought we to attribute the restless 
movements of the occiput on the pillow to teething, 
when every child affected with almost any affection of the 
brain, or its membranes, with hypersemia of the cranial 
bones, with cutaneous eruptions of the cranial integuments, 
and rachitical affection ot the bones, will be observed to 
do the same 7 Why is it that the protrusion of the upper 
incisors is often attended with this restlessness, and almost 
regular moving to and fro of the head on the pillow 7 It 
means, that irregularity, or anomalies in the protrusion of 
the upper teeth frequently depend on anomalous develop- 
ment of the upper jaw itself; and that the development of 
of the upper jaw is generaUy in intimate connexion with 
the development of the cranial bones. Thus you perceive, 
that when this is abnormal, and the upper jaw suffering 
accordingly in its general development, that often-men- 
tioned symptom has nothing to do with the protrusion of 
teeth, as such, but must be referred to a defective or abnor- 
maldevelopment of the cranial bones and subsequent ano- 
malies in the structure or function of the brain. Instead, 
therefore, of pointing to dentition, especially to normal 
dentition, it indicates some more or less grave disturbance 
in the constitution or function of either the brain or its 
membranes, or its cranial or cutaneous integuments. 

There are some objective symptoms announcing the 
approaching protrusion of teeth, which are of more or less 
importance. The gums will swell, and become looser and 
softer ; or, which is more common, the alveolar mamn will 
become thick, hard, flat, and prominent This condition is 
always perceptible, and nevertneless we are liable to be mis- 
taken as to its signification. I have seen a child, who had 
this prominence of the thickened alveolar margin over 
several teeth for a long time, without the teeth making 
their appearance. In uict, deep incisions had been made 
into the gum, more than two months before the first incisor 
cut through. This shows that although the normal process 
of dentition generally requires the condition of the alveolar 
margin described above, we are by no means justified in 
predicting a speedy protrusion of a tooth through the thick- 
ened and elevated wall This prominence of the so-called 
dental cartilage is often said to be red, Hvid, and soft. But 
in healthy inmnts, and with normal dentition, the contrary 
is generally the case. The mucous membrane of the mouth, . 
although normal, is generally of a deeper color than the 
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normal appearance of the gums, and frequently, in catarrhal 
affections of the mucous membrane of the mouth, the differ- 
ence between its hvid and softened velvet-like appearance, 
and the pale color and solid condition of the gums, is 
remarkable. Only when the protnision of a tooth is very 
imminent, the gum will be in many cases a little sensitive, 
on being touched or pressed ; and saliva and mucus are said 
te be secreted in a large quantity at the same time, imtil 
the gums become thinner and thinner, and the tootli pro- 
trudes. 

Great importance is attached to salivation by the public, 
as a premonitory symptom of dentition ; but it is a fact, 
that it will sometimes precede the breaking through of a 
tooth for a pumber of months, and will not cease after the 
tooth, or a group of teeth, have made their appearance. It 
is thought to be caused by the direct irritation of the gums, 
acting on the mucous membrane of the moutli, and the 
stenonian ducts, and the salivary glands. It has even been 
considered to be the cause of a number of accidents occurring 
during dentition ; the saliva and mucus were, in the opinion 
of a number of medical writers, swallowed, and proved to 
be the cause of vomiting and diarrhoea, of erosions and aph- 
thous inflammation of the mucous membrane. The truth is, 
that increased salivation is regularly observed in infantile 
age, long before, and during the first period of dentition. If, 
therefore, those authors were right, who believe it to 
depend on the irritation of the mucous membrane of the 
mouth, and of the salivary glands, there must be a constant 
irritation of the gums in every normal dentition. This, 
however, is not so, accordinff to my preceding remarks. I 
will simply state now, that the increased secretion of mucus 
and saliva before this time does not depend on the pro- 
truding teeth, but is the result of the salivary glands and 
mucous follicles undergoing about this time a rapid process 
of development We shall have to return to tnis subject, 
and have to learn from a physiological sketch of the infantile 
organism, which I expect to give in this course of lectures, 
that a number of symptoms apparently affected by each 
other, and depending on each other, are but inordinate con- 
sequences of^ one and the same common cause. At all 
events this will be readily understood by you, that the 
increased salivation need not be produced by some supposed 
constant irritation of the gums. At all events, you will not 
be deceived by the occasional emphatic statement of the 
following observations, which is meant to show that denti- 
tion in normal and robust children will be attended with 
copious salivation, while sickly and feeble children have 
no salivation to any amount This appears to be true, but 
is not The observation is imperfect in this, that healthy and 
robust children of four, six, or eight months, will gene- 
rally, while awake?, be in an upright position, thus dropping 
a large amount of the secreted mucus and saliva, and oeing 
constantly wet with it ; while sickly and feeble children 
of the same age, will, first, be a little backward in their 
general development, and moreover, have too Uttle muscular 
power to allow them any but a supine position. Thus 
they will swallow most of the secretion, which more robust 
children will be constantly wet with. 

I think it but reasonable to infer that if remarkable symp- 
toms are the result of dentition, either normal or abnormal, 
a large number of anomalies must take place in the imme- 
diate neighborhood of the protruding tooth, if not in its 
own substance. Such affections are found, indeed, and 
known by the terras of odontalgia, odontiUs, and gingivitis; 
but Uiey are very rare affections, and the only idiopathic 
ones which are said to have occurred during, or rather in 
consequence of dentition. 

Odontalgia, or neuralgia of the dental pulp, the dental 
nerve, is said to have been observed in teethmg children. 
What were the symptoms of this disease of dentition ? 
Patient cried much, kept his fingers in the mouth, caught 
the breast greedily, and left off just as suddenly, was also 
constipated, but otherwise healthy, and there was but little 
injection, and intumescence of the gums. Exactly the same 
gymptoms are reported to attend normal dentition, with tlie 



exception perhaps of constipation. But the restlessness of 
the infant was in connexion with this constipation, Mod 
it screamed from colic pains ? Although we are told oy 
observers that the symptoms would disappear with the 
protrusion of the very first point of a tooth, the number of 
cases of this dental disease is so small, that we cannot refi*ain 
from doubting the correctness of the diagnosis. In olden 
times, odontalgia from dentition has been observed a 
number of times ; thus Karl Himly has a chapter on the 
subject ; but a more modem author, Hanmann, relates having 
seen two cases occurring during the protrusion of the 
molar teeth. Two cases in the lifetime of a medical man, 
who has met with many thousands of teething children ; no 
pathognomonic symptoms in these very cases to distinguish 
them from other complaints ; no like observations in the 
practice of hundreds of other practitioners — all this looks 
rather suspicious, and leads us to infer, that this odontalgia 
depending on dentition, although its occasional occurrence 
during the protrusion of a tooth may have been observed, 
is rather doubtful. 

Gingivitis, inflammation of the gums, is also reported 
to have been observed in the course of dentition. Its 
symptoms are the very same that have been given as pre- 
monitory of normal dentition, and in odontalgia, with the 
addition of intense injection, swelling, and heat of the 
gums and the mucous membrane of the mouth and pharynx. 
We are justified in doubting whether all these cases have 
been primary gingivitis, or whether or not the affections of 
the mouth and pharynx have been the primary diseases ; 
the more so when we again are told of the presence of the 
very same symptoms as above, and moreover learn, that 
the gums will not only tolerate a moderate pressure while 
inflamed, but the patient feels relieved. That there 
can be a severe inflammation of the gums, in connexion 
with the protrusion of a tooth, is proved by the diflSculty 
sometimes, though rarely, met with by the protruding wis- 
dom tooth, resulting from insuflBcient room, etc., but very 
rare it must be, as ^e termination in suppuration has been 
observed by but very few men, and but very seldom alto- 
gether. We are the more justified in so presuming, as we 
know of a number of cases of very severe and general 
stomatitis without the least affection of the gums, and of 
others where the gums were immensely swelled without 
injection, heat, or pain: and as the gums are generally very 
little apt to be affected by inflammatory action. Ulcera- 
tions of the cheeks in the immediate neighborhood, or 
even anomalous protrusion of teeth, either deciduous or 
permanent, through the gums and alveolar process, in an 
oblique direction, are but seldom found to give rise to an 
inflammatory process in the gums. 

Odontitis, or inflanmiation of the tooth, is the third local 
affection sometimes attributed to dentition. Again the 
same symptoms, pain, injection, sweUing, are enumerated, 
and described as very intense and obstinate. Recovery 
would not always take place, although it would be the 
result, after days or weeks, in the majority of cases; but 
death would sometimes ensue under the symptoms of a 
thorough affection of the nervous system^ or of a " typhoid 
fever." It would often be combined with other diseases, 
and, according to Schfinbein, not unfirequently with rachitis. 
Jahn has made a number of post-mortem examinations in 
cases of odontitis, and what did he find in such children 
who died from inflammation of a tooth ? Why, hyperamia 
of the brain, acute hydrocephalus, " gastromamcia^" and 
always violent inflammation of the gums- and alveoh, with 
sometimes a dark bluish color of the alveolar margin. This 
latter shows certainly injection, but the former prove those 
children to have suffered from, and died of cerebral diseases. 
The connexion of rachitis also points to the slight 
importance of the local affection, showing that the princi- 
pal danger has been observed to be derived from constitu- 
tional or local ailings, not at all depending on, or connected 
with, the local process of the protrusion of a tooth. I 
have to state, finally, that there is no such thing as odontitis 
proper, the dental tissue being too hard and deprived of 
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vessels for an inflammatory process to take place. What 
has been called by this name, is either endodontitis, or 
perodontitis. The former is inflammation of the inner 
dental pulp richly endowed with nerves and vessels, in 
which stasis and chemical changes may take place, and in- 
tense pain be felt^ and central caries brought on. This form 
will sometimes be observed, but in advanced age, and not 
rarely in very robust and otlierwise healthy men. Pero- 
dontitis is inflammation of the periosteum surrounding the 
root of a tooth, producing a beating pain, especially in the 
warm temperature of the bed. The tooth appears to be 
elongated, and feels sore on pressure, until either recovery 
has taken place or suppuration, which will permit the tooth 
to be removed without much difficulty. That the gums 
suSer simultaneously, is but natural But this affection 
is also observed, almost exclusively, in adults. 
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No. II. 

CLASSinOATION. 

As a matter of convenience, some kind of classification of 
waters must be attempted ; to accomplish this, however, 
with any pretensions to accuracy, either as regards chemical 
composition or medicinal powers, being simply impossible, 
I shall treat of them as 

1. Sulphurous. 

2. Alkaline. 

3. Glauber-salt. 

4. Common-salt 

5. Epsom- salt 

6. Chalybeate. 

7. Astnngent 

These seven classes are not divided off from each other 
by any marked boundaries; on the contrary, sulphurous 
waters are oflen rich in common salt, the third and fourth 
classes are often alkaline, chalybeate, or both. Iodine and 
bromine are almost invariably associated with common 
salt and carbonate of soda in largely preponderating pro- 
portions, and are unquestionably of less therapeutical im- 
portance than has been imagined. All the anti-strumous 
powers attributed almost exclusively^ to these agents, are 
round in reality in waters not containing any, or at most an 
infinitesimal quantity of either ; I therefore build no classi- 
fication on their presence. 

Sulphurous waters are sometimes sodaiCj arising in such 
case in the more primitive formations ; frequently not sul- 
phurous to the smell When first issuing, but rapidly acquir- 
ing this property in consequence of the absorption of 
oxygen from the atmoq)here and the presence of organic 
matter; the intensity of this smell being no proof of rich- 
ness in the sulphurous elementu but often simply of the 
ease and rapidity with which aecomposition takes place. 
After a time, indeed, this action continuing, the odor of 
sulphuretted hydrogen disappears; sulphides have passed 
into hypo-sulphites, sulphites, and finally sulphates. 

The calcareous sulphur waters may be traced to newer 
strata — the transition series — ^and have a strongly marked 
sulphurous smell at the point of issue. They are not so 
oflen or so distinctly thermal as the sodaic. Both varieties 
are alkaline in their general characters, and pass into each 
other by insensible degrees. 

Alkaline waters are mostly thermal, rich in bi-carbonate 
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of soda, and amalgamate with the common and glauber- 
salt waters. Thus Vals (cold) afTords the very remarkable 
proportion of more than seven parts in one thousand of tlie 
bi-carbonate; Vichy (some springs hot and some cold) 
from four to five ; Ems (thermal) about two, with nearly 
the same amount of common salt. Waters in which tlje 
alkali soda (potassa is rarely found in any considerable 
quantity) is replaced by lime and magnesia, not to mention 
a minute quantity of fithia present, rightly belong to diis 
class. They are usually but feebljr mineralized, and the 
tlierapeutic value of carbonate of hme held in solution by 
excess of carbonic acid, has yet to be determined. Of 
course it is antacid, but instead of being astringent, as so 
commonly believed, more in deference to tlie old routine 
habit of prescribing chalk in diarrhoea, than from any posi- 
tive knowledge on the subject, I believe it to have a con- 
trary action, and think it certainly adds to, and by no means 
restrains the laxative action of some waters, the Rakoczy 
of Kissingen for example. It is curious that the common 
remark of persons fieshly arrived in calcareous districts 
from other parts where the water does not hold carbonate 
of lime in solution, ^^ This limestone water has given me 
the diarrhoea," should never have drawn sufficient attention 
to the subject, to have exploded this prejudice, if prejudice 
it be. 

In the glavher-saU waters^ the sulphate of soda is the pre- 
ponderating ingredient^ associated with the carbonate in 
large proportion. In those of Carlsbad (thermal) sixteen 
ounces contain twenty grains of the sulphate, ten of the 
carbonate, eight of the chloride of sodium ; the same mea- 
sure of Marienbad-Kreuz (cold) contains thirty-six of the 
sulphate, nine of the caibonate, eleven of the chloride of 
sodium. These waters are powerfully alterative, deob- 
struent, and resolvent, increasing all the secretions, espe- 
cially of the mucous membranes, tlie warm diverting more 
to the skin, the cold to the intestinal canal and urinary 
organs. 

The oommon-saU waters^ of which Congress is a familiar 
exemplar, contain so large a proportion, as to prove that 
they derive it from great deposits of the salt itself; other- 
wise nearly every water contains a small proportion, dis- 
solved out of the soil. Chloride of magnesmm conmionly, 
and, more rarely, chloride of calcium, accompany the chlo- 
ride of sodium ; iron is found in very variable proportions. 
This class, like the preceding, is alterative, deobstrueAiit, 
aperient, cholagogue, especially when there is much chloride 
of magnesium present, tonic, and anti-strumous. The 
Eakoczy of Kissingen is the model of the whole tribe. 

It is a mere matter of convenience to apply the term 
Epsom-salt to the next class; but it is more suggestive 
than any other I can make use of. The German term 
bitter- water, does not convey the same idea when angli- 
cised. The whole class (not numerous) is characterized by 
the presence, in large proportion, of magnesian salts, espe- 
cially the sulphate, the nitrate, and the chloride of magne- 
sium. These are associated with large quantities of sul- 
phate of soda, and of common salt The Bitter-water oi 
kissingen is the best of the group, as well as the least 
repugnant to the taste. Sixteen ounces contain sixty-two 
grains of sulphate of soda, fifly-two of sulphate of magnesia, 
eighty-one of common sait, and forty of chloride of magne- 
sium, vnth abundance of free carbonic acid. The happy 
mixture of the chlorides witli the sulphates prevents the too 
great efifusion of watery secretions into the intestinal 
canal, which these are apt to induce, thereby doing injury 
to digestion in the long run, while those are restramed 
from an excessive desquamative action on the mucous mem- 
brane. Hence their great use in plethoric and congestive 
conditions, where other waters are too exciting; and as 
preparative to a course. They may be long used without 
occasioning debility. 

In the chalybeate ov ferruginous waters^ the iron is com- 
monly in the form of proto-carbonate held in solution by 
excess of carbonic acid. As iron is present in a miyority 
of mineral waters, and la some not simply chalybeate in 
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very largo proportion, this class proper includes only such 
as are too poor in other ingredients of marked therapeutic 

Sowers, to be conveniently grouped in any other way. 
anganese sometimes accompanies the iron ; and in some 
springs of the chalybeate class, small proportions of sul- 
pnates, especiaUy of lime and soda, are the only other salts 
worth naming ; while in others, instead of these, very con- 
siderable amounts of the carbonates of lime and magnesia 
are found, as at Langen-Schwalbach. 

For the seventh class again I have adopted a title not 
hitherto employed in the hydrological vocabulary — astrin- 
gent These waters are commonly styled cdum-springB ; 
but not only is the proportion of alumina present at most 
small, and sometimes insignificant, but there is oflen none 
at all Free sulphuric acid is th^ characteristic element, 
and the term acid, or acidulous, would be every way appro- 
priate, had It not been already applied bv many authors to 
those waters rich in free carbonic acid. That toeir internal 
use oflen produces a freer action of the bowels, is no 
argument against the adoption of the designation I have 
chosen, for alum itself has in certain cases the same eflect. 
The indications for the use of this class, internally as well 
as externally, are readily to be gleaned, from a considera- 
tion of their composition. General principles ought to be 
a sufficient guide m prescribing medicines, which form as it 
were a " transition series " between the familiar " prropa- 
rata et composita" of the pharmacopoeia, and tlie more 
active and exceptionid mineral waters. With regard to 
these we have not yet taken the first step towards discover- 
ing the real sources of their remarkable, and in the dark- 
ness of our ignorance, exceptional powers. We know next 
to nothing of the modifying influence of this or that ele- 
ment on others, with which it may be associated ; and the 
whole subject is enveloped in a thick fog of ignorance, 
credulity, and positive superstition, out of which empiric 
observation has dragged an incongruous mass of true and 
false facts, the practical value of which would be immensely 
enhanced by proper sifting, arranging, deduction, and expe- 
riment 

The experience of more than twenty centuries has 
at least decided that mineral waters are contra-indicated in 
aU acute diseases ; an exception more apparent than real, 
being made in favor of the fiflh cla^. the Epsom-salt 
waters, which are strongly cathartic, cholagogue, and anti- 
phlogistic, and much more active than the proportion of 
purgative salts present would indicate. 

In aU malignant affections : if imprudently prescribed in 
such cases, they give evidence of the possession of real 
powers by their favoring a rapidly destructive development 
of the disease. 

In tuberctdosis : especially if the lungs be the seat of 
deposit The tubercular diathesis is probably susceptible of 
favorable modification by their use. 

In syphilis : with some reservations, to be subsequently 
noticed. 

In affections of the heart and aneurisms: except in small 
alterative doses. 



POSTURAL TREATMENT OF A LABOR, 

WITH PROLAPSUS OF THB FUNIS. 

By JOSEPH MARTIN, M.D., 

or HVW YORK. 

On the 30th of July last, I was called to attend a lady aged 
35 years, in labor with her eighth child. The labor-pains had 
been severe for some hours, and the membranes had been 
ruptured while she was standing on the floor. On exami- 
nation per vaginam, I found that the foetal head had en- 
tered the superior strait in the right occipito-anterior posi- 
tion, and that the umbilical cord had prolapsed into the 
cavity of the pelvis, on the right side of the promontory of 
the sacrum. The pulsations of the cord were quite feeble, 
even in the absence of labor-pains, and not perceptible 
daring a pain. 



I at once made the patient acquainted with the peculi- 
arity of the labor, and explained the nature of the treat- 
ment necessary to insure the life of the infant But she 
became refractory, and refused to be turned upon her knees, 
until I threatened to leave her unless she submitted to the 
operation proposed. And even after she was placed in the 
proper position, her shoulders had to be held down by 
ibrce. In the aosence of pain I introduced the right hand, 
seized the loop of the cord between the fore and middle 
fingers, and carried it along the right side of the head to 
the brim of the pelvis, at the right sacro-iUac synchondrosis, 
keeping its folds downwards witli the points of the fingers, 
until it sUpped into the cavity of the uterus. The right 
hand was then passed over the right hip of the patient, who 
was placed near the edge of Uie bed, and the fingers were 
locked between those of the left hand under the fundus 
uteri, to sustain the weight of the uterus and its contents 
during the intervals of labor-pains. Having waited until 
three labor-pains had acted, and finding, on examination, 
that the cord was below, or rather above the brim, I turned 
the patient upon her back during the fourth pain, and in a 
few liours delivered her of a large living infant 

In giving the details of the above labor, I wish to show 
the certainty and safety of the postural treatment of prolapse 
of the funis, when proper attention is paid to a few points 
of practice. That is, the placing of the patient in such a 
position that the longitudinal axis of the uterus will be 
vertical, the judicious manipulation of the cord, and the 
prevention of its return into tlie pelvis. For there is good 
reason to believe that failures, in the trials that have been 
made of this method of treating prolapse of the funis, have 
occurred from a neglect of those particulars, in the manage- 
ment of such cases, that are necessary to secure success; 
and that these failures have led many physicians to consider 
the practice of little or no importance, because of its sup- 
posed uncertainty. 

But the truth is, the cause of the compUcation, and the 
treatment here recommended, are alike dependent upon 
gravitation. And as the funis cannot be compressed until 
the OS uteri is well open, it can, in every case, be conveyed 
by the fingers to the brim of the pelvis, when, if the long 
axis of the uterus be vertical, it will sink below the brim 
by its own gravity. And success will attend the operation 
with the same certainty that a leaden bullet falls to the 
ground when it slips from the hand ; provided, that the 
proper methods are employed to prevent a recurrence of 
the prolapse. 

Now, if these views be correct, a pubhcation of the par- 
ticulars in the management of each case of prolapse of the 
funis, treated in this manner, whether successfiil or not, 
would soon give the practice its proper place among, the 
resources of midwifery. And I will suggest, that if Dr. 
Thomas will make public, as far as it is in his power, the 
details of all the cases treated in the same manner, that 
have been attended by himself and others, it would con- 
tribute not a little to bring about so desirable a result. 

I hope it will not be thought that too much importance 
is attached to this subject, when it is recollected ihat Tyler 
Smith, afler giving the results of Dr. F. Churchill's statistics 
in relation to the comparative mortality of infants in differ- 
ent complications of labor, comes to me conclusion. " That 
the presentation of the funis is more dangerous to the child 
than any other variety of labor." 

I cannot close this communication without referring to 
Dr. W. S. Well's Summary of Medical Science for April, 
1861. At page 35 the opinions and practice of Dr. Leo- 
pold, as published in the DeuUch Klinik, for July 7th, 1860, 
are given on the subject of prolapse of the funis. We are 
informed that Dr. Leopold considers that "gravitation, 
when the os is relatively lower from position, and a long 
cord, favor prolapse." And that " to turn the woman on 
the head is the best treatment That the next best method, 
and one that never fiiiLs to give satisfaction, is to place the 
woman on her knees and elbows, or on her side, and when 
this is not sufficient, the cord can be easily reduced by the 
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hand/* But we find no notice of Dr. T. Ckillard Thomas's 
essay on the postural treatment of prolapse of the funis, 
which was read before the New York Academy of Medi- 
cine, on the third of February, 1858, and published soon 
ailer, upwards of two years before the publicatioa of Dr. 
Leopola s paper. 

Whether the failure to direct the attention of the reader 
to Dr. Thomas's essay on this occasion, was owing simply to 
inadvertence or not, is a small matter, but all will agree, 
that in relation to claims to originality, we ou^ht^ in medi- 
cine as in Hterature, " To give the praise where the palm 
is due." 



CASE OP 

UNUNITED DOUBLE FRACTURE OF THE 

LOWER MAXILLA, 

OP TWBNTT MOKTHS' STANDING. 

CUEED BY THE USB OF SILVER LIGATUREa 

By E. S. COOPER, A.M., M.D., 
PBoriMoa or akatovt juid subobbt nr Tn mxdioal dcpabtiixiit of 

THX VKCTSBSmr OF IBM PACIFIC, SAN FBANaSCO. 

Mr. J. Q,j £Bt fifly-aeven, was admitted into the Pacific 
Clinical Infirmary in December, 1857, in consequence of 
imunited double oblique fi'acture of the lower jaw, about an 
inch and a quarter on either side of the symphysea The 
fractures were produced by the kick of a horse twenty 
months previously. The case was treated at first by a good 
surgeon, but from some cause reunion did not ti^e {uace. 
However, that is a kind of fracture which above all others 
is found difficult to treat successfully, owing to the strengUi 
of antagonizing muscles acting on the different firagments, 
aQd in order to secure favorame results an extreme degree 
of firmness and docility on the part of the patient is 
required, and the greatest care and skill on the part of the 
surgeon. 

Op&'cUiofL — The operation was commenced by making 
an incision through the centre of the lower lip, down directly 
to the bone, dividing the lip fully, and continuing the ina- 
sion three-quarters of an mch below the lower margin of 
the jaw. The soft parts were then removed firom the bone 
b^ the bone chisel, exposing the fracture in part. The soft 
tissues being placed too much imon the stretch for the con- 
venient use ot the chisel to finisn the exposure of the places 
of fracture, the mouth was widened an mch and a half by 
incisions fi^)m the commissures of tlie lips outwards of three- 
quarters of an inch each. After these incisions the neces- 
sary room was made for the free use of the chisel by which 
the bone was laid bare all over the places of fracture. The 
adventitious tissues connecting the firagments were then 
removed with the chisel, so that two bony surfaces would 
be found presenting at either firacture. A bone drill was 
then taken, and two holes made on either side of each frac- 
ture in the upper and lower mar^ns of the bone. Four 
wires made or virgin silver, and just large enough to pass 
through the holes, were then introduced, and the ends of 
each twisted together so as to form firm knots over the 
fractures. The wires were introduoed by passing them 
through firom the outeide first^ which was effected with 
great ease. Such was not the case in returning them from 
the inside. This was more difficult imd perplexing, and 
required a f[reater amount of time than all the balance of 
the operation. No blood-vessel required ligating. The 
edge of the chisel was kept so close to the bone while 
uncovering it, that the soft parts, including the facial artery, 
were raised without wounding any of these vessels. The 
ligatures being ac^'usted and the fragments firmly fixed, the 
wound was dressed by M)plying a Urge pledget of Unt to 
the bone, and bringing the soft parts over it A stitch was 
taken at either commissure or the lips, and three in the 
soft parts over the chin, bringing the lips of the wound 
togetner. The ends of the two lower silver ligatures were 
brought down where they remained outside the wound. 



The ends of the upper were brought up and placed close to 
the teeth by benaing them to the necessary extent for the 
position calculated to be the least inconvenient to the 
patient They were permitted to remaip for nine weeks, 
when one end of each was cut off by the bone forceps 
close to the bone, and the other withdrawn. Three thin 
plates of bone had been exfoliated in the meantime, and 
found immediate egress through the openings kept up by 
the retention of lint in the wound as described. 

This leaving of wounds open after operations upon the 
bones I regard as a ame qttd norij and never to be neglected. 

In this case little deformity resulted. The mcision 
through the lower lip and soft parts anterior to the chin, 
healed by first intention ; and after the exfoliated bone was 
discharged and the wires removed, the wound left in the 
lower part of the chin healed rapidly by granulation and 
soon cicatrized, leaving but a comparatively small cicatrix. 
In removing the wires the upper ones were taken out 
through the mouth, and the lower ones through the open- 
ing communicating with the surface below the chin as above 
described. In four months after the operation the patient 
recovered perfectly; the jaw being as firm as anyone, and 
the contour of the teeth being almost perfect 

I have a case similar to the above, in which the wires 
were cut off near the bone, leaving nothing but the knots 
outside the iaw, with the view of their remaining perma- 
nently, a plan which has proved equally as successful as 
that of removing them in several cases I liave operated upon 
of late, including two in which the femur was the subject 
of the operation. 

PRACTICAL REMARKS ON MINOR MIDWIFERY. 

By EZRA M. HUNT, M.D., 
OF xsw manr. 

It has been well said that " Perfection is made up of trifles, 
but perfection itself is no trifle." To no science does the 
remark apply more practically than to that of medicine. 
The grand principles of practice are so familiar to all well 
educiS^ practitioners, that superior skill consists in atten- 
tion to the minuUffi which esci^ the notice of the unob- 
serving as much as in the enforcement of those prominent 
principles which are at once suggested to aU. In general 
practice, the air of the room, t^ diet of the patient, the 
condition of the skin, and others of what mav be called 
incidental circumstances, may often constitute the turning- 
points in the life-destiny of the patient ; in surgery recovery 
IS no less dependent upon careful cleansing, ana dressing, 
and nursing, than upon the skill of the operation ; and m 
obstetrics apparently trivial matters sometimes have a vast 
significance in determining the welfare of those concerned, 
^omalous cases and difficult operations do not make up 
the daily aggregate of practice^ and it is just as important 
to be acquainted with tne less imposing *^ common things" 
of every day appUcation, not only because of their more 
frequent occurrence, but skill as to these is the befitting 
introduction and foundation to more prominent attainments. 
The readers of your valuable weekly have been furnished 
with an admirably condensed, yet olear and extensive 
record of operative midwifery, and it may not be inappro- 
priate also briefly to draw attention to a few items wnich 
frequently may come up for consideration in the more 
common duties of the aocoudieur in labors less anomalous. 

I. — ^Thb PosiTioir OF THE Patibnt. 

It Lb strange that a point which should be governed by 
the laws of muscular direction and action, and hy the pecu- 
liar indications of each case, should be so much a matter of 
habit and fashion. It is really quite a national distinction. 
England lies upon her left side, the French aad Oermans 
on the back, Ireland gets on its knees, and America, fol- 
lowing out its general characteristics, takes whatever posi- 
tion it sees fit 

It is frequently no unimportant matter, in a therapeutic 
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point of view, which position is assumed, and yet the gene- 
rally expressed preferences have reference to habit, choice, 
etiquette, or are in some other way arbitrary. Up to the 
time when the foetus becomes enj^aged in tlje superior 
strait, and even when "bearing down pains" are fully 
commenced, the position is a matter of no great conse- 
quence, and the inclination of the patient to be generally 
uneasy and shifting, is not to be interfered with. In the 
earlier part of the second stage of labor, where there is no 
peculiarity of position on the part of the uterus, a position 
upon the back, with the shoulders slightly elevated, is that 
which nature would indicate. Here all the limbs are free 
to assume the position of greatest force, the proper muscles 
are relaxed, and the proper ones capable of tension, and 
in no other position can the same amount of muscular 
power be exerted at as little outlav. With the child at the 
inferior strait, a slight elevation of the nates by means of a 
small hair or straw pillow, instead of feather, both gives a 
semi-stationary point, from which, as well as by the arms 
and feet, to make exertion, and at the same time simulates 
the natural curve of the sacrum. With those conditions, and 
both knees semi-flexed and apart, at pleasure, we have, we 
think, so far as anatomy can indicate, the most favorable 
muscular action. 

But there are such positions of the uterus as may demand 
a variation from this position. A case or two will illustrate 
better than a generalization. A while since, in the practice 
of a friend, I was sent for by him to relieve his prolonged 
waiting, and to give him an opportunity to procure his 
instruments for removing the child. In watching the case, 
my attention was drawn to the position of the uterus, and 
having somewhere seen reference to it as oflen an unsus- 
pected complication, it occurred to me whether in this case 
It had not a retarding influence. A careful examination, 
especially externally, soon convinced me that such was the 
case, and a change of position to the right side, and almost 
upon the abdomen, was very soon followed by delivery. 

A more extended experience and a synopsis of a few 
cases, has led me, not very unfrequenUy, to detect this com- 
plicating cause of protracted labor. The fundus of the uterus 
may incline too far forwards or backwards, or too far to the 
right or left side, so that the normal contractile direction of 
some of the muscular fibres may be, and is interfered with. 
A pendulous abdomen, a bent, sitting posture, a malposition 
of the child, or a habit of reclining always on one side, may 
occasion this, and not unfrequently women themselves 
detect this " one-sidedness" or obliquity of the uterine 
tumor. Flexions of the utenis, not very long since derided 
as hypothetical causes of uterine disease, have since been 
proven to be so, and I am convinced that like difficulties, 
modified by the conditions of labor, give imperfect direc- 
tion to uterine contraction. 

In the following case, I regarded the forward inclination 
of the womb as a source of delay. A large, well formed 
woman, with unusual frontal abdominal development, afler 
suffering troublesome pain for twenty-four hours, sent for 
me at six o'clock p.m. I found the pains of a regular, fre- 
quently severe, bearing down character^ut examination 
proved the os uteri beyond reach. For an hour or two the 
pains continued persistently, severe, bearing down, but, 
while the uterus could be felt, its os was still t^yond reach. 
Fearing the need of interference from malposition of child, 
I introduced a portion of the hand into the vagina, and 
found the os uteri with each pain pressing directly and 
severely against the sacrum, causing intense suffering, but 
no other complication was detectable. A careful dragging 
forward of the os while each pain was receding, soon 
seemed most effectually to comfort the patient, and hasten 
the delivery. I have no doubt, therefore, that malpositions 
of the uterus during gestation, and perhaps chronic flexions, 
give mal-direction to uterine contraction during labor. 

II. — The Value of External Manipulation. 

By tracing with the hand over the abdomen the shape, 
sisse, and position of the uterine tumor, the position of the 



foetus can often be either determined or important corro- 
borative evidence attained. It is always a good lesson to 
watch a thorough diagnostician in his manipulations. He 
does not jump at conclusions ; he does not rely upon one 
source of evidence when others are available, but getting 
together all the proofe with such celerity or slowness as the 
case may demand, he weighs them all, and when he arrives 
at a conclusion, it is justified by conclusive reasoning. 
With the hand and fingers, he who has learned palpation, 
or the science of touch, will knead away fat or omentum, 
determine much as to the condition of the Kver, trace the 
alimentary curve, detect induration in the stomach, or en- 
larged mesenteric glands, and thus arrive at very accurate 
concbisions. The same methods are even more applicable 
to the uterus. We know directly what to look for ; the 
substance searched for is bulky, the uterine walls diminished 
in thickness, and but little, comparatively, intervening 
between the child and the hand, so that no small aid in 
determining position, may, if need be, be derived fix)m this 
source. Besides, external manipulation is often highly 
valuable as an aid in successfully accomplishing any neces- 
sary operation. In early practice, an older practitioner and 
my sell once failed in an attempt at turning, in which care- 
ful external pressure, and steadying of the abdominal walls, 
were evidently highly serviceable m another and successful 
effort The following case still more fully ilhistrates its 
value : At two o'clock a.m., I was called to see a servant 
girl in concealed labor, who, under the pretence of an 
attack of colic, and being most of the time alone, had been 
suffering severe labor-pains. On examination, I found the 
body of a child at full time protruding from the vagina, 
nearly to its axilla, the abdomen towards that of the mother, 
and the chin firmly impacted over the symphysis pubis. On 
inquiry, I found this state of things had existed for two 
hours, severe pains every few minutes, pushing the head 
more and more firmly upwards over the sjrmphysis. Ex- 
ternal examination revealed the face and head to the touch 
almost as plainly as if no abdominal wall covered them. 
The child was dead and placid, and no movement of the 
body had any control over the part which, to all force 
applied by way of vagina, seemed perfectly immovable. I 
directed an unprofessional gentleman present, to make 
strong upward and backward pressure upon the fiice and 
head over the symphysis, and then with the foetal arm, the 
hand of which m labor has been elevated to the side of the 
face as a partial lever, we overcame the impaction and made 
the necessary turn. Without the outside pressure, an hour 
of persistent effort had been unavailing, and I should not 
without it have succeeded in changing the position of the 
child and safely delivering the mother. Besides such cases, 
inertia of the uterus may often be overcome by friction, its 
central position in the mesial line be aided, its contraction 
and facility in removing the placenta when necessary be 
secured by pressure thereupon, even early examination be 
made more satisfactory by pressure externally with one 
hand while using the other, and this importance attaches to 
these external aids in repeated cases. 

III. — Proper Time for Eupturino the Membranes. 

This, some say, should, except in cases of turning^ always 
be left to nature, and Denman I believe makes it a part 
of his definition of natural labor. By several otlier writers 
it is spoken of as the completing part of the first stage. 
Not very unfrequently, however, the practitioner feels 
himself justified in hastening the process, and it is important 
to determine on what grounds interference is justifiable. 
After labor has commenced, up to a certain point the bag 
of waters is of great aid in the mechanism of parturition. 
It is the best mechanical means of opening the os tincae, 
and its yielding yet at times firm pressure, like a rounded 
wedge, opens the round muscles much better than a surface 
like the occiput After the os is suflScicntly dilated I know 
of no purpose it can serve in the economy of labor. As my 
rule is to trust to nature, I have had frequent opportunity 
to appreciate the effect of letting nature alone ; but as we 
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have not the human form to deal with as it came perfect 
from the hand of its maker, we have often occasion to 
modify special cases by the laws of general action and 
design, in membranes there is a great difference in tena- 
city and thickness, in no wise proportioned to any parti- 
cular demands of each ^)ecial subject, and so far as we can 
reason, I see no value m the uterine waters afler a fair 
distension of the os. Two or three times I have taken 
children firom the membranes entirely unbroken at birth, 
and surely there was need of normal interference here. 
Sometimes in labors tedious in the first sta^e, the parts 
become hot and dry, and the very moistenmg from the 
waters pushed forth at each pain proves as valuable an aid as 
the bag itself against a hard, rigid os. There are, we think, 
three indications, which, in labors not complicated by any of 
the circumstances termed anomalous, justify an artificial 
rupture of the membranes. 

L Where the osis already weU opened, and the pains of a 
decided hearing-doum character, — This is a class of cases in 
which the labor will generally proceed to its termination 
without any interference whatever, and hence the side of 
caution is not to be too ready to evacuate the waters, but 
not infrequently, by tenacity of the membrane, the head is 
delayed m being engaged in the inferior strait, and the 
rupture will diminish the amount of pain, and expedite 
labor. Where the os is low down in the pelvis, dilated to 
the size of a large dollar, dilatable, and the bag of waters 
actually protruding with each pain, there are certainly 
many cases, such as weakness of the patient^ great nervous 
anxiety, etc., which will justify this slight interference. I 
have certainly seen cases where, after this state of things 
had existed a little time, and the head, instead of engaging 
in its pelvic passage, seemed thrust upwards by the contract- 
ing womb, tne waters occupying the lower part, when in 
due time a rupture would at once aid it in settling into 
position, and thus aid delivery. With the doctrme of 
" non-interference" duly impressed, and the idea suggested 
experience will decide, when we may thus modify our 
management. 

2. lAmg conUnued bearing down pains in natural labor, 
but without much progress, always should call our attention 
to the membranes. The waters have a dilating power, but 
beyond, this unbroken, they do not aid in expulsion ; and 
whenever the pains plainly assume this decided bearing- 
down character so decidedly in contrast vntli the smarting, 
grinding pains of dilatation, it points us to the question 
whether this kind of interference may not be proper. This 
change in the character of pain, more than any other, is an 
appreciable distinction between the first and second stage 
of labor, the dilating and expulsive process. When the os 
is low in the pelvis, and pains of this character have been 
for two or three hours very persistent without accomplish- 
ing much, even where the dilatation of the os was not as 
great as has been mentioned, a rupture will sometimes be 
attended with marked benefit We cannot afford to lose 
these kind of pains which are so necessary, and often the 
OS shows itself, though not much dilated, to be quite dila- 
table. This can in some measure be determined by its feel 
before the rupture. Here again judgment must be used, 
but it will sometimes modify the imdoubtedly correct 
general law. 

3. Over-distension of the tUerus sometimes Justifies evacua- 
tion of the waters. A recent case of retarded labor illus- 
trated this to myselfl The abdomen was greatly distended, 
and by placing my hand hghtly upon it, I found the fimdus 
and body of the womb exceedingly tense by the severe 
muscular contraction ; and though uie pains were evidently 
of the expulsive type, the os, Mler several hours, was not 
distended to the size of a quarter of a dollar. Contrary to 
iny usual rule, 1 ruptured the membrane^ and a very large 
discharge of water took place, but the pam entirely ceased, 
and my anxiety increased. After a httle time, however, 
the uterus, exhausted by its useless efforts and rested by 
the cessation, resumed its work, the head sank into the 
pelvic cavity, the womb readily dilated before the foetal 



head, and labor was soon accomplished. I was, as I have 
been in other cases since, fiilly satisfied that an over-disten-' 
sion had prevented the contraction of muscular power in 
such way as to obstruct the os. I believe, with the womb, 
as with a thin india-rubber bottle, forced over-distension 
will cause contraction at the os, and prevent even the 
pains from overcoming it Even the hand, in grasping a 
round body too large ibr it, cannot contract with adequate 
force thereupon. These two references illustrate what 
may occur in an over-distended uterus. An injudicious 
rupturing of the membranes may do harm, but the objec- 
tion thereto on the ground that it brings the hard head 
against the os, is not an insuperable one. The head forms 
its own cushion of soft tissue, and when the waters 
are broken several days before labor, it seems seldom to 
cause trouble to the mother. Such facts, though they in 
nowise disprove the general law to let nature work in its 
most usual way under ordinary circumstances, yet may 
authorize judicious exceptions. 

IV. — DlinOXJLTT FROM A SiCALL PeLVIS AND A LaROE HeAD. 

In these labors can we furnish any aid by assisting 
the loose bones of the cranium to overlap each other ? 
Not only are the bones of the head movable upon each 
other, so as to accommodate themselves to the cavity 
through which they must pass, but in severe labor the sutures 
will now and then be found overlapping each other, thus 
certainly diminishing the natural diameter. Following this 
hint, I have in some severe cases facilitated the overlapping 
by moderate pressure on the edge of one bone as the 
womb contracted down upon the occiput^ and have thought 
thi^ without injury to the child, it has hastened the desired 
delivery. I make the suggestion as worthy at least of a 
passing thought A practitioner of New York named 
to me as desirable, in a certain class of cases, the giving 
direction to the axis of the neck of the uterus by bringing 
the OS tincse at each pain, by the mild force of the finger, 
more and more opposite the vaginal opening. I regarded 
the suggestion at the time with ill favor, and as belonging 
rather to the department of meddlesome midwifery, although 
his large experience and clear defence of it seemed to jus- 
tify, in a proper case, the trial I have since been led to 
regard the idea as worthy of notice. I think, without 
doubt, labor is sometimes retarded by a wrong direction of 
the cervix, even when the body and fundus of the womb 
are in proper position. I think I can confirm the opinion 
modestly suggested by Maunsel and Gilman that " indisposi- 
tion to dilatation may depend upon a iamming of the ante- 
rior portion of the cervix between the head of the child 
and the symphysis pubis, in cases in which the os uteri is 
turned more than usually backwards and upwards towards 
the promontory of the sacrum." In such a case the natural 
rehei would be the sh^ht bringing up of the os just at the 
commencement of each pain. I am confident I have been 
able to avail myself in some tardy cases of this idea with 
good advantage. 

V. — Pressure of the Lip or the Uterus backwards. 
When the labqfk is far advanced, "press back the lip" is 
another asserted means of aiding delivery not usually re- 
ferred to in the books. Where, for along time, the head has 
presented through a well-opened os, and yet seems with each 
pain to just fail in passing until in fact it becomes ahnost 
stationary ; the head scarcely receding at all, but the rim of 
the uterus binding itself about it at the height of the pain, 
the ball of the finger resting upon the child's head at the 
point of contact^ and passed backwaj*ds and forwards, and 
around along the edge with a slight pressure back, has thus 
*a tendency to help it over. If Uiis be done without sense 
many objections could be urged thereto, such as danger of 
rupture, irritation of the os, etc.; but all these can be 
urged against forceps, and a good many other medical acts 
pood in their place^ but bad, very bad out of it The idea 
is most appUcable m those cases threatening impaction, in 
which, if every resource is not made available, instrumental 
interference is likely to become a necessity. I have some- 
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times found that able practitioners do in their practice 
what they do not like to recommend in lectures or books, 
lest others should apply it without careful discrimination, 
and then quote them as authority. 

In some of these cases of impaction is not the trouble as 
much an uncontrollable state of the muscular fibre from 
pressure about the cervix, rather than the mere narrowness 
of the passage ? If so, the moment it is freed it resumes 
its power. It has occurred to me more than once, that in 
this kind of case, after very slowly eflScient pains, the edge 
of the womb has of itself passed a little over the largest 
diameter, and yet the heaa not have itself fully passed its 
greatest circumference through the inferior strait^ the 
womb, thus released from its pressure, has then actea with 
a mucn more decided expulsive pain, and a brisk move- 
ment been made. It is merely a hypothesis. 

YL — Sustaining the Perineum. 

The following facts are worthy of consideration : 

(a) Pressure may be made too early, causing a constricted 
position of the part, and much unnecessary trouble. When 
the perineum is first made tense during a pain, is generally 
quite early enough. 

(b) Pressure prevents fissure or tearing. 

(c) Pressure aids in the natural curve of delivery, and 
may be made available in preventing undue retrocession of 
the head af^er each pain. 

The first of these propositions is old, and of relative im- 
portance. In natural labor it will rarely occur if no act is 
offered, but does fi-equently happen as a result of pressure, 
and a puling back of the head, thus admirably facilitating 
a spKt A mere sustaining upwards and forwards with the 
palm as concavity of the whole hand is all that is required. 
This method (b) also makes itself available for the other 
purpose, for it imitates and prolongs the friendly curve of 
the sacrum, and aids, so to speak, in turning the head out 
of its receptacle, and thus reheving the patient. 

(c) When the head has come to be nearly delivered, but 
recedes so much that each pain seems hardly sufficient to 
botli bring it forward and through^ it seems sometimes 
desirable to retain tite occiput in its advanced position, 
until another pain aids it onwards from that point When 
very low down and thus retarded, the hand or fingers fiir 
back on the perineum, pressing just as the pain recedes 
wiU tend to hold it in position. Pressure m this more 
relaxed state of ^e perineum near the anus is not objec- 
tionable, and at this stage, as heretofore, you do not need so 
great retrocession as you db previously. A quiet on the 
part of the patient or avoiding of a long drawing of breath, 
and the plan suggested will the better prepare for another 
expulsive effort These little attentions, if they did nothing 
more thaa dispense with one or two pains, would be 
humane and considerate; but sometimes they are the 
minute pivots and turning-points of results. 



Tin Fracture Spuntb. — For a long tiine, we have been 
in the habit of using tin instead of wood for fi^cture splints. 
Hiis material is so far superior to all others used for the 
purpose, that we are greatly surprised that manufacturers 
of patented splints have never adopted it instead of wood. 
It IS lighter, stronger, far cheaper, and can be moulded into 
any desirable shape by the surgeon. Thus, as often the 
case in compound fractures, it being desirable to have some 
particular part exposed, the surgeon mav go to any tinner, 
and procure, at a very trifling expense, the splints, with the 
necessary openings, which cannot be the case with the use 
of wood. Any tinman can easily make the sphnts, but few 
workmen can make them properly shaped of wood. We 
would particularly commend tnem to young practitioners, 
who may not be able to equip themselves with the more 
costly appliances, in the commencement of their practical 
careers. — San Franci9co Medical Press. 
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NEW YORK HOSPITAL. 

PIRST 8UBQICAL DIVISION. 
J. L. LITTLE, HOUSE SURGEON. 

Case of CompleU Disloeatkm of Ihe Head cf ihe E(gM Tibia 
forwards — Be4uscation of Ihe same hoiie haehumrdS'-^DiS'' 
location of Thumb — Fradure of Soapida^ Ribs, and LHl 
Tibia, 

(For the following case, I have availed myself of the 
notes taken at the time by Dr, D. B. Si John koosa,) 

This patient, a man forty-five years of age, of good constitu- 
tion, was admitted on the 12th day of February, 1861, Dr. 
Halstead attending surgeon, having a short time befbre fallen 
from a ladder to Sie ground, about fifty feet The ladder 
slipping from under him, patient struck on his feet, and 
then fell on his right side. On admission, patient was 
suffering considerably from the shock of the injury, although 
not entirely unconscious. On examination, a well marked 
case of dislocation of the head of the right tibia forwards 
was found. The lower end of the femur seemed to be 
driven backwards and downwards, the head of the tibia 
riding completely over it, causing a shortening of rtie limb 
of over two inches.* The articular surfaces of the lower 
end of the femur and the. head of the tibia were distinctly 
mapped out The patella and its ligaments were floating 
above. Besides this, there was also a fracture of the left 
scapula^ fracture of the seventh and eighth ribs with 
emphysema, fiiuiture of the head of the left tibia : line of 
fracture was oblique, commencing on the outsiae about 
three inches below the joint, and running upwards and 
inwards into the joint ; crepitus distinct 

Treatment. — Stimulants were given, the hot-air balh 
applied to bring on reaction. In an hour, >patient rallied 
somewhat, although liie integument of the dislocated leg 
remained cold. On arrival of the attending surgeon, the 
dislocation was reduced in the following manner : *extension 
on the leg, and counter-extension on the thigh, were made 
by two assistants, and while the knee was grasped by the 
attending surgeon, strong extension was made, and the 
limb slightly flexed, when the bone slipped to its place. 
The limb was secured on a double inclined plane, and an 
evaporating lotion was applied to the knee. 

The other fractures were treated in the usual manner. 
During the night the patient was very restless, and in 
tossing about the bed succeeded in producing a new disloca- 
tion of the same knee ; this time the dislocation was backwards 
instead of forwards. It was promptly reduced, and placed 
in the straight position, and uve lbs. extension applied, and 
a splint placed on the posterior aspect of joint About 
thirty-six hours after the injury, considerable febrile excite- 
ment with delirium took place. Leg still remained cold; 
on the fifth day patient was still suffering from considerable 
fever, but improving. The distal phalanx of the left thumb 
was discovered to be dislocated backwards ; it was imme- 
diately reduced and secured on a splint 

From this time patient continued to be delirious, with 
more or less fever. The leg gradually became gangrenous ; 
the temperature, the bluish hue, the large vesicles and the 
peculiar odor, all indicated that the life of the limb was 
destroyed. No pulsation of the femoral artery could be 
detected below the junction of the middle with the lower 
third of the thigh. On the eleventh day afler the injury, a 
consultation was held, and amputation of the thigh was 
deemed necessary, but the friends of the patient objected, 
preferring to wait a little longer time ; on the tiirteenth 
day they gave their consent^ and amputation of the thigh 
was performed at seat of election. But the operation had 
been delayed too long, and although stimulants, tonics, and 
beef tea, were freely administered, patacnt gradually grew 
worse, and on the fifth day after the operation, and the 
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eighteenth day after the injury, he died. The post-mortem 
examination of the body was not allowed. 

On examvnaHon of ike amputated lubiby the following 
lesions were disoovered: — Rupture of the anterior wad 
posterior ligaments, and of the ligament binding together 
the semilunar cartilages. The internal and eztenial lateral 
ligaments were also ruptured. Part of the head of the 
fibula was torn off, and remained attached to the external 
lateral ligament The ligamentum patellae was unmjured. 
The heads of the gastrocnemius ana the popliteal muscles 
were lacerated. The popliteal nerve was somewhat enlarged 
at point of pressure, and of a reddish hue ; no evidence of 
rupture to the naked eye. The vein showed signs of 
inflammation, being thickened and filled with coagulum, at 
a point below seat of the greatest pressure. On laying 
open ^e artery, at a point opposite the external condyle, 
the middle internal ooats were found to have been ruptured, 
and had retracted for a space of three-quarters of an inch, 
the fibrous character of the outer coa^ which was intact, 
being plainly discovered in the hiatus. The upper edge of 
the middle and internal coats were curled under towards the 
axis of the artery, so as to embrace quite firmly the base of 
the elot. This was about two inches in length, and quite 
firm, rather pale in color, and reached up to the first divergent 
vessel, and was in all respects similar to that resulting from 
ligature of a vessel The artery both above and below this 
point, especially the former, presented evidence of inflam- 
mation from the thickened and congested state of its coats, 
with more or less detachment of inner coat, resting upon 
which seemed to be shreds of fibrin, which, however, were 
prolongations from the principal clot At different points 
m the course of the artery were recognised patches of 
atheromatous or calcareous deposit, one patch situated at 
the bifurcation of the popliteal artery. The tissues of the leg 
from the ankle to the knee, were round in a state of moist 
gangrene, which had also afiaoted the toes, and a portion <^ 
the heel, dcnrsum, and sole of the foot 
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THE MEDICAL STAFF OF THE U. S. ARMY. 
The memorials are unanimous in urging: 

**T1ie claims of Ae medical oflloen of the army to a position and remn- 
neradoB mors oommensorate with their po»ition as men of soientifle 
acaniremeots, and the importance of their services to the country, as the 
only means oi obtaining for the medieal department of the army die ser- 
yioes of tliose best quuifled to render that prompt and efficient aid which 
the exigencies of the senioe constantly reqatre. * 

^ That it Is desirable and important that such indaoements should be 
held oat in connexion with the medical department of the army, ss would 
attract men of talent and aoquirements to aaopt this department of the pab* 
lie SM^ce for their profeerional lUSe. 

** That the much more rapid promotion of the ezeontlTe than of medicd 
officers daring time of war ImplMs also an ondeserredly low estimate of tlie 
exertions of the latter, who share the dangers of battle, privation, and 
cUmUa, and are exposed to the additional risk at life from constant inter- 
ooorse with the woanded and diseased, but unlike tiielr fellows, reap fh»n 
this service, however distinguished, neither adrantage nor reward. 

** Nor woold it be too much to expect a participation in those honorary 
rewards from which we are at present virtually excluded, partly, we sup- 
pose, from an Idea that we are memb«r8 of a dvil deparUnent, although 
exposed to the fire of the enemy in the execution of our duties. 

We sobmit that we ouf^t to be classed among the purely military 
branches, and reap our share of tiie honors accorded to them, the exclusion 
ttom which in all campaigns we most deeply feel. 

** But the most galllne, the most onmeiuung and pnipos^ess rsgnlation, 
by which a sense of inJerlority is imposed upon medical officers, Is by the 
refrisal to them of substsntlve rank. 

**' It is impossible to conceive how radi a system as this can have been 
maintained so long, on the strength of no better argument than that it has 
been and therefore It oo^^ to be. 

^ There are several particulars in which the medical service, as a body, 
liet under great disadvantages!, and which thev renrd, Jostly in mv opinion, 
as grievances diat ooght to be removed. I refer to the inequality which 
now prevails between the position of a medical officer and that of his 
brother officers in respect of pension, honors, and rank. 



** The absurdity of regarding the medical officer as a non-combatant is, I 
believe, abandoned. 

** The medical officer comes constantly under Are like other men. Every 
campaign which is fought exhibits the names of the medical officers in the 
lists of Killed and wounded, and the returns invariably show that they still 
more often fidl victims to their own exertions on behalf of theb* soJIrerlng 
comradeii^ 

It is recommended 

"^That the injurious ineqoalities between medical and other offl«en 
should be removed.^ < 

— A?<r«e<sAom M« JKsoortftoiMt JPpidsfiM </tH«JkHMi CommUtionm'9 
appointed to inquire a» to the RegulaUone qjj^ing tJks Sanitary Con- 
MHon <tf the Army, ths Or^wnimtUan of MOUary Jioepitals, Oe^ ek . 
London, 1908. 

TuE regular medical staff of the army is the active agent 
of the profession in carrying out its function of life-conserva- 
tion, in military hospitals, in camp, and on the field of battle. 
It is the executive officer of the laws of sanitary prophy- 
laxis, and the gentle but firm hand which administers medi- 
cinal remedy and surgical iuterference in inevitable disease 
and injury. It is the channel through which the talent and 
acquirement of eligible members of the professi<m are 
directed to the performance of these high duties, and it is 
the judge of the physical material out of which the army is 
created. It holds in ite hands the strength, power, heidth, 
and material efficiency of an army. The lives and happi- 
ness of individuals and families tremble upon its decisions, 
and the question of victory or defeat and the life or dea^ 
of the state oflen hung suspended upon its knowledge, 
skill, and fidelity. It knows and appreciates its exalted 
powers and prerogatives, and has fulfilled the multiibrm 
duties growing out of them with unwavering courage and 
devotion, and with a knowledge, skill, and consequent 
effectiveness which have kept pace with the advancement 
of science, and the exigencies depending upon recent 
improvements in the art of war, and the tremendous rapid- 
ity, force, and precision of military movements. 

Hygiene and military surgery, as sciences, are of compara- 
tively recent origin, and are almost entirely ignored by 
military tradition. The great majority of the older sailors 
and soldiers entertain a profound contempt for both, and 
consider themselves quite as good authorities as the ablest 
and most experienced sanitarian or surgeon, excepting 
when they themselves are severely hurt or sick; and 
devoutly believe that every complaint made by a common 
man is an attempt to shirk duty or avoid danger. They 
never believe the forewarnings of impending sickness, and 
reproach the medical staff, for not curing it when for want 
of timely prophylaxis it has broken out and become almost 
wholly unmanageable. The lessons received from experi- 
ence are speedily forgotten, and the representations and 
records of physicians slighted and ollen entirely dis- 
regarded. 

The more enlightened and better educated younger offi- 
cers have, however, begun to see End appreciate the truth, 
and to understand that in our modem system of warfare 
hygiene and pure surgical science are indis^nsable, and they 
are willing to place them on the proper basis for con^lete 
efficiency ; but the number of advanced and thinking men 
in an army is comparatively smaU, and they have UtUe 
TCeight on public opinion, the vis vitSB of legislation. The 
progress of true and really conservative ideas is always 
exceedingly slow, and in no department of human affiairs 
more so than in medicine. The physiological effects of 
alcohol were known for thousands of years before the ana- 
logue of the inhalation of etherous vapor to suspend sensa- 
tion was discovered. The innocuousness of certain metallic 
substances in contact with living tissues was understood 



106 America MedioriTime^ THE MEDICAL STAFF OF THE UNITED STATES ARMY. Aug. n, isci. 



long before it was practically applied and developed by Dr. 
Sims in the use of the silver suture. The art of stamping 
medals was practised two thousand years before it ripened 
into printing. It may be long before the legislation of the 
country can be sufficiently instructed to raise the medical 
staff of the army to its proper level, but it is none the less 
imperative to urge the consideration of the subject, and to 
present it in its true light to the profession and the 
public. The British Sanitary Commission, the facts elicited 
and published by them, and the astounding consequences of 
following blind routine and adherence to military tradition, 
with the astonishing and gratifying results of a change of 
system, have done more to brush away the cobwebs of vulgar 
and ignorant prejudice than all tlie d priori arguments and 
appeals to reason and common-sense could have done in a 
thousand years. These facts, together with the heroism 
displayed by our own officers in Mexico, and by the British 
and iVench in the Crimea, the Germans in the Schleswig- 
Holstein war, the officers^ of the Indian army in the late 
mutiny, and still more recently the war in China, with the 
literature growing out of these terrible conflicts, have swept 
away many erroneous opinions which had become engrafted 
in the pubhc mind by, we must confess, numerous shame- 
ful experiences of an opposite character, and by the wit of 
the novelists, poets, and dramatists of the last century. As 
medicine rose to the level of modem practical intellect and 
science, it had to carry with it many antiquated, absurd 
and silly doctrines, customs, and practices, which made it a 
fair subject of ridicule and satire. It has begun to shake 
off the shams and absurdities of a past age, and to stand 
forth in the severe sculptured simplicity of pure, rigid, 
scientific truth. The poets and satirists who can make 
modem first-class medical and surgical science a successful 
subject of ridicule, are welcome to do it They can be 
answered by the pathos and sublimity of agony assuaged, 
stout arms saved for labor or combat, pestilences arrested 
in full and fell career, and female misery completely, per- 
manently, and safely relieved. There has always been 
a Catholic truth in medicine, and different individuals and 
epochs have held and practised more or less according to 
peculiarities of culture, circumstance, and degree of civili- . 
zation ; but the present age presents a picture of harmonious 
co-operation throughout the world in the search for and 
rapid apprehension of scientific and hitherto recondite 
truths, which no former age can parallel, and which gives 
an almost infallible ground of hope for the future of the 
race. 

The Medical Staff of the U. S. Army, since its recon- 
struction upon its present basis, has been governed in its 
growth and development by the internal spirit of profes- 
sional justice and noble enterprise. It has risen by its own 
internal force and vitality to a level with any of the scien- 
tific departments ; and very many of its taembers have won 
for themselves, and for it, the highest respect and consider- 
ation from both the army and the profession, as well as 
from the public. 

The members of the medical staff have shared cheer- 
fully and courageously all the perils and hardships of the 
mountains, plains, and deserts. They bore without a mur- 
mur the miseries and dangers of Florida ; they went 
through the Mexican war, side by side, with their combat- 
ant comrades, and were the only staff corps which lost a 
member in battle. They encountered with equal spirit and 
patience the hardships and privations attendant upon the 



settlement of New Mexico and California. They have 
never spared labor, suffering, or personal sacrifice, in tlie 
discharge of their duty. It has not been uncommon for 
medical officers to ride great distances unattended through 
districts infested with wild beasts and Indians, and, when 
serving with troops (as oflen happens on the fi*ontier) scat- 
tered over a great extent of country, to remount at even- 
ing a fresh horse afler a fatiguing day's march, and con- 
tinue on alone through the entire night They have given 
so many proofs of courage, ability, and fidelity, that they 
are jusUy endeared to both officers and men ; and they have 
won for themselves the most enviable personal and social 
position in the army, and in the communities where they 
have been stationed. It has often been remarked that the 
MEDICAL was the most brilliant corps in the army. 

They do not enjoy, however, their legitimate and well- 
earned rights in substantive rank, equal participation in 
honors and rewards and in regular promotion beyond the 
rank of major. The present imd prospective increase of 
the army, and the vast increase of labor and responsibility, 
should, if no other reason has force, induce the line of the 
army to favor the increase of medical rank. 

The merit, character, and efficiency of the Staff are uni- 
versally acknowledged. The severity of their labors in 
time of war, and often in time of peace, is also known and 
appreciated ; their unflinching courage under fire, and 
their preservation of the calm, philosophical spirit necessary 
to perform deUcate and difficult operations on the field, is 
not disputed ; their indispensable necessity is known and 
felt ; radical distinction of command, military and medical, 
is obvious to common sense; the necessity of command is 
also obvious. It becomes then a question, why it is not 
granted, and why the honors and rewards which are held 
to belong exclusively to the function of command and ex- 
posure, are not also superadded. 

The tme spirit and idea of military organisation is, that 
every man is either an officer or soldier, and that special 
officers and men are assigned to specific duties according to 
previous education and known acquirement There would 
be no incongruity, in the absence of an engineer, for a sur- 
geon who knew the science to perform engineer duty, nor 
for an engineer who understood the principles of surgery 
to arrest hemorrhage, tie an artery, or amputate a limb. It 
is understood that a surgeon must assume command when 
all the combatant officers are killed or disabled: and it 
was done with great credit and excellent results in India. 
It is also impetative upon combatant officers to exert them- 
selves in saving the lives of soldiers in the absence of the sur- 
geon,to the extent of their abiUty. For this reason, a course 
of lectures on anatomy, similar to that given by Prof Knight 
to the senior class of Tale College, should be deUvered 
yearly at West Pointy accompanied by one on surgical prin- 
ciples, and the class should undergo examination on these 
subjects. For a similar reason the medical officers should 
be furnished the means of studying drill and tactics, and the 
principles of military science. Administration is indispen- 
sable for the succewfiil enforcement of sanitary laws, the 
efficient conduct of hospitals, and for the prompt and cer- 
tain relief, and removal of the wounded in battle. The 
surgeon in-chief should not be embarrassed by merely 
mihtary or other details, but the officers commanding the 
respective departments which are placed at his disposal, 
should report to him and act under his orders. Responsi- 
bility, danger, and accountabihty, justify and exact com- 
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mand. It requires more science, coolness, foresight, and 
courage, to prevent typhus from breaking the lines of an 
army than it does to resist cavalry in hollow-square ; it is 
easier to silence a battery than to shut the devouring jaws 
of cholera ; it is less difficult to charge an enemy than to 
face a pestilence. 

Danger on ihe field is also one of the claims for honor 
and reward. The surgeon, in modern warfare, is equally 
exposed with the officers. No intelligent or honest man 
deserves to claim anything extraordinary for simple cou- 
rage—every officer is bound to behave coolly, bravely, and 
calmly under fire, and to do his duty simply without any 
regard for the personal risks and dangers to which he is 
exposed. The country, however, is bound to recognise 
and reward his self-control and self-sacrifice which are exer- 
cised for the common good. The surgeon is called upon to 
exercise the same self-control and make the same self- 
sacrifice with the more exposed combatants, he is therefore 
entitled to the same class of honors and rewards. The 
country should honor him as a soldier, the profession should 
devise an appropriate class of distinctions to honor him as a 
physician. 

It is not probable that the necessary changes can be made 
immediately, as probably neither the legislature nor the 
military mind is prepared for it. The medical staff has done 
much for itself, and has demonstrated the possession of 
intrinsic virtue and power of growth and development It 
has conquered its present enviable position by merit and 
virtue alone, and against great odds and numerous petty 
but damaging acts of injustice. Assistant-Surgeons have 
been, as a rule, compelled to assume the responsibilities and 
perform the fiinctions of surgeons without the pay or rank. 
The limited number of the corps has made leaves of 
absence, excepting for sickness, almost unattainable, and 
the medical staff has not been represented in the commis- 
sions sent abroad for inquiry and improvement Never- 
theless it has held its own, and can hold its own, and it is 
to-day higher in relative rank and honor than any other in 
the world. 

The medyal staff occupies a peculiarly important and 
conservative relation towards the medical profession. The 
medical staff has been true to the spirit of the profession ; 
it has been a rock against which the waves of quackery 
have beat in vain. It has remained pure in the midst of 
general corruption, and has contributed more by its strict- 
ness and impartiality of examination to sustain and pre- 
serve the tone and character of the profession of the coun- 
try than all the schools and universities put together ; and 
in the midst of almost universal laxity and demoralization 
on the subject of medical qualifications, has adhered stea- 
dily to its high standard and acted exclusively on the prin- 
ciple, that the lives of the soldiers of the republic were too 
sacred to be intrusted to ignorant or unskilful men. It 
has also been studious in its selection to choose none but 
gentlemen, who not only understood the science of medi- 
cine, but who could do honor by their personal character- 
istics to their position and profession. The staff has made 
its selections from the dlite of the young graduates, and it 
has from time to time returned highly accomplished men 
to the ranks of civil practice. The memory of the late 
illustrious and lamented Isaacs will grow green as long as 
there is a patient student left to search for truth, and as 
long as there is a single honest and true-hearted physician to 
labor for the preservation of Ufe and the reUef of suffering. 



The profession owes a debt of gratitude and affection to 
the staff which cannot be extinguished. It can show its 
appreciation of its merits and its labors, and of its true and 
heroic medical spirit, by bringing its claims before the coun- 
try, and endeavoring to form a public sentiment which shall 
result in the legislation hecessary to place the staff and its 
adjunct in tlie volunteer service upon their proper footing. 
It is reasonable and just, and capable of .demonstration by 
the hard logic of facts, and consequently can be urged with 
a prospect of success, that they are entitled to substantive 
rank and promotion. The great motive is the best good of 
the nation, and the preservation of the lives of our citizens, 
which are the life of the nation. We can no longer afford 
to- waste life. It will soon become our most precious pro- 
duct Sound political economy, common humanity, and 
military science, all demand that the medical staff be recog- 
nised for its full value, judged by its accomplished labors 
and raised to the position it can justly claim. 

There is no thought or intention of seeking or receiving 
powers or functions beyond its province. The profession 
is satisfied with its great and, next to religion, divine mis- 
sion, and asks only that in its purely human relations and 
natural ends it be furnished with ordinary human support and 
encouragement, and the power and material aid to accom- 
plish those ends which are to economize life, save suffering, 
promote efficiency, and thereby assist in sustaining the 
nation in her life struggle. 

We have discussed the new corps of Brigade Surgeons ; 
we shall return to this subject, and make certain obvious 
remarks and suggestions upon the regimental staffs of the 
volunteer army. In the meantime we urge unanimity, 
loyalty, and fidelity to the profession, upon all who embark 
in the public service ; and we hope that the views we have 
put forth will serve the purpose of bringing the medical 
staff, the profession, and the volunteer surgeons into closer 
and more cordial relations, and thereby subserve the great 
object of the profession — life-preserving. 



THE WEEK. 



We have good reason to congratulate the country, and 
more especially our troops in the field, on the passage, at 
the recent session of Congress, of an Act entitled : " An 
Act providing for the better organization of the military 
establishment." This was approved by the President on 
the 3d of August, and is now a law. 

Among other wise measures in the bill are two of especial 
interest to the Medical Profession. These are in the sec- 
tions relating to the diet of the troops, copies of which are 
given below. In these, we find provision made for the 
addition to the regular ration, of a fair amount of fresh 
vegetable food or suitable equivalents, as well as the author- 
ized purchase and issue of luxuries and delicacies for the 
use of the sick and wounded, wholly independent of the 
presence or absence of " Hospital Fund," and thus not at 
the mercy of the providence, foresight^ judgment, or 
caprice of individuals. 

In regard to the wisdom of the addition to the regular 
ration of fresh vegetable food, we can hardly say too much. 
Had soch a law been in existence years ago, we would not 
have bad the unpleasant task, in the number of tliis Journal 
published on the second of March last, of bringing to pubHc 
attention the existence of two thousand eight hundred and 



1 08 Amerioftn M«dic»l Times. 



ARMY MEDICAL INTELLIGENCE. 



Aug. 17, IML 



three cases of scurvy in the small army of the UDited 
States for the five years ending December Slst^ 1859. We 
have, however, the satisfaction of believing that the facts, 
as there stated, have had much to do in influencing the 
passage of the recent bill, and that we thus have tangible 
evidence that* our efforts as journalists, in behalf of human- 
ity, occasionally meet with success. 

Sec. ] 3. And be it fiiriher enaded^ That the army ration 
shall be increased as follows, viz. Twenty-two ounces of 
bread or flour, or one pound of hard bread, instead of the 
present issue ; fresh beef shall be issued as often as the 
commanding officer of any detachment or regiment shidl 
require it, when practicable, in place of salt meat;' beans 
and rice, or hominy, shall be issued in the same ration in 
the proportions now provided by the regulation, and oi)e 
pound of potatoes per man shall be issued at least three 
times a week, if practicable ; and, when these articles can- 
not be issued in these proportions, an equivalent in value 
shall be issued in some other proper food, and a ration of 
tea may be substituted for a ration of coffee, upon the 
requisition of the proper officer ; Provided, That after the 
present insurrection shall cease, the ration shall be as pro- 
vided by law and regulations on the first day of July, 
eighteen hundred and sixty-one. 

Sec. 14. And be it further enacted, That there may be 
allowed in hospitals, to be provided under such rules as the 
surgeon-general of the army, with the approval of the Se^ 
cretary of War, may prescribe, such quantities of fresh or 
preserved fruits, milk or butter, and of eggs, as may be 
necessary for the proper diet of the sick. 

Thi Legislature of California has decreed that the person 
upon whom an abortion is practified shall be held as guilty 
as the abortionist The design of this law is thus explained 
by the San Francisco Medioal iVew : — 

" The design was to prevent wicked female adventurers 
from attempting to blackmail medical men by applying to 
them, even when not pregnant at all, for the ostensible pur- 
pose of having an abortion produced, but who, when the 
doctor would, in order to get rid of them, prescribe some 
inert substance, would have a prosecution commenced 
against him for producing a criminal abortion, and cause 
much trouble, unless he would buy them off in the begin- 
ning. Or, what is still worse and entirely unavoidable on 
the practitioner's part, they could swear him guilty of pro- 
ducmg criminal abortion, when he had not even been 
applied to at all in the matter. This occurred once in this 
city ; and although the perjury soon became apparent in the 
case, still the idea of a respectable medical man being 
arraigned as a criminal, is not very palatable, even thou^ 
it ultimately becomes plain to everybody that his prosecu- 
tion is based upon perjury alone. As the law now is. the 
practitioner has only to perform his duty conscientiously to 
be free from this species of annoyance, while these wicked 
adventurers, under the assumed connexion of dear husband 
and wife, will have to conduct themselves cautiously, or 
otherwise find a quick way to the State*s Prison.** 

The class of cases to which this law is intended to apply 
are not numerous. The victim of an abortion never 
reveals the crime until post mortem, when she is beyond the 
reach of legal penalties. The instance of malicious prose- 
cution whic|i the Press adduces, is sufficient evidence of the 
necessity of the law, at least, in California. We must add 
that this law was passed at the solicitation of the Medical 
Society of that State. 

Bt a recent Act of Congress there is to be added to the 
Medical Staff of the Army a Corps of Medical Cadets, who 
are to act as dressers in the general hospitals, and as ambu- 
lance attendants in the field. A good opportunity is thus 



offered to those medical students who desire to enter 
the service of government, and a large field is opened for 
obtaining practical knowledge in surgery. For information 
as to the qualifications required, we refer to the official 
statement of Aoting Subgbon-Genebal Wood, in another 
column. 

A comcuNiOATioN appears in another part of this number 
which should arrest the attention of every physician, and of 
every medical student in the country. We refer to the 
renunciation of Homoeopathy by Dr. John C. Peters, long 
the chief editor of the North American Journal of HomcBO- 
pathy, author of several works on Homoeopathic practice, 
and the recognised leader of that school in the United 
States. His eapose deals a fatal blow at that stupendous 
system of charlatanry. 

At the moment of going to press, we learn that the fol- 
lowing Surgeons, taken prisoners at Bull Run, have been 
released on parole: — ^Eugene Peuonet, of the Seventy- 
first regiment, New York ; Foster Swift, of the Eighth 
regiment, New York ; Edward T. Taylor, of the First 
regiment, New Jersey ; S. C. Thimkins, of the Fourth regi- 
ment, Maine; B. F. Buckstone, of die Fifth regiment, 
Maine ; Wm. H. Allen, of the Second regiment, Maine ; 
James M. Lewis, of the Second regiment, Wisconsin ; GtJB- 
tavds Winston, of the Eighth regiment. New York; 
Charles Degraw, of the Eighth regiment^ New York j 
NoRVAL, of the Seventy-ninth regiment, New York. 

We take great pleasure in adding the testimony of these 
gentlemen to the kind treatment by the enemy oi them- 
selves and the wounded prisoners. 



(Ii0rr£sp0nteitf. 



RENUNCIATION OF HOM<EOPATHY 

Bt the late Editor of the North American Journal 

OF Homceopatht. , 

[To the Editor of the Ammioaw Hxoicax. Tonts.] 

Sir : — ^I wish to put on record in your pages, not only that 
I have lon^ since resigned all connexion with any and 
every sectarian medical society and publication, but that I 
now most distinctly do not beueve or practise according to 
any one medical dogma or exclusive system. I have 
repeatedly been on the point of making this declaration 
public in some regular medical journal, as it is well known 
that I have oflen done in private conversation and in 
homceopathic periodicals; but flrequentl^ the pressing 
demands of the sick have not left me time, and at other 
times I have been deterred by the urgent entreaties of 
friends, backed by that natural repugnance which every one 
has to publicly acknowledge a change of opinion. 

In simple justice to myself I will beg your indulgence 
to a short statement of my connexion with Homoeo^ktby. 
When a mere school-boy, between twelve and fourteen 
years of age, and now 1 am forty-one, I was personally 
under the care of an aged and accomplished physician, Dr. 
Freytag, of Bethlehem, Penn. On my return Irom board- 
ing-school to this my native city, I found many of my 
nearest relatives under the treatment of Drs. Oram and 
Gray. Thus, both in Pennsylvania and here I was early 
thrown in contact with many and earnest converts to 
Homoeopathy. A short time spent in a wholesale drug 
store opened my eyes to the immense amount of adulte- 
rated, spoiled, and poor drugs and inedicines which were 



American M«dlcal TIm«e. 



CORRESPONDENCE. 



Aug; 17,18Ct 109 



then and perhaps are now sold. Not a few of mj dearest 
relatives had not been saved from agonizing death, and 
some were still suffering with varieties of the most distress- 
ing forms of chronic disease, which had not been averted 
by all the devotion and skill of many of the most accom- 
plished physicians of the dominant school. I commenced 
the stuay of medicine under the impression and with the 
fervent hope that Homoeopathy, in its future and ration^ 
development, would supply all that was deficient in medi- 
cine ; but all my natural instincts ever have been, and ever 
will be opposed to all bigoted exclusiveness and one-idea- 
ism in religion, politics, science, and my much loved pro- 
fession. As far as lay in my power, I have never been 
unmindful for a day, from the commencement of my career 
as a medical student and practitioner, of the nimnerous and 
brilliant advances in regular medicine which have been con- 
stantly progressing both in this country and abroad. I 
must say that I never have been a convert to the use of 
infinitesimal doses; they have been so repugnant to every 
fraction of common sense which I possess, that I have 
always felt absolutely degraded when making what I con- 
ceived to be necessary trials with them. I have always felt 
that I was doing something foolish or wrong when giving 
them ; that I was dealing with quantities so minute and so 
powerless that it would be trifling with the lives of my 
friends and patients to depend upqn them in serious cases, 
and with their time and comfort m milder attacks. I knew 
full well that Hahnemann had performed all his first cures 
with tangible doses, and had cited numerous instances from 
reUable medical authorities, in which i^parenUy homoeo*- 
pathic cures had been effected with not unreasonably small 
doses. I determined to commence where he commenced, 
and if beaten back to the use of infinitesimal doses, would 
reluctantly but at the same time decidedly follow the results 
of my experience. I have never felt myself obliged to fidl 
back upon infinitesimal doses; but, on the contrary, have 
been more and more successful in strict proportion as I m- 
duidly increased upon the very small quantities which I first 
used, and in proportion as I departed from a slavish adher- 
ence to one system of medicine. The reports of others, 
both physicians and laymen, frequently led me to make 
careful trials of infinitesimal doses in various case& but 
never with satisfactory success ; while many extraormnarr 
instances of recovery from distress and sickness in which 
no medicine had been given, and numerous consultations to 
which I was called by homoeopathic physicians, in whidi 
severe disease had gone on unchecked by these powerless 
agents, more and more convinced me that they were irra- 
tional and unsafe. 

A careful study of the Homoeopathic Materia Medica, 
early convinced me that it was very visionary and unreli- 
able. I labored long and zealously to do my share towards 
giving it a more practical and common sense shape. 

The dogma, mnilia timiUbus curantuVj was long a stum- 
bhng-block to me ; it seemed so utterly opposed to reason, 
that it was often with difficulty that I could force myself to 
practise according to it. But, many years ago I hit upon 
an explanation which was, and is still, perfectly satisfactory 
to me. It is self-evident that, in order to cure any disease, 
a state different from tbat presented by the disease must be 
brought about ; hence a curative drug must either primarily 
or secondarily exert an cdUrcdive action ; that is, if we 
leave mere revulsive efiects out of the argument for the 
present. Similarity is not identity, but a similar thing, 
although it resembles somewhat, or even strongly, also 
differ$ somewhat, aad even greatljr. Hence, a drug which 
acts similar to the action of any given disease, also differs 
somewhat in its action, and ultimately may exert an altera^ 
Uvt effect Similarity is a hybrid consisting of a great or 
greater degree of resemblance, coupled with a less or lesser 
amount of difference ; in fact, similarity may be defined as 
a slight degree of difference^ ouite as well as interpreting it 
as a great degree of resemblance. Hence, the homoeopa- 
thic kw iff omy an apparent and fragmenUiry iruihj not a 
complete exhaustive law. It is a fragment of the great 



law, differentia differentiis curaniur. seu dlierantia alteran- 
Uis curatuTj of which in its form tne old established law, 
caniraria- conirariis curantur^ is another fragment. For ' 
opposite or antagonistic things are such as differ in the 
greatest degree ; while similar things are merely such as 
differ in the least, or a lesser degree, or in certain particu- 
lars; while in others, they may be etaenHdOy different 
Identity excludes the idea of difference, while similarity 
may include only the idea of casual likeness. Upon these 
ideas or principles I have long thought, studied, and prac- 
tised, and have gradually become more and more convinced 
that the homoeopathic is only a partially, or even only an 
apparently true law ; a mere fragment of the greater law 
of alterative antagonistic action which has been practised 
upon for ages. 

The immense advances which have been made in the 
regular school in pathological anatomj, diagnosis, micro- 
scopical and chemical investigation, in auscultation and 
percussion, in the use of the speculum and ophthalmoscope, 
and in the use of ether and chloroform, necessarily force 
every student of medicine to give the larger portion of his 
attention to the publications of the dominant school I 
have long endeavored to force these tanffible, practical, and 
essential advances upon the attention of the homoeopathic 
school, and labored almost in vain to convince the fraternity 
that the healing art is so fiar from having attained a state of 
perfection that no school has a right wholly to demise and 
reject the other, and that a wholly derogatory estimation of 
every other method than their own is not a necessair con- 
sequence of their adherence to the latter. Hence, 1 must 
prefer the greater to the lesser truth, and however pain- 
fully and reluctantly, must endeavor to cast my lot with 
other fi^ends. other tneories, and other practice. 

But the nomoeopathists have discovered some new 
remedies, and renewed the use of many forgotten old one& 
If consistent with the object of your periodical, at some 
future time I will furnish short articles on the use of Ignatia, 
Cocculus, Pulsatilla, Agaricus, Hammemehs, Cannabis 
Sativa, Euphrasia and other remedies, simply premising 
that it is not at aU necessary to use them in mfinitesimiu 
doses, nor always according to the homoeopathic law. 

Yours, &c., J. C. Titers, M.D. 

CLOSURE OF DRUGGISTS' STORES ON THE 

SABBATH. 

[To th« Editor of the Amouoax Mkdical TnnES.] 

Sir: — ^I am requested through the Mboioal Times by 
several members of the medical profession, to call the 
attention of the apothecaries in the city of Brooklyn to the 
subject of closing their stores on the Sabbath duriag the 
hours (^ Divine worship. Entertaining no doubt o? the 
perfect practicabihty of the measure, and being personally 
interested in its general adoption, I take the liberty of 
offering a few thoughts for the consideration of both apo- 
thecaries and physicians. I know very well, as I have 
been in the apothecary business for some years past, that 
there is no occupation more confining, and that requires a 
larger amount of time for the discharge of its various duties, 
than that of the apothecary. This must be so from ^e 
nature of his employment, Uiat of dispensing medicines at 
all hours of the day and night. While in most other pur- 
suits the period allotted for repose is undisturbed, this occu- 
pation renders those engaged m it liable to be aroused from 
their slumbers at any period of the night, to supply the 
invalid with the remedies prescribed for his malady. 

I know of nothing more reasonable and proper than that 
this portion of the community should be reheved on the 
Sabbath, during, at least, the periods devoted to reli^ous 
worship, that they in common with their fellow citizens 
may enjoy the important privilege of statedly attending 
church. Such an arrangement might readily be effected 
without the least detriment to the invalid, who might sup- 
ply himself with the appropriate remedies in the intervals 
of public worship, had ne neglected to do so on the Satur- 
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day previous. In cases of great urgency demanding the 
immediate administration of remedies (which comparatively 
but seldom occur), they could readily be obtained, by 
directing the messenger to first visit the church regularly 
attended by the druggist 

The practice which now so frequently obtains of fre- 
quenting drug stores on the Sabbath, to procure simple 
remedies, which might as well have been obtained on the 
previous day, is altogether unnecessary ; and its continuance 
is to be attributed in a great degree, if not wholly, to the 
existing custom of keeping open doors on that day. Were 
it generally understood by the citizens that no medicines 
were dispensed by the apothecary on this day except in 
urgent cases, the present objectionable practice would soon 
be abandoned. That an object so desirable may be accom- 
plished, it is important that the medical profession exert 
their influence in its behalf by writing no prescriptions on 
the Sabbath, unless from the violence of the malady it 
becomes absolutely necessary. 

Ordinarily the physician might embrace in his Saturday 
prescriptions an amount of medicine sufficient to supply the 
patient till the following Monday. It will at once be per- 
ceived that the co-operation of the medical profession 
becomes necessary in order to eflfect the desired object with 
but little trouble to the i^thecary, for if physicians con- 
tinue to write prescriptions on the Sabbath on trivial occa- 
sions, those druggists receiving the recipes of such physi- 
cians will deem it expedient to be in a state of preparation 
to receive those also written on this day. Druggists generally 
do not pay their expenses on Sundays from the amount 
of medicines they sell ; it is from the sale of liquors and cigars 
principally, and this is, I think, abominable, and ought 
not to be allowed. Hence the co-operation of the medical 
profession. Dr. Westell has informed me that this plan of 
closing the stores on Sundays has been put into practical 
operation several years past by the apothecaries of Provi- 
dence, R. I. Thev have resolved to close their stores at 
half past ten o'clock on Sundays, when the bells ring for 
church, and not to open them again during the day. As 
£m* as my own acquaintance extends, the above resolution 
is practically adopted almost throughout the country. 

In conclusion, Mr. Editor, I would suggest that a public 
meeting of apothecaries and physicians be called, for the 
purpose of talung this matter into consideration. 

By inserting the above, you will confer a favor on the 
medical profession in general. 

Yours, &c., 

D. J. Ltsteb, D.M., 

PhannMentteal «nd DiMpentAag Chemist, BrooUjii, N. T. 



Tkbmoht Bxonacim.— 8rd, Burgeon, Henrj James; Assistant Surgeon, 
David M. Goodwin. 

Burgeon 8. 0. J. De Camp is offldallv announeed as the Medical Director 
of the Western Department ot the U. S. Armf, head quarters St Loats, 
Mo., Mijor General John C. Fremont, oommandbg. 
- " " \\gKH^ of Myrtle Avenae, Brooklyn, ha 
irgeon In the Mozart Begiment, " ' 
Alexandria, has left for the scene of his labors. 



Dr. J. P. Colgan, of M vrtle Avenue, Brooklyn, having received a com- 
mission as Surgeon in the Mozart Begiment, Col Biley, now stationed at 



Absistant Surgeon Samuel W. Crawford, one of the Fort Sumter heroes, 
has received the appointment of Mi^Jor in the 18th Beg. of Inflmtry, U. 8. 
Army, commission to date hack to May 14. 

A Medical Director taken Prisoner. — We learn that 
Dr. Carrington, at one time a practitioner of medicine in 
this city, but more recently Medical Director of the Rebel 
Army, under Gren. Gan^tt, in south-western Virginia, was 
taken prisoner on the defeat of this officer, and is now a 
prisoner at Beverly, Va. 

Surgeons of the Federal Army Prisoners at Rich- 
mond. — The following is a list of Surgeons of the Union 
forces reported as prisoners: — Buxton, Ball, Degraw, 
Griswold, Harris, Homiston, Lewis, McLitohie, Norval, 
Peugnet, Swift, Stewart, Swalm, Powell. 

Among the regulations promulgated for the organization 



of the troops under the new levy, is the following by author- 
ity of the Governor of New York, or Commander-in-chief: 
** The Surgeon and Assistant Surgeon will be appointed by 
the Commander-in-chief, after they shall have passed an 
examination by a commission prescribed by the medical 
department" 



THE RESPONSIBILITIES OF THE ARMY 

SURGEON. 

Gamp Fsdsbal Hill, Baltimore, Aug. 8. 
[Correspondenoe of the American Medical Times.] 
The military surgeon, called so frequently upon the field of 
battle to witness those heart-rending scenes, where his ser- 
vices can be of no avail in saving the lives of those brave 
men who have fallen fighting nobly, has, nevertheless, 
occasional opportunity of achieving for the beneficent art 
which he practises, some of its noblest triumphs : and it 
must ever be a source of professional pride and gratification 
to him, that these achievements, attained, as they not un- 
frequently are, under circumstances of the greatest diflSculty, 
are independent of the result of conflicting armies. Some- 
times where victory has been less gracious to the flag under 
which he rallies : and his green sash and yellow pennant 
have not saved him fix)m the murderous fire of a relentless 
foe. 

Every surgeon who has seen anything of service upon 
the field, must have felt witii regret his inability to photo- 
graph the scenes a battle brings before him, and leave an 
'accurate record of the many interesting cases brought under 
his observation, both on .account of the benefit the profes- 
sion at large would derive from such a record, and the in- 
terest with which it would be read by the fiimilies and 
friends of the wounded, in all ranks of life. But even 
camp life, with its never-ending duties and almost ceaseless 
activities, affords but little time or opportunity to record 
the more important facts elicited by observation, or write 
out theories, however interesting. In the army and in 
camp life if anywhere, thought finds its natural outlet in 
a4:ii(m: and being and doing take rightful precedence of 
apectdaUng and recordingj a characteristic everywhere pecu- 
liar to the American mind, and which defends the intellect- 
ual life of action from the contempt shown American litera- 
ture by the scholarship of other nations more professedly 
literary. Here, cause and effect is studied in its largest 
broadest sense, as well as in minuteness and detail, and their 
teachings should be practised with that careful boldness and 
decision, which he will accomplish the most successfully, 
who, in addition to those qualities that make a good phy- 
sician, is the most perfect master of the great general prin- 
ciples of the science of medicine. 

At almost every step he takes he will find such know- 
ledge indispensable ; without books or a library to which he 
can refer for assistance, he must be his own counsellor. 
With limited means in new and anomalous circumstances, 
he will be called upon to produce great results. It will 
often tax his inventive faculties to their fiillest extent to 
bore with the one auger that government furnishes him, 
the different sized holes the service requires. His prescrip- 
tions cannot be put up at " Hegeman's" or at Hazard & 
Caswell's, but he must be able and ready, if need be, to 
dispense medicines himself. 

Though cautious, he must not be timid ; though awake to 
sympathy, that he may gain the hearts and affections of all. 
he must be firm to have their respect and confidence, ana 
unyielding in his decision, and possess that executive ability 
too rarely found in connexion with {professional acquire- 
ments, which will enable him to have carried out effectually 
any course he may have decided upon as necessary for the 
good and welfare of those under his charge. While he is 
exacting of those under him in his department, and careful 
to see that every man is not only capable of filling his posi- 
tion, but if need be, one still higher, he should intrust no 
duty, however slight to others, which he himsell* should 
perform. Ever careful to maintain the dignity of his pro- 
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fessioQ aad position, by a true geDtlemanlj bearing and a 
high moral example, be will lose nothing worth retaining, 
by frequently visiting the soldiers in their quarters, min- 
gling with them during hours of recreation, listening to their 
just complaints, instructing them in the laws of health, 
upon the hitelligent understanding of which the efficiency 
of an army so much depends, and being at all times their 
counsellor, their guide, their friend. 

Men of the medical profession ! Our country is in the midst 
of the most momentous struggle which the history of 
nations has ever known. Hali a million of patriots, hardly 
waiting for the call, have sprung into the ranks, astonishing 
the civilized world with an enthusiasm that thrills through 
every drop of blood and vibrates in every nerve fibre, and 
stand arrayed in defence of a govemmei^t at once the most 
wise, the most Uberal and just, the most beneficent ever 
framed for the benefit of man. 

Their health, their Uves have been confided (o your care. 
To you they look for the alleviation of those sufferings 
which ever accompany the sad necessities of war. A trust 
so noble, so sacred, demands your most earnest efforts. 
The promptness with which you have responded to your 
country's call — the professional and domestic ties you have 
unhesitatingly sundered — the sacrifices you have so will- 
ingly made for the common cause, all speak in an unmistake- 
able language, how true and deep is your patriotism. Let 
it be equalled only by zeal in your profession, and excelled 
only in your recogmtion of, and devotion to the Supreme 
Being, to whom we owe every blessing, and who presides 
over the destinies of Nations. Men in other times whose 
hearts, burning with an unquenched desire for fame or pro- 
fessional zeal, to win by self-sacrifice and devotion to the 
relief of the suffenngs of their fellow men, a grateful re- 
membrance in their hearts as their only reward, nave Uved, 
grown old, and died with no such glonous opportunity — ^no 
such extended field of usefiilness as now opens before you. 
The scroll of fame, upon which are written in letters of gold 
the names of Rush, Ramsey, and Warren, is again un- 
rolled after four score years. You have but to 

"* Aet« Mt with th« liTlDg preMnt, 
Heart within and Ood o'er head.** 

You have but to do your part in this struggle in raising the 
world from the actual of imperfection to the ideal of per- 
fection, to engrave your names in enduring letters upon it, 
and be held in living remembrance of millions yet unborn, 
whose faces you have helped to make happy with the glow 
of Liberty and the animation of Freedom. 

RuFus H. Gilbert, 

Burgeon 5th Beg*t N. T. S. Y., Advance Ooard, Zooaveii 

BATTLE OF BULL RUN. 
Sanitabt Condition of tbi Army. 

Fon EiaswoBTH, Virginia, Aug. 6^ 1861. 
[Correapoodenee <tf the Amsuoah Msdioxl Turn.] 

Our regiment, the 17th New York Volunteers, were 
lefl at Fort Ellsworth when the army advanced on Tuesday 
to defend the fort, and to act as the rear-guard to the 
army. On Sunday, the 21st, the sound of the cannon- 
ade was distinctly beard from 7 a.m. to 7 p.m. We were 
encamped on the outside of the fort in a pleasant grove, 
and were congratulating ourselves with a speedy victory, 
and in the next advance to share its labors and responsi- 
bilities. The day was intensely hot, yet a steady breeze 
from the west tempered in some measure the scorching 
sun. Two of our field ofiBcers started early in the morning 
to witness the battle, not in the least doubting that before 
morning they would return with the news of a splendid 
victory. About sunset the last gun was heard, and silence 
reigned over that beautiful Sabbath eve. The moon shone 
calm and severe on the quiet scene, and all nature seemed 
hushed in silent beauty. Feeling a kind of vague uneasi- 
ness and some apprehensions that all had not gone well at 
the battle-field, I sat at my tent door enjoying the cool 
evening air and the serenity of the night. About midnight 
I heard the galloping of a horse along the road towards 



Alexandria. Soon three horsemen came up the road into 
our encampment, and inquired for the Colonel's tent. It 
was Qen. Kunyon, and his aids, come to inform the Colonel 
that our troops were repulsed, and were in full retreat It 
was expected that the enemy were following. Soon after 
this our two officers who went out in the morning, returned, 
and gave us their version of the retreat, but it seems they 
left early, and did not know the extent of the disaster. The 
Colonel had the troops quietly awaked, and removed into 
the fort, which was near at hand, but gave myself and two 
or three others the privilege to remain inside our tents. 
About two o'clock on Monday morning I threw myself on 
my bed, and slept until half past four. When I awoke the 
heavens were overcast with thick black clouds, and a cold, 
drizzling rain was falling. But the sight that met my eye 
as I looked towards the road beggars description. Far as 
the eye could see was one dense tlirong of flying fugitives. 
Baggage wagons, hospital ambulances, men on horseback, in 
some instances two and even three on the same horse, 
with both horses and men wounded. In some of the 
ambulances were wounded men lying on those who had 
expired on the route. Foot soldiers were toiling along 
without hats, caps, arms, or blankets ; some limping along 
assisted by their comrades or alone, making the best time 
they could under the circumstances. Some of the men on 
horseback had been wounded, and the rain had moistened 
tlieir wounds, and from their legs, feet, or hands, the bloody 
stream was dripping down to tne ground. Many of the 
men told me the rain was quite a comfort to them, as it 
cooled their fevered wounds, and assisted in allaying the 
tormenting thirst which they mitigated by sucking their 
blankets and clothes. I will not attempt to give a catalogue 
of the wounded which I dressed and performed operations 
upon, as they were not of the most serious nature, but 
simply to show how men impelled by love of life, and 
stimulated by fear will perform feats, that are incredible to 
a man under ordinary circumstances. One man belonging to 
the Fire Zouaves, had a musket ball pass through one thigh, 
and nearly through the other, wounding the scrotum in its 
passage. I extracted the bullet by an incision on the out- 
side of the thigh, the next morning. He had walked the 
whole distance within the twenty-four hours, and that too 
without very intense suffering. Another soldier, of a 
Brooklyn regiment, had a ball pass through the calves of 
boUi legs, and although the holes were large and ragged 
yet he perfor^ped the terrible march on footL scarcely 
stopping to rest on the way. The distance tnese men 
travelled could not have been less than thirty miles, at 
times losing their way or to avoid the enemy. 

One poor fellow had a musket or minid ball passed through 
both cheeks, fracturing the lower jaw on each side and cut- 
ting the tongue nearly off! He came to my quarters at 
midnight^ on Tuesday night after the battle. He could 
neither eat nor speak, but communicated in writing. He 
had walked from Bull Run, and had neither eaten nor drunk 
anything on the route, or on Sunday the day of the battle. 
I dressed his wound, removing loose splinters of bone, 
cleared his mouth of the foul blood ana secretions, gave 
him a soft sponge to moisten his lips, and sent him on to 
Washington. A great proportion of the wounds which I 
saw here were in the lower extremities. A few in the 
arms and shoulders were found, but they were greatly dis- 
proportioned to those in the lower extremities. 

Another feature I observed was that the wounds were 
very little inflamed, and neither became sloughy nor suppu- 
rated inordinately. This may have been from the perfect 
good health of the men and the abstinence from food and 
drink, or from mental and moral causes, which entirely 
absorbed their minds and faculties from the time of the 
injury to the period of convalescence. 1 never saw such a 
total disregard of physical pain. It was without an excep- 
tion ; all their faculties seemed absorbed in the flight and its 
results, all seemed conscious of having done their duty and 
having escaped the fate of hundreds of their comrades. An 
equal number of wounds of the same character in civil life, 
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under the care of carefulnurses and skilful surgeons, and with 
all the appliances of civilization and luxury, could scarcely 
have done as well What then was the agency so powerfully 
sanative in these cases ? It was not alone my observation 
in thia respect Many surgeons in the army verified the 
same, and all the accounts which we received from our 
wounded with the enemy confirm the results so far as can 
be ascertained. 

One great fault, it appears to me, in our preparation for 
the battle was in not having supplies of refreshments, and 
especially water, a most important and indispensable article. 
The men went into battle without breakfast, and fought all 
day and retreated all night without food or drink. Water 
could and should have been furnished the men, and supplies 
placed at such points that it could have been easily given to 
them. It was more necessary than food. That can be dis- 
pensed with for several consecutive hours without material 
mjury, but water, especially in hot weather and where 
great physical exertions are to be made, is one of the prime 
wants of the soldier. Rushing men into battle unprepared, 
and raw troops especially, who recently came from com- 
fortable homes, and then after fighting all day and retreat 
all night, without food or water, was cruel and unpardon- 
able. It might be argued that the repulse and retreat 
were unexpected, but it should not have been. 

A repulse is often with the strongest army a matter of 
accident, and may be retrieved by skilful management; 
but a stampede, a rout, a panic, such as seized the late army 
at Biill Run, is a comparatively rare occurrence. 

With regard to the sanitary condition of our armv on the 
Potomac, up to this time, it is extremely &vorabfe. The 
summer, up to the first week in August^ has been cool, and 
attended with seasonable showers of rain. No long or 
protracted droughts or rain storms have occurred to render 
the weather of an unfavorable influence on the army. 
Diarrhoea of a simple form has been the most prevalent 
disease. Next to this, fevers of a simple miasmatic charac- 
ter, yielding readily to quinine. Colds, coughs, and mild 
rheumatic attacks, from exposure to wet and cold ; care- 
lessness in lying out of doors instead of a tent^ as many 
soldiers do. will account for all this. 

The colds and coughs rarely terminate in pneumonia, nor 
does the rheumatism oflen become acute. In enlisting men 
on so short a notice it is not surprising that a great num- 
ber of men who are totally unnt for field service should 
have been enlisted, and by mustering into the U. S. ser- 
vice many will get into the army totally unfit for soldiers. 
The medical inspector looks at their legs, groins, and the 
general physical condition of the volunteer. But it is not 
to be expected that in half an hour's time devoted to 
'Seventy men the inspection wiU be verv complete, and 
many defects are overlooked. Granting that the^ volunteer 
has none of the defects that disqualify him, such as varicose 
veins, hernia, tuberculosis, ^c, he may have that about him 
that is worse than these. He may be lazy, dirty, indolent, 
inefficient, and morally unfit for the duties of a soldier. If 
the seivice requires him to do a certain amount of guard 
or picket duty he is sure to be on the sick list, and the sur- 
geon who is numane and sympathetic will excuse him. 

It is very difficult to get a good army out of the crude 
material you find in the city or country. They may fight 
if you put arms into their hands, but do not fight on 
military principles, and may or may not prove successful 
Within two or three months of a volunteer's first campaign 
he is undergoing a sort of probation, and is liable to become 
home-sick or discouraged, and that completely destroys his 
efficiency. There have been a great many soldiers who 
were mustered into the U. S. service, as able-bodied and fit 
for military duty, that before one month had passed were 
found totally disqualified for service and were discharged. 
There are a certain number of volunteers that are not fit for 
soldiers, and the fact is not known until they are enlisted 
and tried. 

I have written this much, which you are at liberty to 
publish, if you think it worthy of a place. If it is desira- 



ble I will also furnish you from time to time with articles 
for your Journal. 

A. B. Shipmak, 
Med, Staff nth RegU N, Y, V. 

♦ 

VARIOLOID AT FORTRESS MONROE. 

RoxBCTBT, Mass., Aug. 7, 1S61. 
[To the Editor of tlie Axkbioax Mbdxoal Timss.} 

Sir : — A writer in the Medioal Tiices, for July 20, states 
that there have been no cases of variolous disease in the 
Department of Eastern Virginia^ The object of such state- 
ment is to make it appear that no necessity existed for the 
inspection and vaccination of the troops at Newport News, 
by a person not of the army, which was ordered by Gen. 
Butler. Permit \ne to say, that in the office to which 
Dr. White is attached had lain, for many days before t^e 
date of his letter (July 12), a return from the post surgeon 
of Camp Butler, on which were reported five cases of small- 
pox. I would also state that he has quoted from that report 
m his letter ; also that Dr. Eisenlord conversed with me 
about these cases, and Dr. Jaeck, his assistant, repeatedly 
accompanied me to visit them. \ add a certificate from 
Prof. Sanborn, Post Surgeon of Camp Butler, which corro- 
borates my statements, and would further refer to Dr. San- 
born's very instructive letter in the Medical Times for 
July 27, and Aug. 3. 

(Copt.) 
I herebv certify that in the month of June small-pox 
appeared in the 7th Regiment, N. Y., and continued at 
iJewport News. Five cases in all were treated, one of 
them being nearly of the confluent variety. These cases 
were returned as such in the monthly return from the post 
for June, to Dr. Cuyler, Med. Director. 

E. K. Sakborn, 

Jalj S8, 1861. Poftt SargeoQ Newport News. 

I refrain finom comment, it can hardly be necessary. 

Dr. White's letter refers to the General Hospital at For- 
tress Monroe, and the reader is left to infer tliat four gentle- 
men, of whom he is one, organised and have the entire 
charge of that institution. One of the gentlemen (Dr. Cuy- 
ler) has, in his character of Medical Pirector of the Depart- 
ment^ an ex officio superintendence and control of this hos- 
pital, as indeed he has of those attached to the regiments 
also. He visits the Q^neral Hospital now and then, some- 
times at intervals of ten days ; as for the other individuids 
mentioned, they have practicaUy nothing to do with its 
management. 

No mention whatever is made by Dr. C. B. White of 
Dr. Qillman Kimball (formerly Prof, of Surgery at Pittsfield 
and elsewhere) and his assistants. Dr. Harwood and Mr. 
Francis, and still these gentlemen have the immediate and 
exclusive care of all the patients in the General Hospital, 
except some three or four men of the Naval Brigade, who, 
in a remote wing of the building, form or /ormca the entire 
charge of one of the gentlemen mentioned by Dr. C. B. 
White. 

Dr. White mentions Dr. Cuyler as performing aU the 
operations at the hospital At the time I lefl Fortress 
Monroe (July 25) there had been three amputations per- 
formed there Tall of the arm) ; two of these had been done 
by Dr. Kimball, the third, in his absence, by Dr. Cuyler. 
The only other operation worth mentioning was a success- 
ful explorative incision in search of a bau ; this was also 
done by Dr. KimbaU. Yours, &c., 

Henry A. Martin. 

Correction. — Dr. James H. Thompson, of Crono, Penob- 
scot CO., Maine, writes under date of August 10th : — 

" It was Wm. H. Allen, M.D., of Crono (not A. Allen, 
as stated), Surgeon to the Second Maine Regiment, Vol 
who was taken prisoner at the battle of Bull Run. He 
could have escaped, but would not desert his post when his 
services were so urgently needed by the poor fellows who 
crowded tlie hospital, preferring, as he said, to ' stay with 
the boys.' May nis reward be such as his bravery and the 
nobleness of his character deserve." 
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Lecture VL — Part I. 

The Diseases of ihe Mouth, and iheir Rdation to Dentition. — 
SiomaHHSj and its different forms. — Glossitis. — Parotitis. 
— Differential Diagnosis in rdaUon to Etiology, — Treatment 
toithout regard to Dentition. — Muguet. 

No part of the infantile organism is more exposed to inju- 
rious influences than the mucous membrane of the mouth, 
nor is there any^ which is more frequently observed to suf- 
fer. Traumatic injuries are not frequent, except those 
sometimes produced by sharp mar|^ns of teeth irregularly 
shaped; the more frequent affections are those resulting 
either from chemical influences, or from an excessive defi^ree 
of temperature. The mucous membrane of the mouth is 
very irritable, being accustomed only to amniotic liquor in 
foetal life, «nd to milk in the early stage of extra-uterine 
existence. Every change in the diet, therefore, the bad 
quality of the maternal or artificial nipples, the use of candy, 
sucking bags, or alcoholic beverages, coffee, or stimulants 
of whatever kind, will act as irritants, producing hypercBmia 
or inflammation in a more or less severe form. It is by no 
means common to observe very severe forms of stomatids 
after all such preceding causes ; on the contrary, the large 
majority of cases, including those depending on primary 
acute catarrh of the stomach, and the raising of a large 
quantity of ^tric acid, so frequent in infantile age, are 
very mild. Nor are some of the most severe forms of sto- 
matitis in adults often found in early age. Thus it is a pecu- 
liar fact that the influence of the external and internal use 
of mercury has little influence on the mucous membrane of 
the mouth, or the salivary glands, in infantile Ufe. What^ 
ever the consequences of &e administration of mercurial 
preparations may be, saHvation, or even a mild form of 
erythematous stomatitis, is seldom observed ; in a large num- 
ber of adult patients there will perhaps none be found who 
will not suffer from a certain amount of mercury, but of 
infants and children of even more advanced age, those who 
show mercurial symptoms are exceptions to the rule. 

There are a number of indirect influences also observed 
to produce the common, or erythematous form of stomati- 
tia It will often be seen in dependence on, or in connexion 
with traumatic injuries of the face, erysipelas, and hyper- 
femia and inflammation of the pharynx. It is further seen 
under the influence of many dyscrasic processes, as it is a 
very common symptom attendmg scarlatina, variola, mor- 
billi, syphilis, and typhoid fever. It is frequently, as its 
causes will often continue or return, or be repmced by 
others, of long duration and obstinacy, like tiie pharyngeal 
hy persemia and swelUng in adults, and very generally proves 
a serious difficulty, although unattended by severe fever or 
deep-seated anatomical disorganization of any particular 
organ. Injection, swelling, high temperature, and slightly 
reddened color of the mucous membrane, copious or sup- 
pressed secretion, and pain on being touched, are the usual 
symptoms of the common form of erythematous stoma- 
titis. 

A more severe form is that known by the name of 
aphthous stomatitis. The superficial layers of the epi- 
theUum are not thrown off during the hypersemic swell- 
ing of the mucous membrane, as in erythematous 
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stomatitis, but a real and visible change takes place in 
the anatomical structure of the follicles. There is a cir- 
cumscribed, punctated, vascular injection around a follicle, 
which is gradually infiltrated by exudation. The consecu- 
tive swelling increases in proportion, the follicles will burst 
and exhibit a superficial erosion, or ulceration, and the 
adjacent mucous membrane will be sympathetically affected. 
Some of these cases, which are by no means very frequent, 
look very much like the vesicles of labial herpes, with the 
only exception that they are less accumulatea on a certain 
small locality; some may be explained by mechanical 
injuries, some cannot be explained at aU. If it was not for 
those oases ocourring in tJhe first two months of life, so well 
described by Beduar, aphthous inflammation of the mouth 
would be a very rare disease ; at all events the first stage 
will seldom come under observation, and usually the second 
stage, in which the vesides are fully developed, is brou^t 
unto your notice. 

That dentition, that is, tiie protruaon of teeth through 
the gums, can have nothing to do with this form of stoma- 
titis, is manifest from the fact that it occurs mostly in the 
earliest period where teeth protrude in but very rare and 
exertional cases; and that, whenever it is seen in advanced 
age, no connexion, either causal or as to time, can be 
found between the two. Much less can be said of all the 
forms of inflammation of the tongue known to be the con- 
sequences of caustic substances, combustion, or the poison- 
ous stings of insects ; this parenchymatous glossitis has not 
even been supposed by the most ardent advocates of the uni- 
versal danger of dentition to be the result of its influence. 
Nor are the most severe forms of disease of the mouth 
attributed to dentition, like noma, or scurvy, or diphtheritic 
inflammation. They are, like the usual forms of stomaoaoe, 
in which fibrinous exudations are deposed into the super- 
ficial layers of the mucous membrane, with an immemate 
tendency to gangrenous decomposition, well known to be 
not only the result of a local affection, but more so of a 
general decomposition of the blood. They are to be con- 
sidered as the local symptoms of a general disease, the 
former being entirely subordinate; to say nothing of the 
age in which they occur by preference. Diphtheritic 
inflammation will occur in any a^e, but mostly between 
the first and third, at all events rarely before and during ihe 
protrusion of the first incisors ; scurvy, noma, ssad stoma- 
cace are mostly seen in a somewhat advanced age, between 
the fourth and tenth years of life. In these, the local affec- 
tion is something ; but the larger amount of the symptoms 
and of danger depends on the general character of the 
disease. 

There is another form of disease, on which nearly the 
same remarks may be made. Inflammation of the parotid 
^and, both idiopathic and symptomatic, is not a very 
uncommon disease, except in the age of dentition. Idio- 
pathic parotitis will usually occur as an epidemic disease, in 
a similar manner as diseases of the larynx, or pneumonia^ 
will appear as an epidemic, from some causes not perfectly 
understood, but depending on season and the constitution of 
the atmosphere ; this idiopathic form is seldom seen both in the 
first year of life and in senile age. The symptomatic form, 
which will usually terminate in suppuration, and is observed 
in certain epidemics of typhoid fever, cholera, s^ticohe- 
mia, and in some of variola, measles, dysentery, and pneu- 
monia, is very rarely observed in small diildren ; and there- 
fore, among the causes of the above-named diseases, denti- 
tion is out of the question, with the exception, perhi^, (^ 
an occasional case of slight swelling of the parotid gWd, 
brought on by the contiguity of the mucous membrane. 
I certainly do not deny the possibility of erythematous 
stomatitis occurring during tlie protrusion through abnor- 
mal gums, of perha^ an abnormal tooth, in an abnormal 
direction, and m an abnormally irritable child — one or more 
of these conditions being together, and therefore admit that 
a mild parotitis may sometimes occur in a causal connexion 
with dentition ; but what I deny, and have attempted to 
prove by the illustration of the physiological process of 
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dentition, is this, that diseases depending on this process 
are not the rules, but the exceptions. At all events, not 
even the slightest erythematous stomatitis must be per- 
mitted to go on the plea of dentition, unless there is a local 
hyperaemia of the gums, the seat of the supposed cause of 
disease, corresponding v^ith the more general affection. I 
lay the more stress on this, as I believe I have shown by 
the numerous causes of stomatitis exhibited to you, that 
we need not be at a loss to find a cause in any given case, 
if we are competent to form a differential diagnosis. As 
long as there is certainty, we had better not resort to 
hypothesis or conjecture. 

If a large number of cases of stomatitis was the result of 
dentition, why is it that a uniform mode of treatment^ if 
any is resorted to, has not been accepted in these cases, 
relating to, and dependent on this cause ? And why is it, 
that if any uniform treatment has been accepted, and is 
recommendable, it is just such as has no connexion what- 
ever with dentition ? And why further is itj that having 
no regard whatever to either teeth or gums, it is so uni- 
formly successful? I speak of the chlorates of both potassa 
and soda, the efifect of which in all these cases can no longer 
^be doubted. It has long been a matter of difficulty after it 
had been largely introduced into practice, since the times 
of Hunt, West Isambert, and others, to decide whether the 
effect was local or general But the experiments of Gam- 
berini and Semmok show, that the local effect of chlorate 
of potassa in mercurial stomatitis is very httle, if any ; but 
that the same remedy administered in sugar-coated piUs, 
had a satisfactory effect My own experience has led me 
to the same conviction, although, if any local effect is pro- 
duced, it could be done by the chlorate being transmitted 
into and secreted by the siJiva. 

Another of those diseases often enumerated among the 
consequences of dentition is that sometimes called membra- 
nous stomatitis, now better known by tho French name of 
" muguet" 

Muguet is an affection which a few fects will prove to have 
not the sHghtest connexion with dentition. It has been gene- 
rally observed in new-bom infants, or in those but a f<j w weeks 
old, but it is occasionally met with in more advanced life, 
even in adults suffering from exhausting and fatal diseases, 
towards the close of lue. It is knovni by the occurrence 
of whitish or greyish, cream or cheeselike deposits of varia- 
ble sizes, on the mucous membrane of the upper part of the 
digestive tract; they will be found on the hps, tongue, 
cheeks, pharynx, even in the larynx and ossophagus, but 
never in the stomach. One of its prominent symptoms, as 
described by adults, is a burning pain in the mouth, cor- 
responding with the local affection ; that infants suffer in a 
similar manner, is proved by their crying on being touched, 
and by their unwillingness to take the breast or swallow. 
Where no deposit happens tb be seen, the mucous mem- 
brane appears injected, dry, and smooth, and but little 
mucus and saliva is secreted. In perhaps every case diar- 
rhoea has been observed ; so regularly indeed, that Vallaix 
speaks of diarrhoea as one of the common and almost 

Eathognomonic symptoms of muguet It is^ however, pro- 
able, that its cause is to be sought for m the impaired 
digestion, want of mastication, absence of saliva, and affec- 
tion of the mucous membrane generally. 

The enumeration of a number of symptoms does not 
explain the nature of a morbid process, or a pathological 
deposit ; and nothing but a description of the nultaceous 
deposits on the mucous membrane will illustrate the morbid 
change taking place in the mouth. They consist of the 
mucus of the lining membranes, of old and new epithelial 
cells, of fat globules, particles of food more or less decom- 
posed, and finally, of microscopical fungous growths of 
different size, with sharp outlines and indentations, from 
which equally composed thalli will originate, to such a 
number sometimes as to form a network of dendritic para- 
sitic tissue. The fungus was discovered by Robin, and 
(»dled oidivm albicans^ and has been described by Laycock, 
Gubler, and a host of other medical] writers. It is not 



known in any form differing fi-om that found in the mouth, 
and it is probable that it is, as such, contained in the air, 
and deposited at tlie entrance of the digestive organs ; at 
least no other opportunity for its occurrence on the mucous 
membrane of the mouth is possible. It may be transmitted 
by the atmosphere, or transplanted fi-om one individual to 
another by direct contact, by the use of the same spoon, 
eta But it will not always develop itself with the same 
readiness, certain conditions being required. They depend 
on an acid condition of the mucous secretion of the 
mouth, a certain dmiess and injection of the mucous mem- 
brane, feebleness of mastication, and easy access of air. It 
is important to observe, that the secretion (as far as it is 
kept up) of the mucous membrane of the mouth is acid 
instead of alkaline. It is very frequently found in infants 
whose mouths are not kept so clean as the^ ought to be, who 
are accustomed to sleep while, or immediately after, taking 
the breast, and retaining milk in their mouth, which soon is 
decomposed and acid. Muguet is therefore often found in 
foundling hospitals, where the inmates receive but little 
care, and uncleanliness is almost the general rule. Where 
proper cleanliness is strictly enforced, no muguet will 
appear, because no parasitic fungus is allowed to settle 
and form a crust of nultaceous matter. Thus pure water is 
both the best prophylactic and curative agent; the only 
thing worth adding is a small quantity of alkaline substance, 
chlorate of potassa or soda, carbonate of potassa or soda, 
biborate of soda or chloride of sodium. The mouth or 
every infant ought to be washed out after each meal, to be 
certain that no deposit remains on the mucous membrane. 
Where such has been the case, the local treatment alluded 
is perfectly sufficient. The deposit is found in the super- 
ficial layers of the epithelium ; it seldom reaches the deeper 
ones, and scarcely ever implicates the lining membrane 
itself. Thus cleanliness will remove the affection ; the sur- 
face sometimes bleeds when the deposit is rubbed off. The 
addition of sugar, rose-honey, or syrup, to the water (or 
wieak alkaline solution), must be stnctly avoided; these 
substances will adhere to the lining membrane and them- 
selves undergo decomposition and prove a source of new 
difficulties. 

The occurrence of muguet, then, is a mere accident, and 
has no intrinsic connexion either with a distinct morbid 
process, or with any certain period of early infantile 
development It is no more characteristic of any constitu- 
tional disease, or general condition of the system, than 
tinea favosa on Buy part of the surface, which may be com- 
municated from either man or animal, or scabies. You 
readily perceive that there is no shadow of a reason to 
search for any connecting link between the formation and 
protnision of teeth and the accidental peculiar deposit on 
tlie mucous membrane of the mouth, called muguet, which 
years a^o could be taken for a special kind of exudative 
stomatitis, but is now well understood. 



BoYLSTON Medical Prize. — This prize, consisting of 
sixty dollars, or a gold medal of that value, has been 
awarded to R. M. Hodges, M.D., of Boston, for the best 
Essay on Excision of Joints. 

Honorary. — The British Medical Association, at its re- 
cent session, elected as an honorary member, William A. ^ 
Hammond, M.D., Professor of Anatomy and Physiology in 
the University of Maryland, and now of the United States 
Army. The honors of that Association are worthily 
bestowed. 

Death of Lady Brodie. — The wife of the distinguished 
London surgeon. Sir B. Brodie, recently died at his coun- 
try-seat She was a lady of great benevolence. 

New York Medical Cohege and Charity Hospital. — 
Dr. E. Noeggerath has been called to the chair of Clinical 
Midwifery and Diseases of Females in this institution. A 
new chair. Ophthalmic and Aural Surgery, has been cre- 
ated, to which Dr. W. F. Holcomb of this city has been 
appointed. 
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MINERAL WATERS AND THEIR USES. 

XMBODTUre THB TWO DIBOOUBSES PBONOUNCED BEFOBS 
THE NEW TOBK COUNTY MEDICAL SOCIETY. 

By HANBURY SMITH, M.D., 

or VBW TOKK. 

No. ni. 

INDICATIONS FOR THEIR EMPLOYMENT. 

I SHALL now treat of the indicaUoru for the internal employ- 
ment o/2imercd Waters. 

Every man of experience knows too well how large a pro- 
portion of the cases he is daily called upon to prescribe for, 
are mere functional derangements, increased sensibilities, or 
results of loss of tone. The disordered condition may be an 
abundant source of annoyance and suffering to the patient, 
yet not have reached the dignity of nosological baptism. 
The physician hesitates between dietetic rules and positive 
medication ; justly dreading the disturbing effects of the 
one, scarcely feeung confidence in the unaided powers of 
the other. Mineral waters have an exhauatless store of 
resources, including every variety of medicine that can be 
required, in elegant form, susceptible of the most exact 
graduation of dose, and of the nicest adaptation to die exi- 
gencies of each case ; alterative, laxative, tonic, resolvent, 
deobstruent, in admirable combinations and almost endless 
variety ; in states of solution grateful alike to palate and 
stomach ; reauiring no previous digestion to eliminate 
active principles — hence suited to the most delicate and 
irritable of constitutions j bearing, in the words of a modem 
writer, " the same relation to the ordinary remedies which 
food partially dissolved and liquid bears to the common 
products of cookery.*' It is astonishing how rapidly many 
of these derangements are relieved, and the patients re- 
stored to a sense of vigorous healtn, by a cautious use of 
such waters as the Franzensbrunn of Eger or the Kreuz of 
Marienbad, both containing sulphate, muriate, and carbon- 
ate of soda, iron, and manganese. They are mild, cooling 
alterative, and chalybeate ; and the former speciaUy adapted 
for members of the learned professions and literary men, 
as requiring a less strict attention to dietetic rules than 
some others. 

There is a class of very troublesome cases further removed 
from the standard of health, in which decided functional 
derangement calls for medical interference, yet none of the 
ordinary prescriptions succeed in giving relief, either &iling 
to produce their accustomed effects, or doing so with so 
much disturbance as to make the remedy worse than the 
disease. Suppose the liver to be at fault, the common-salt 
waters, rich m chloride of m^nesium, or the glauber-salt 
alkaline waters afibrd every nope of speedy benefit Do 
you wish an efficient purgative cnolagogue, the whole class 
of bitter or Epsom salt waters, as Saidsclmte, Piillna, Fried- 
rickshall, or best of all the Kissingen bitter-water, will 
be found efficient, and hr more satisractory in their opera- 
tion than most of our ordinary prescriptions. The two 
former, in which sulphate predominates, are powerfully anti- 

Ehlogistic ; the latter, comparatively richer m chlorides, are 
iss lowerine, standing as it were half-waybetween the 
former and the more tonic saline waters. Where there is 
a high degree of irritability, what •! may call the sedative 
action of some waters, especially the mild alkaline glauber- 
salt, is very remarkable. Of course this calmative effect is 
secondary, and due to the neutralizing of acid, the improve- 
ment of digestion, and the elimination of effete and offend- 
ing^ material, whereby the quality of the fluids is improved, 
with a corresponding invigoration of the whole system. 

It frequently happens that iron is plainly indicated, and 
yet that admmister it in what form or combination we 



may, it disagrees, producing headache or general erethism ; 
mineral waters offer us a variety of combination with 
chlorides, carbonates, or sulphates, with one or other of 
which we are almost sure to succeed. If the water does 
not agree when taken early in the morning fasting, it will 
oflen do so when administered after or even wiu meals. 
In the most striking case I can call to mind, where after a 
frightful hemorrhage accompanying a miscarriage, a lady, 
the daughter of a distinguished Western physician, re- 
mained apparently in a hopeless condition of ansmic debi- 
lity, which resisted the most judicious treatment, the adop- 
tion of Pyrmont watei^ as a common beverage at meau, 
flavored with the addition of a little sparkling Catawba, 
proved rapidly restorative, and the patient recovered vigor- 
ous health. Two others, each nursing their second children, 
subiect to nursing sore mouth, and who made no progress 
under the use of the largest doses of the various chalybeate 
preparations which the stomach would bear, such as the 
citrate, ammonio-citrate. and lactate of iron, together with 
the most nourishing fooo, but remained feeble and chlorotic, 
were ordered a course oi the same water taken early before 
breakfast, in the regular way. At the end of aC week the 
improvement was manifest to the eye, and a month's use 
of the remedy sufficed to establish a condition of better 
health than either had enjoyed since the birth of her first 
child. These two cases aUo illustrate the well known per* 
eistent effects of this class of remedies in a remarkable 
manner ; the next child borne by each, being larger and 
stronger than either of the two previously born, and during 
a protracted lactation, neither of the mothers was again 
afflicted with " stomatitis," but enjoyed good health. 

Mineral waters are peculiarly indicated in the general or 
diathesic diseases, of which I will place gout and rhew/na^ 
tism first, for in no class have these agents a renown reach- 
ing so far back in antiquity, and contemporarary appreciation 
so complete and extensive. It is true that at most of the 
springs to which cases of these diseases are sent^ bathing 
forms a main element in the treatment ; but the advances 
of modem science enable us to build hopes of much suooess 
in the cure of rheumatism, and in the prophylaxis of gout, 
from the internal use of the waters alone. To fulm the 
latter intention, a prolonged daily use of veiy moderate 
doses of a mild alkaline glauber-salt water, like Marienbad- 
Kreuzbrunn, has given me sajtis&ction ; while in feebler 
subjects, and for prophylactic purposes especiidly, the com- 
mon salt waters, rich in iron, are preferable, llie stronger 
alkal'mes, as Yichy, have, long been famous; and when 
abdominal plethora is marked, the hot, alkaline giauber-Mh 
waters of Carlsbad are indicated. The daily use of one or 
two glasses of the latter, the first thing in tne morning, for 
nearly three years, in a plethoric la^ previously almost 
never free from gout or dyq>epsia, seems to have eradicated 
the tendency to either, as she was not only free while regu- 
larly taking it, but having gradually left it off during the 
last two years, there has occurred no relapse. 

In obscure attacks of probably rheumatic character, the 
powers of this water are so remarkable that I an con- 
strained to be rather more diffuse in descanting upon them, 
out of pure gratitude, for benefits derived in my own caaek 
Inheritmg tne gouty constituUon for at least three pre- 
vious generations from both parents, subject to chronic 
rheumatism from youth, and after the age of for^ to that 
form of arthritis in the finger-joints, to whidi the term 
rheumatic gout is commonly applied, I wrenched my right 
shoulder by an awkward fall from the hayloft into my 
stable. After a few moments of pain, I was able to con- 
tinue the carpenter work in which I had been engaged. 
Some time after^ I noticed increasing difficulty in raising 
my arm or trymg to pass the hand behind my back, 
together with a very severe pain on making any sodden 
jendng movement. An achmg at night was next super- 
added, and to mend the matter an upset from my buggy 
wrenched the left shoulder, in which the same train of 
symptoms followed. The pain on getting warm in bed 
became intolerable, only to be partially overpowered by 
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narcotics. The palsy of the arms increased till I was all 
but helpless, and could not lift a plate from the table with 
outstretched arm, though capable of bearing a considerable 
weight, as a bucket of water, for a few moments, when it 
hung straight down. Thus I suffered for a year in spite of 
all the treatment that judicious and kind medical niends 
could suggest, and my general health was rapidly giving 
way. I then bethought me, that were I in Europe, I would 
certwnly tiy Carlsbad water, and constructed the proper 
apparatus lor its production, and dispensing at the right 
temperature. The first days of May, 1856, 1 commenced 
the use of this water, and m a week was free of all pain ; 
mobility of the shoulders was soon restored, and the pain- 
ful swellings of the finger-foints were dispersed. The 
severity of the case may be judged of from the fact that it 
required a twelvemonth's time before the wasted muscles 
of the arms and shoulders recovered a tolerable share of 
their previous volume and power. A fellow practitioner in 
the same town, having had acute rheumatism, a painful 
chronic condition about the shoulders and back of the neck 
proved rebellious to all treatment employed: ten days* 
moderate use of Carlsbad gave perfeot and permanent 
relief. 

In old or anomalous forms of gout and rhematism, accom- 
panied with cachexia, the iron waters proved very service- 
able, such as Spa, Pyrmont, Driburg, or the mild chalybeate 
alkaline glauber-salt E^er; but if there remain sufficient 
vital energy, Carlsbad is unquestionably the remedy. Its 
use however requires great care, and in more irritable sub- 
jects, or where there is any tendency to hypenemia, gene- 
ral or local, it is better to be^ with the waters of the 
cooler springs, or to add Manenbad-Kreuz, so as to lower 
the temperature to 115^ or 120*^ Fahr., which will secure a 
mild laxative effect ; the proportion of such addition may 
then be gradually diminished and the temperature thereby 
elevated. Accident has taught me that a mixture of equal 
portions of Vichy and the Rakoczy of Kissingen affords the 
most resolvent and least debilitating form oimineral water 
medication for this class of cases, and worthy of extended 
trial. 

OPEBATION FOE THE 

REMOVAL OF THE HEAD AND NECK OF 

THE 08. FEMORIS, 

IN A OASB OF MOBBirS COXARIUS — CURE OF PATIENT. 

Bt E. S. COOPEB, A.M., M.D., 
nonatOK or akatowt akd susout ih tbs mkdioal DSPAsmxirr or 

TVS VHIVSBSITT Or TIM rAOITXC, tAV rBAMCUOO. 

Master M. H., SBt thirteen, afiSicted with hip-joint disease 
for four years, was brought to me in March, 1857. Six 
sinuses leading towards tne joint were found ; two termi- 
nating externai to the trochanter major, and four consider- 
ably above, one near the cretet of the ilium. But a probe 
could not be introduced so as to touch any portion of the 
diseased structures constituting the joint, though small por- 
tions of exfoliated bone had been thrown off through these 
sinuses at different times. The leg o^the diseased side 
measured about two inches less in length than its fellow, 
and was only about one half its size. The leg was flexed 
and fixed in thiCt condition. 

Operation, — The patient was placed upon the right side 
(the left being the seat of disease), an mcision was made 
nine inches long, extending from the orifice of the upper, 
to that of the lower sinus. The lower part of the incision 
was made directly in front of the trochanter major. The 
upper extremity was made to pass through parts of the 
gluteus maximus and medius muscles. Having exposed a 
portion of the trochanter major, a bone chisel was taken, 
and the soft parts removed from the bone, following it along 
firom the greater trochanter to the inner extremity of the 
cervix of the femur and the margins of the acetabulum. 
The capsular ligament was nearly destroyed, but an adven- 
titious formadon, corresponding slightly to that tissue, was 



found connecting the internal extremity of the cervix of the 
femur to the margins of the cotyloid cavity. On pressing 
upon this structure, purulent matter was forced odt through 
the openings made by the process of ulceration. Afler 
finding this state of the parts the joint was opened at once, 
and the true condition of the articulating faces ravealed. 
The entire head of the os femoris was ulcerating, as was 
also the articulating face of the acetabulum. The head of 
the bone was therefore taken away, and likewise a nnaH 
amount of the cervix. The major portion of the acetabu- 
lum was then removed with a bone chisel. The ligamen- 
turn teres had been destroyed by the process of ulceration. 
The bony tissue being removed as mentioned, the wound 
was fiilly absterged and the parts examined, to see if any 
more diseased bone tissue requiring removid remained. 
None being found, ihe wound was dressed by applying a 
piece of lint, wet with an evaporating lotion, in the wound, 
one end of which was introduced into the acetabulum, fill- 
ing the space previously occupied by bone. A roller was 
then applied, commencing at the toes of the limb of that 
side ana continuing up and around the hips as tightly as the 
patient could conyeniently bear it. This was wet with an 
evaporating lotion every two hours for ten days, when an 
aqueous solution of permanganate of potass (four grains to 
the ounce) was applied instead for a week longer, when 
the dressing was clian^ed for the first time, a major portion 
of the lint being permitted to remain still in me wound. 
At the end of four weeks after the operation, the lint was 
removed from the wound, soap suds injected into the 
cavity, and the surfaces, whence the diseased bone was taken, 
examined. These were found covered with healthy granu- 
lations. A second piece of lint was loosely introduced 
into the wound, and the roller still applied as before. The 
amount of pain experienced by the patient on taking off 
and reapplying the roller was not very great, but sufficient 
to afford an objection to the frequent repetition of the 
change, and the roller was permitted to remain over two 
weeks at first without any change, partly for this reason, 
and partly because the proper a^'ustment of the roller is 
one of the most important features in the after treatment 
of this and similar cases. It is to the tightly adjusted roller 
that we owe the consolidation of the tissue said freedom 
against the burrowing of purulent matter, a condition so 
much to be dreaded ; the bane in fact of this class of ope- 
rations. The opening into the joint was made to heal by 
granulation entirely, but at no time was the granulating 
surface painful, or otherwise in an unhealthy condition. 
The patient had not an untoward symptom during conva- 
lescence, and at the end of six months from the period of the 
operation, was able to walk considerably, and constantly 
improved for five months more, when he was able to walk 
four miles a day with no otlier aid than a cane, the wound 
being at this time entirely cicatrized. 



A CASE OF SUICIDE. 
By H. M. PAINE, M.D., 

or CLWTOIC, H. T. 

I WAS called in haste, about five o'clock Sabbath morning. 
May 6, 1860, to see Mr. Orvill Loomis, who had just com- 
mitted suicide by cutting his throat with a razor. I found 
the body lying on the floor in a bedroom, at the foot of a 
bed on which his son was sleeping, and between it and the 
bureau, with his head towards ana near to a low window. 
The foot of the bed and* the bureau faced each other, and 
were four or five feet ap^rt, with the window between them. 
His head was about one foot fi'om the wall beneath the 
window — his left shoulder eighteen or twenty inches from 
the bureau, and his right the same distance from the bed — 
his body lying parallel with the face of the bureau and the 
foot-board of tlie bed. 

The blood did not extend above his head. It extended 
on the left side of the body about one foot, and as far as 
the hips, and on the right side sixteen or eighteen inches, 
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and nearly as far as the feet, though twenty or twenty-four 
inches from them. The blood that appeared to be arterial, 
was mostly clotted, of bright red color. The clots were 
chiefly found near the body, especially under the thorax. 
The quantity of blood was three or four quarts. The 
blood was spattered on the bureau in a space opposite the 
shoulders and extending up the bureau eight or ten inches 
from the floor, which, from their form, indicated that they 
were made by counter-spattering from the floor. There 
were no streaks of blood from them down to the edge of 
the bureau. The under edge of the bureau extended to 
within three or four inches of the floor, and under it were 
a pair of shoes, upon which were also spots of blood. 
There were no spots on the wall at his head, or anywhere 
on the bedstead, but some were noticed on the carpet a few 
inches beyond the portion saturated ; nothing, however, 
which would indicate spurting of blood* directly from the 
wound. 

The cut commenced about half an inch below the lobe of 
the left ear, and extended transversely across the neck be- 
tween the larynx and hyoid bone, to about the same point 
on the right side, severing all the tissues and blood-vessels, 
anterior to the vertebral column, which was exposed an 
inch in extent. " The wound may have been made by one 
incision, although a cut upon the under surface of the nyoid 
bone may have required another stroke of the razor: 
whether there was more than one cut, I was unable to 
determine. He wore heavy whiskers, through which the 
cut extended for nearly its whole length. His countenance 
was pale and haggard, and eyes and mouth partly open. 
The body and limbs were flexible, and the position natural, 
the left arm lying by his side. 

The razor with which the deed was committed was 
rather small in size, and was found grasped in his right 
hand underneath his body. 

The deceased was about fifty years of age, of slender 
form, five feet six inches high, and of ordinary strength and 
activity. He was unquestionably insane, and had been for 
several months. 

Orkda Co., K. T., Aug. Ist, 1S61. 



NOTE TO SERVE IN THE HISTORY OF 

RHEUMATISM. 

By dr. ALEXANDER MAYER. 

CTrtnalated by Ds. C. F. Dcblaxdu.] 
Nothing is more common in medical practice, than to meet, 
even after long experience, witJi facts which disprove esta- 
bhshed opinions, not based on actual cases, and which no 
received theory in science can explam. The perplexity 
experienced in such cases is really an intellectual torture, 
from which we instinctively try to escape, by interpreting 
in our own way the puzzling phenomenon, in order to 
adopt a treatment which may at least satisfy our reason. 
If we succeed in a cure of the case, we will at least momen- 
tarily forget it, unless a similar case forces it on our memory. 
But if it ends fatally, our conscience as physicians will 
keep a sad remembrance of it, a remembi*ance which nothing 
could henceforth eflface ; and if, later, some new specimen 
of the same disease offers itself to our observation, our mind, 
enlightened by an anterior feilure. will \e&d us to adopt a 
line of conduct in harmony with tne doctrine, true or Mse, 
which shall best explain to us the pathological enigma. 
Whatever may then happen, we have an imperative duty to 
fulfil ; we must publish what we have seen, in order that 
others, addins; their cases to ours, a mass of facts may at 
length be collected sufficient to lead to the description of a 
disease, which, on account of its variety, escaped until then 
the sagacity of the majority. Thus we will serve the inte- 
rests of humanity and of scietice. 

The disease in question is undoubtedly not new, but it is 
perhaps more frequent than formerly, if I may believe what 
1 have heard lately about strange deaths following muscular 
pain, having its seat sometimes in the shoulder, sometimes 
m the lower extremities, at other times also, on any part 



of the body. By comparing those very sudden deaths, 
which nothing could lead us to anticipate, with the facts 
which we have witnessed with astonishment, I think myself 
authorized in referring them to the same cause: and in 
drawing the attention of my confreres to them, lam per- 
suaded that 1 am doing a useful work, and my ambition 
does not go beyond that 

Three cases which have come under my observation, 
will serve as basis to the argument. 

Case I. — ^N. M. was a very dear friend of mine, 43 years 
of age, emaciated, weak, and had for a long time been sub- 
ject to gastric derangements, when, towards the end of 
September, 1859, he consulted me for a diarrhoea, whidi 
took away the remainder of his strength. He had just lost 
his situation, which secretly gave him much grief. After 
a careful examination, I came to the conclusion that my 
poor friend's life was threatened at its very source. H!e 
complained particularly of a sharp pain in the region of the 
heart, whicn caused him an inexpressible anxiety. He 
suffered at the same in the lumbar muscles. His appetite 
was completely gpne. There was no fever. I should have 
remarked, that me winter before, the patient had kept his 
room more than a month, for muscular rheumatism, com- 

f Heated with bronchitis and a most intense pleurodynia, 
advised a treatment more hygienic than medicinal, intend- 
ing to meet pressing indications as they would appear. 

At the end of a few days, a terrible phenomenon made 
its appearance, the pain in the region of the kidneys 
increased, and retention of urine, which had lasted more 
than twenty-four hours, obliged me to use the catheter to 
empty the bladder. Nearly two quarts of urine were eva- 
cuated. The bladder ceased its function, and the fever was 
lit up. At the same time the rectum became paralysed, 
and the most active purgative could not rouse it into action, 
and soon the lower extremities became painful in their 
turn, so as to draw cries from the unfortunate patient I 
had leeches applied at the lower part of the spine. A few 
hours aft^r the patient wanted to get up to nave his bed 
made, and his bloody clothes changed; but hardly was he 
in his arm-chair when syncope supervened, and he had 
only time to ask to be replaced in his bed. But idready 
his speech was only an unintelligible stammering ; he had 
lost consciousness, and the whom left side was hemiplegia 
SensibiUty was abolished on that side. I prescnbed a 
second application of leeches in the form of a crown to the 
forehead, and to let the blood run for a long time ; sina- 
pisms were applied to the calves of the legs, calomel was 
given internally, all in vain ; the disease ceased not to pro- 
gress towards its foreseen termination, and my unfortunate 
friend died after one of the most terrible agonies I ever 
witnessed. 

In my own mind, not yet enUghtened by the fiwts which 
foUow, and which I have since observed, I had to deal 
with acute myeUtis— a rare affection, it is true, from a spon- 
taneous cause. If I have ever had recourse more freely to 
the extracting of blood, and above all to phlebotomy, the 
use of which was perhaps indicated by my diagnosis, it 
was on account of the general condition of the patient who 
had long been anaemic and debilitated. However, 1 have 
often asked myself what would have happened, had I been 
less timid. • 

I hope I shall be able to establish Uus retrospective dia- 
gnosis ; muscular rheumatism having invaded the hearty and 
ending in cerebral apoplexy. 

Case II. — Mme. D , of Charonne, forty-five years 

old, plethoric, short, and rather corpulent, enjoying usually 
good health, sent for me, November 14, 1860 ; she had 
been suffering for a fortnight from an apparently slight 
disease. 

Mme. D had a violent coueh which fatigued her 

much, and which returned principally towards the evening, 
continued during the night, broke her sleep, and lasted 
still a part of the morning. Her expectoration was scanty 
and catarrhal. Auscultation revealed the vesicular murmur 
throughout the whole extent of the chesty with here and 
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there some mucous and sibilant r&Ies. No dyspnoea. The 
resonance, on percussion, was everywhere normal. In a 
word, the patient felt less anxious about her cold than 
about the snarp pains in the muscles of both her legs, and 
principally in me calves. Hence, the least movement was 
accompanied with pains, which could also be brought on by 
the touches alone. On the left side, the pain irradiated in 
the leg and simulated sciatic neuralgia by the course it 
followed. Moreover, there was no trace of fever either 
day or ni^ht. Little appetite, constipation. 

X considered this case as muscular rheumatism, and did 
not hesitate in attributing also a rheumatismal character to 
the bronchial catarrh. I adopted therefore the simplest 
treatment — ^vapor baths, taken in bed, sedative embroca- 
tions on the le^ enveloped in flannel, emollient drinks and 
douches containing opium, injections of oil, and suitable 
diet Everything went on so exactly as I had anticipated, 
that on the 20th of November, that is, after six days of 

treatment, I ceased to visit Mme. D , whom I looked 

upon as cured. However, on the 30th of November, 
I was again sent for, new symptoms having made their 
appearance simultaneously with the old* ones which had 
reappeared. 

Thus, the catarrh and the rheumatic pains of the legs had 

forced Mme. D to take again to her bed; but she 

suffered greatly besides from an acute pain in the prte- 
cordial region, and an extreme uneasiness, the gravity of 
which she instinctively understood. The percussion and 
auscultation of the heart revealed no material lesion. I 
perceived very frequent palpitations, and such a change in 
the rhythm that sometimes the beating was truly tumultu- 
ous. Pulse from J 10 to 114. Skin warm and covered 
with perspiration. At the same time the patient complain- 
ed of a very intense cephalalgia, without anv disturbance of 
the intellectual faculties. I was informed that Mme. D 
was a prey to profound grief, which she endeavored to 
hide frt>m her attendants and those about her. I prescribed 
affain the same remedies which^ had acted so well before, 
adding only the tincture of digitalis, mttu ei loco dolenU; 
but this time I was less fortunate than the first, and, until 
the 17th of December, I obtained but a feeble amelioration 
in the rheumatism of the extremities, and an improve- 
ment in the fr^uency of the heart's pulsations, which 
nevertheless remained quite irregular. I intended to have 
applied the next day a large blister on the region of the 
heart, when, during the night of the 17th to the 18th, an 
attack of M)oplexy supervened, for which, as I lived at a 
distance, the attendance of a pbysiciaQ of the neighbor- 
hood was summoned. This confrere diagnosticated a 
rheumatism of the heart, and did not think it proper to 
bleed. He confined his treatment to leedies on the left 
side of the chesty evulsives on the legs, and a purgative in- 
jection. When I arrived on the following morning, I 
found her unconscious, with paralysis and insensibility of 
the left side and stertor. Two hours later she expired. 

As has been seen, my diagnosis was not for a moment 
doubtful. It would indeed have been difficult not to re- 
cognise the rheumatic nature of the disease, and its ex- 
tension to the chest, revealed by the nervous disturbance 
suddenly occurring in the functions of that organ. The 
cerebral apoplexy, as ultimate phenomenon, cannot either 
be contested in presence of the pathognomonic symptoms 
which I have described. So the morbid trilogy is here irre- 
futable ; muscular rheumatism of the legs, its propagation 
to the heart, and lastly, fatal cerebral apoplexy. 

Cask III. — ^M. P ^ merchant, set 54, of a nervous 

sanguine temperament, originally robust, but worn out by 
rheumatic pains of many years' standing, which attacked in 
prefbrenoe the thoraci<; parietes and tne loins, sent for 
me. Mtuf 22, 1861. — He complained of excruciating 
pains in the chest and back, which impeded so much his 
respiration that he was afraid to be choked; he tossed 
about excessivelv. Movements of the trunk drew cries 
fh>m him ; auscultation and percussion revealed absolutely 
nothing. The pulse was sinall and frequent, but the skin 



was not warm ; no fever then. The urine, limpid and dis- 
colored, passed in great abundance. I was informed that 
Mr. P. was weighed down by deep grief) from considerable 
losses which he had just met I prescribed an antispas- 
modic mixture, and yielded to the desire of the patient, 
who wished to go and take a Russian bath, because this 
remedy, which I many times had prescribed for him, had 
always retieved him. It was not so this time, for the next 
day I found Mr. P. nearly in the same state. I added to 
my prescription of the dav before a liniment with a large 
dose of extract of belladonna, and a vapor bath to be 
taken in bed. Tlie appetite was good, and I allowed him 
soups (potages). 

24t^. — Little change. The tongue was furred ; there was 
nausea without vomiting ; the urine was deeper colored. 
He had that morning a natural passage; an emetic, then an 
opiate, two grains of extr. gum. opii. 

25<fe.— The vomited materials half-filled a basin ; they 
were for the most part composed of bile and undigest- 
ed food. There had been, at the same time, three pas- 
sages from the bowels : the symptoms of the heart had 
increased. Mr. P. could move without uttering cries. 
Decubitus, dorsal. It was with difficulty that I succeeded 
iu auscultating behind. It seemed to him, whilst he was 
held in a sitting posture, that a weight detached itself for- 
ward ; that something broke loose in the chest No abnor- 
mal sound was heard, either in the lungs or in the heart; 
only the pulsations were extremely frequent, but regular 
nevertheless. The heart had not increased in volumej and 
there was no indication of efiusion in the pericardium ; 
percussion was painful, but pressure on the different parts 
of the chest was now notably so. 

During the day fever set on, and the head became heavv. 
The face and eyes were injected ; the pulse strong and full, 
120 to 124. I took from the arm sixteen ounces of blood, 
which covered itself with a rather thick buffy coat ; the dot 
voluminous, swims in a small quantity of serum ; absolute 
diet I asked for a consultation. The confrere called in, 
recognised with me the rheumatic nature of the disease, 
but did not think the heart attacked. In his opinion, the 
intercostal muscles alone were the seat of the disease, and 
a few days would suffice to restore the patient Here is 
the prescription : — dry cups on the region of the heart, a 
potion witn the tinct semin. colch. and frictions on the 
left side of the thorax, with a mixture of equal parts of 
tincture scillse, tinct digit, and tinct semin. colch. The 
following days, and until the morning of the 28th, the 
patient improved; the muscular pains had almost disap- 
peared, but the heart was still the seat of the phenomena 
described above, at a less degree however. For the first 
time, I considered myself authorized to desist a little from 
my prognosis. However, M. P. had the imprudence, in 
spite of his wife's entreaties, to go down to his store to 
transact some business, and then came back home. Every- 
body thought him well, or nearly so. I came in shortly 
after him and was the first to enter his bed-room, where 1 
found him on the edge of his bed unconscious, paralysed, 
and insensible on the left side, and unable to answer dis- 
tinctly my questions. His face was red, his pulse full and 
hard and I could see from his persistence in carrying his 
hana to his forehead that he had pain there. I thought it 
right to draw from tiiirteen to fourteen ounces of blood 
from the arm, and I had two blisters applied on the thighs. 
But it was in vain ; the symptoms becfune more and more 
serious. Ck>n8ciousne8s returned only for some moments, 
during which the patient complained of sharp pains in the 
head, at one single spot situated to the ri^t, above the eye. 
Then coma supervened, which abruptlv ended in death. 

Here the picture is much more clearly drawn than in 
the two other cases, and I need not insist on the diagnosis. 
As to the treatment, its failure will diminish the regrets 
which weighed on my conscience, by showing that general 
bleeding, which I had resorted to in the two preceding cases, 
from preconceived ideas, is quite as inefficacious in this dis- 
ease to prevent death, as the other means which I had 
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vainly used until then. Here I am in presence of a three- 
fold problem which requires to be solved, and whidi I shall 
very summarily examine. 

Ist Does muscular or nervous rheumatism enjoy, like 
articular rheumatism, the fatal privilege of invadine the 
heart In other words, is there a rheumatism of the heart 
having its seat in the very tissue of the viscera ? 

2d. Can we admit a relation of cause to effect, between 
muscular rheumatism of the heart and cerebral apoplexy, 
which, in the three cases I have reported, ended in death r 

3d. Can the ptrofound grief noticed in the three cases, be 
^ven as the exciting cause of the cerebral symptoms — ^what 
place must be assigned to them in the etiolo^ of the dis- 
ease? 

Sec. L — ^Everj one knows that to Mr. Bouillaud belongs 
the honor of having been the first clearly to express the law 
of coincidence which connects acute articular rheumatism 
with the complications in the heart. But what I never 
found mentioned anywhere is, that it was in any way 
affected in muscular or nervous rheumaUsm. And, how- 
ever, after all we know of tlie mobility of this affection, 
and if we consider that the heart is but a hollow muscle, 
what is there astonishing in this organ submitting to the 
influence of a morbific cause which respects no oUier part 
of the muscular system ? 

Do not believe, however, that I wish to establish any 
comparison between two diseases so radically distinct as 
articular rheumatism or better, rhevmaUc fever^ and what is 
improperly called muscular or nervous rheumatism. How- 
ever it be, whether there is or not any analogy between 
these two morbid entities, all I .wish to prove is, that the 
heart is affected by muscular rheumatism, and that tJiis 
affection in that organ manifests itself by symptoms m 
§eneri$j and is easily recognised. 

Thus, in pericarditis or endocarditis, concomitant of rheu- 
matic fever, auscultation and "'percussion reveal abnormal 
sounds, whilst, on the contrary, when muscular rheumatism 
affects the proper tissue of the heart, it gives rise only to 
functional disorders which manifest themselves by a more 
or less marked disturbance, general circulation, and innerva- 
tion. 

But what might be objected is. that my cases have no 
criterium, because they have not oeen completed by post- 
mortem examinations. I am sorry for this omission, wnich, 
in this case, is, however, leas to be regretted than in many 
others, because it is weU known that muscular rheumatism 
leaves no trace after death. It is not probable then, that 
any could be found in the heart rather than elsewhere. 
Since it is fully admitted that no trace is left in any part of 
the body, would it not be rash by induction alone to admit 
its existence in the heart ? 

Afler all, my purpose is to lead my confreres to make 
researches on a still obscure point of pathogeny, and to 
induce those amongst them wiio are placed in more favor- 
able circumstances, to complete this simple draught by 
microscopical investigation, which I have been unable to 
make? 

Seo. IL — The three patients whose history I have re- 
lated, died with all the symptoms of cerebral hemorrhage, 
such as, sudden loss of consciousness, persistent paralysis 
of motion and sensibility in one half of the body, &c, &c. 
Such is the simple fact, the chronological order in which 
the phenomena have followed each other ; but what con- 
dusions can we draw from this, without venturing into the 
fantastical regions of hypothesis ? Must we see in these 
cases of death from the brain, but a portentous coincidence, 
or, on the contranr, must we connect the cerebral lesion 
with the disease of the heurt, as a consequence of the pro- 
found disturbance which this latter causes in the two great 
functions of circulation and df innervation ? I incline, I 
confess, to the last opinion; but I wiU not attempt to 
defend it against those who may refuse to accept it^ because 
I could support it only by reasonings, and this kind of 
demonstration is not well received in Siese days. 
Sea IIL — ^I shall only draw the attention of physicians 



on this remarkable peculiarity, that, in my three patients, 
a profound grief caused by reverses of fortune, embit- 
tered their existence, and had, to a certain extent, prepared 
beforehand the impending decrease of the nervous centres. 
We may easily conceive how such predisposition can 
&vor the appearance of the more formidable symptoms, in 
an organ liice the brain, when the heart, to wnich it is 
aUied by so dose a sympathy, is itself violently disturbed 
by the presence of rheumatism. 

Now, it remains to be ascertained if, aside from the cere- 
bral complications, the affection of the heart was sufficient 
to cause death. Future experience will answer. 

I shall make no comments on the treatment As has 
been seen, the results have been unfortunate in the three 
cases, although I did not obstinately follow the same tract 
There is, however, a remedy which I shall no longer use in 
such case, not because I think it hurtful, but because I 
think it quite useless, and that is colchicum, which I con- 
sented to prescribe in deference for the skilful and conscien- 
tious confrere I had called in consultation, and who insisted 
on my using it I persist more than ever in confining the 
indications for this previous remedy within the limits of 
articular rheumatism. 

Ssa lY. — ^From all that precedes I may condude, I 
^ink, 

1st That muscular rheumatism may consecutivdy attack 
the heart in the muscular element^ and give rise to unnatu- 
ral svinptoms of excessive gravity. 

2(1 That this rheumatism of the heart differs from peri- 
carditis and endocarditis concomitant of acute articular 
rheumatism; in auscultation revealing nothing abnormal, 
except palpitations, in presuming that they throw the 
patient into an inexpressible anguisL 

3d. Lastly, that under the influence of deep grie^ this 
affection of the heart predisposes probably to apoplexy by 
cerebral hemorrhage, which, in the cases observeu by me, 
caused death. 
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BELLEVUE HOSPITAL. 

A Report of the Female Fever Wards of BBLLavuB ] 
Hospital, for Juhb akd July, 1861. 

By ALFRHD a LOOMIS. M.D.. 
Physician to the Hospital. 

TmsRE have been received and treated in the female fever 
wards of the hospital, fix>m the 1st of June to the 26th of 
July, twenty-one cases of fever, nine of which died. 
Two died a few hours after admission (in fact were dying 
when admitted), three within forty-eight hours, two on the 
third day, one on the fifth, and one on the seventh, after 
admission. 

The days of the disease (as nearly as could be ascer- 
tained) on which the deaths occurred were, two on the 
fifth, one on the eighth, three on the ninth, one on the 
tenth, one on the twelfth, and one on the eighteenth. 

Of the number treated, six were from Baxter street^ 
three from Mulberry street, three from Mott street, the 
others from different localities in that vicinity. On inves- 
tigation it was found, that since the Ist of April, at 87 
Mulberry street^ there have been sixteen cases of fever 
and five deaths. The first case was a child attending 
Pease's Mission school At No. 90 Baxter street there 
have been four cases and two deaths. The first case was 
the child Julia Conway (a pupil of the Mission school), who 
was brought into the ho4>ital in a dying condition. At 
Na 96 Baxter street there have been four cases and one 
death ; the first occurring in a family that had formerly 
Uved at No. 87 Mulberry street At No. 2 Baxter streeV 
there have been seven cases and two deaths ; the first caaa 
was the mpther of a child attending the Mission spl^ooL- 
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At No. 17 Mott street, six cases and one death in this 
house; the first case was a boy, a clerk in a store, at 
No. S9 Mulberry street Rose Lane, admitted July 4th, 
residing at No. 163 East Thirty-sixth street, was a servant 
ffirl, who had friends in Mulberry street, whom she visited 
frequently, and some of whom had fever in June. Two 
cases were employees at the Mission-house. From further 
investigation, it is evident that this type of fever originated 
at the Mission-house, about the middle of February, the 
first case being Katy Way, a house child, who had been 
home on a visit a week before, to her friends in Hamilton 
street ; but there is no evidence that she was exposed to 
any predisposing influence while on this visit. She was 
followed in about a week by LiUie Dale ; and Dr. Joslin, 
who has charge of the Mission-house, states, that since that 
time he has treated about fifty cases in that institution. 
Previous to the appearance of the fever, the children had 
been remarkably tree from disease. 

All the patients admitted into the wards (as nearly as 
could be ascertained) weretaken ill suddenly. The majority 
had had a well marked chill Intense heat of skin was a 
prominent symptom in each case. In eleven, during the 
progress of the disease, one side of the thorax became 
markedly dull on percussion, fine crepitus being present, 
but no bronchial breathing or bronchopony, and at no 
autopsy was the second stage of pneumonia present. In 
aH, at the outset of the disease, the tendency to stupor was 
strongly marked, the countenance assuming a dull livid 
hue ; the eyes were vacant and suffused ; the tongue in no 
case was heavily coated, but dry and red, ft^m almost the 
commencement of the illness until convalescence was 
estabh'shed, or death occurred. Diarrhoea, pain on pressure 
over the coecum, tympanitis, and gurgling, were present 
in three cases only. Delirium appeared in twelve cases, 
and in five it was of an active character, attended in each 
case with sleeplessness, suddenly (in the fatal cases) pass- 
inginto coma. 

The eruption appeared early ; in one case so early as the 
third day it was spread over the whole surface. At its 
first appearance it was cis, dusky pink color, partially dis- 
appearing OB pressure ; in a day or two it became darker 
in hue, and remained unaltered by4)ressure. It was dis- 
tinctly visible in each case, until convalescence was fully 
established, or death occurred ; and was present at the time 
of the autopsy of those that died, disappearing slowly on 
those that recovered. There were three exceptions to this 
statement, in which a few spots onljL appeared on the chest 
and abdomen, of a bright rose color, readily disappearing 
on pressure, each of which recovered. Albuminurea was 
present in three cases, two of which died. In five of those 
that died, coma preceded death. Ei^t autopsies were made. 
There was a remarkable uniformity in the lesions of all 
^oee that died. In no case were there found any lesions of 
Peyer's patches, or special softening of the abdominal vis- 
cera. Tne lungs, in many cases, were intensely engorged, 
but crepitated under pressure and floated in water. 

The only characteristic lesions were of the brain, the 
vessels of which, in every instance, were engorged, and 
there were from one to four ounces of serous efiiision under 
the arachnoid. The substance of the brain was harder than 
natural, and the cut surfaces of the organ were studded by 
numerous bloody spots. 

Of those that recovered, convalescence was established 
in some as early as the tenth day, in others as late as the 
twentieth. A daily record of each case was kept by the 
house physician, two of which, as prepared by Dr. Sundam, 
house physician, I add to the report. 

Coje 1. — Julia CJonway, aged 48, native of Ireland, resi- 
dence No. 90 Baxter street^ admitted June 6th. (Her 
daughter, aged seven years, was admitted at the same time, 
in a state of collapse, and despite the free use of stimulants, 
died in a few hours; no autopsy.) Nothing could be 
learned concerning her case, except that she had been sick 
ten days. On admission she was delirious, her delirium 
being of a violent character, refusing to remain in bed, and ' 



shouting " murder*' if touched. Pulse 103 and feeble ; skin 
moist; anterior surface of the body covered with a mul- 
berry colored eruption, slightly disappearing on pressure ; 
tongue moist, and covered with a white fur. 

Physical examination of thorax, reveals marked dulness 
on percussion, with fine crepitus on the right side pos- 
teriorly. Ordered two grains sulph. quina every two hours^ 
and au the nourishment patient can be made to take, and 
free use of stimulants. June 7th, 9 a.m. — Was restless 
during the night, sleeping not at all, requiring some one to 
be by ner constantly to keep her in bed Pulse 108 and full ; 
tongue less coated and moist; skin dry; bowels have 
moved once freely ; eruptions no longer changed by pres- 
sure, spread over the whole body, and assuming a darker 
hue. Still delirious. Respirations hurried. No change in 
physical examinations. Stimulus increased to Jj. every 
two hours. 3 p.if. — Pulse 110 and feeble j surface covered 
with profuse perspiration ; tongue becomrog dry and red ; 
delirium muttering in character. Stimulus increased ta 
3 j. evenr half hour. Blister applied to back of neek. 
7 P.M. — Condition the same j still delirious, and now calla 
for her daughter, who came m vnih her, and died in a few 
hours. June' 8th, 9 a.m. — Still delirious ; pulse less rapid 
(100) and full. 8 p.m.— Called to her suddenly, and told 
she was dying ; found her insensible ; pupils contracted ; 
surface cold, and covered with a clammy pen^iration ; pulse 
rapid and feeble. Learned that a few minutes previous, 
while lying quiet in bed, she had suddenly passed into this 
condition. Ordered sinapisms to the feet and legs, and 
additional stimulus, which, as she could not swallow, was 
administered per rectum. She remained in this condition, 
until nearly 10 p.m., when she became conscious, and died 
at about eleven. 

June 9th. — Post-mortem EoMmnnation. JSevenieem, Bmnn 
after Deaih, — Rigor mortis well marked; abdomen tym- 
panitic ; the spots of eruptioU present before death have now 
disappeared. Intestines healthy; no ulceration nor con- 
gestion. Spleen healthy. Kidneys slightly enlarged ; cap- 
sules loosely adherent, intensely congested, filled with dark 
venous blood; slight fatty degeneration. Liver heal^y. 
Lungs greatly engorged, especially on the right side, but 
crepitate under the finger, and float readily. Great 
engorgement of the superficial vessels of the bniin ; about 
three ounces sub-arachnoid efi^ion; as ttie knife passes 
through the brain, spots of Wood follow it; bo efiiision of 
lymph. Substance of organ harder than natural 

Caw 2. — ^Mary M , aged 36, native of Irdand. resi- 
dence 96 Baxter Street, admitted June 6th. Two days 
before she had been seized with a chill, pain in back and 
hmbs, loss of appetite, etc., and had since been unable to 
leave her bed. On admission her face was flushed, skin 
hot, abdomen tydlpanitic, tongue slightly coated but meist, 
pulse 89 and full, mind clear, no eruption. 

June 11th. — Sdnce admission there has been no change in 
her symptoms worthy of note ; until this morning an erup- 
tion has i^peared over the anterior surface of the bock, of 
a dusky pink color, slightly disappearing on pressure. Beat 
of skin increased, rulse 100 per minute, and feeble. 
Tongue moist, but red at tip. Ordered 3 ij. of whiskey 
every hour, with milk and beef tea. June 12th. — No 
change. June 13th. — Pulse 108 ; tongue still moist and 
red ; face flushed ; eruption darker in hue, not disi^)pearin^ 
on pressure ; no diarrhoea. Stimulus increased to 3 iij. 
every hour. June 14th. — ^Pulse 100 and feeble. Patient 
has slight cough. Physicid examination of chest revealed 
marked dulness, with nne crepitus over lower lobe of right 
lung, posteriorly. No bronchial breathing. June 15th. — 
Face more flushed, eyes sufiused, tongue disposed to be dry 
and red. Stimulus increased to 5 ss. every hour. Jun» 
16Ui. — Eruption has become dark purple in color, remains 
unaltered by pressure. Pulse 110 and feeble. Tongue 
slightly brown in centre. Stimulus increased to 3 iij. every 
half hour. June 17th. — No improvement. Countenance 
assuming a mahogany hue ; patient delirious, delirium of a 
mild character ; needs^ to be spoken to loudly, before she 
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will answer. No cough or expectoration. Pulse 114. 
Tongue red and slightly dry^. coated in the centre with a 
light brown fur. June 18th. — ^Delirium more decided; 
ouierwise no perceptible change. June 19th. — Pulse 118 
and feeble. Eruption unchanged in appearance. Dulness 
and crepitus less posteriorly. Stimulus increased to 3 vj. 
every half hour. June 20th. — No change. Still delirious. 
Ordered hair cut off. Cold appUed to head, and blister to 
back of neck. June 2l8t — Worse. Respiration labored. 
Pulse 120 and feeble. First sound of heart indistinct 
Tongue dry and red. Skin intensely hot Increased stimu- 
lus to 5 ss. every half hour. Turpentine stupes to chest 
June 22d. — Respiration easier. Pulse almost imperceptible 
at wrist Surface bathed in profuse perspiration. Lies 
almost unconscious. Stimulus same, %ith addition of ten 
grs. carb. ammonia every hour. June 22d. — Respiration 
easier. Pulse not improved. First sound of heart still 
indistinct Lies almost unconscious. Vomits what she 
takes, especially the whiskey. Ordered acid hydrocyan. in 
one drop doses, and a mustard poultice over epigastrium. 
Whiskey J L every fifteen minutes, with carb. ammon. gr. 
V. every hour. June 23d. — ^Better. Pulse stronger, and 
not as rapid. Vomiting arrested. Is more conscious than 
yesterday. Carb. ammon. gr. v. every two hours. June 
24th. — Better. Pulse 108 and fuller. Seems to feel the 
effect of the stimulus. Decrease it to 5 i. every half hour. 
Eruption has entirely disappeared. June 25th. — Improv- 
ing. More couscious of what takes place around her. 
Whiskey decreased to 5 ss. every half hour. While she 
was so very ill, the condition of the lungs could not be 
ascertained, but on examination to-day, nothing abnormal 
is noticed. July Ist — Since last report, the patient has 
been steadily improving, and is now decidedly convalescent, 
and suffering only from the weakness consequent upon so 
long an illness. Her countenance has regained its natural 
expression, the mahogany hue it has worn so long having 
entirely disappeared ; the heat of skin is ^one, and her 
recovery is now delayed by profiise perspirations, which 
are, however, yielding to the use of acidulated washes. 
The Btimulus nas been decreased hy degrees, and at present 
she only takes a spoonful occasionally through the day. 
During the whole of her illness her bowels have moved 
regularly every dajr. excepting the single attack of diar- 
rhoea. July 22d. — Discharged well 

Thi Grxat MraTAKB OF Young PHTSioiAira — For the 
most part, young medical men commit a great mistake on 
first starting. They overhouse themselves. Their estar 
bhshment eats them up. They have not the courage to 
live in a small way. Tnen they marry too early. It is a 
virtue on their part, and speaks volumes in their favor. But 
house expenses are certain, and professional returns uncer- 
tain. Children ^must be fed ; servants must be paid. The 
wife likes the ^atHts of a lady, decorates her rooms, and 
receives her friends, while her husband Uvea in the streets, 
that he may sleep in a mansion. For a mansion it is to 
him, that vast pile of bricks and mortar, for which he pays 
an enormous rental, and which he has furnished beyond his 
need. For the sweets of life are unknown to him. He 
toils only for his daily bread. He has no time for visiting. 
He can never receive properly. His occupations unfit him 
for doing so. His real post^ and the one in which he shines, 
is the sick chamber of the wealthy and the hovels of the 
poor. Beyond their precincts, he is nobody. How can it 
be otherwise? If he is a man of fashion^ he is unfit for his 
profession ; or, if he be a philosopher, he is unfit for fashion. 
Add to these eooentricitiefl and burdens, an equipage — a 
shining, well-turned out equipage I This is the chmax of 
folly £at has brought many a general practitioner to the 
ground. It is time enough to ride in a carriage when yoa 
have realized capital, or i£ould be lucky enough to possess 
some private means of your own. Only, private means 
alters the question, which, as we are now looking at it, is 
one of pure, unaided, professional ability. — Medical Critic 
and Psych, Jour, 
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RECIPROCITY OP MEDICAL SERVICES BETWEEN 
THE STAFFS OF BELLIGERENTS. 

At a recent meeting of the Surgical Section of the Aca- 
demy of Medicine, held at the house of Prof James R 
Wood, a proposition was made to the effect, that steps 
should be taken with reference to a correct understanding 
with the profession at the South and the Medical Staff of 
the Southern Army, on the subject of a reciprocity of 
purely professional services. The proposition was made by 
a gentleman not a member of the Academy. It was not 
repeated in the form of a motion, and was dropped afler 
considerable informal conversation. 

The very great importance of the subject, and the facts 
and developments of the recent battles, justify us in bring- 
ing it again before the profession, and urging immediate and 
decided action. The country is on trial before the civilized 
world, and is rapidly creating the materials for future his- 
tory. The present occasion offers an opportunity to inau- 
gurate a new principle in the conduct of warfare, whetlier 
legitimate or rebellious, and to demonstrate our right to a 
place in the most advanced scale of civilization and human- 
ity. The question is also one of immediate and pressing 
interest to ourselves, as well professional as general, and of 
vital importance to individual medical officers. 

The character and position of the medical officer are not 
clearly defined, and his precise duties are not accurately 
designated. His mixed fiinctions, combatant and profes- 
sional, are not specified and distinguished ; and the relations 
and obligations growing out of them, are not placed in 
such a clear and distinct light as to afford a principle from 
which a rule of action can be deduced with certainty to 
meet special exigencies. There is an apparent contradic- 
tion between the two powers, military and medical, and 
what has the aspect of inconsistency in claiming for him 
from his friends, the honors and rewards belonging to com- 
batants, on the score of his being, in the true sense of the 
tei*m, a combatant, and demanding, at the same time, the 
privileges and immtinities from the enemy of a non-com- 
batant The function of combatant grows out of the cir- 
cumstances under which the professional function is exer- 
cised. He is combatant in the sense that he contributes, by 
all the skill, knowledge, and zeal of which he is possessor, 
to promote the health and strength, and consequently mili- 
tary efficiency of the army he serves. He sustains and 
encourages soldiers by his presence on the field, and per- 
sonally sharing their sufferings and dangers. He gives 
them the confidence, growing out of the certainty, that he 
will do everything which knowledge, prudence, charity, 
and coolness can do, to save their lives and limbs, and miti- 
gate their pain if they are hurt ; and by acting as aide-de- 
camp or commander, when accident or other circumstances 
render it necessary, he becomes occasionally a pure com- 
batant We base his claims for military honor and promo- 
tion for merit on these conditions, and on the fact that he 
is an officer and is stimulated and encouraged by the same 
distinctions, acknowledgments, and rewards, as other 
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ofScers. We shall base the daim for exemption on the fact, 
that these are incidental functions growing out of his condi- 
tion, and that his prime function is that of conservation, 
and that equally of foe as friend, with the single exception 
of priority of time. We are, ourselves, disposed to go still 
further, and make the preference for immediate attention 
depend on severity of injury, without distinction of friend 
or enemy. In the claim we intend to m^e, and the action 
we are urging on the profession, we only demand what we 
are willing in our turn to grant. We shall rest the claim 
on the principles of common humanity, and while entering 
our solemn protest against the most causeless, useless, cruel, 
and wicked conspiracy, since the days of Catiline (without) 
alas I a Cicero), we shall, at the same time, insist that the 
war, so far as our professional functions and appropriate 
duties extend, shall be conducted on humane, christian, and 
civilized principles ; and that the profession, as the life con- 
servator, shall address itself with common sentiments of 
public welfare to the great duty of mitigating its horrors, 
soothing its asperities, and perhaps thereby paving the way 
to reconciliation and reunion. In this aspect the profession 
will reassert its quality of non-combatant, and stand forth 
as the pacificator and the life conservator. The adoption 
of the principle of medical and surgical reciprocity will do 
much to remove the necessity which sometimes arises for 
the surgeon to act directly as a combatant ; it will simplify 
battles by relieving the commanding generals and other 
officers of all personal care of the wounded, and will have 
a direct effect of rendering the appeal to arms more certain, 
forcible, and decisive. The proposition then which we 
make, and which we submit for agreement by convention 
(under protest), with the profession of the South, is the 
following : 

That medical officers who are engaged in their legitimate 
duties, shall not be subject to attack or capture. 

That after a retreat, the members of the Medical Staff of 
the retreating army, who may be detailed for the duty, shall 
remain behind without molestation, shall receive courtesy 
and protection, and be at liberty to retire when they see 
proper, or when the specific duty is discharged. That the 
severely wounded shall not be prisoners of war, but shall 
be at liberty to return to their own friends upon the pass 
of any surgeon of high rank. 

That the wounded shall receive care and attention, 
according to severity of injury, by the surgeons of both 
armies respectively. 

That the servants, horses, wagons, ambulances, and 
attendants necessary for the service specified, shall be 
respected. 

That surgical instruments, medicines, dressings, and hos- 
pital stores, shall be free of transit, and shall not be subject 
to capture. 

That every medical officer shall observe the same invio- 
lable secresy as to the facts and information which come to 
his knowledge respecting the enemies' position, force, 
defences, designs, plans, etc., while in the performance of 
his professional duties within their lines or under their pro- 
tection, which civil physicians observe in other respects in 
the relations of private life. 

That every medical officer shall take an oath to that 
effect, and that any officer violating it be subject to perpe- 
tual infamy, and to be shot or hung. 

That a medical officer exercising functions of combat or 
command, and iakeny shall be subject to the same condi- 



tions as combatant officers, unless specially released for the 
performance of his appropriate and specific duties. 

That the oath taken by all medical officers shall be tan- 
tamount in all cases, excepting the last, to a parole^ but 
vdthout conditions. 

That medical officers may perform any professional duty 
for the sick and wounded of the enemy while within the 
lines, excepting such as tend directly to promote military 
strength and efficiency. 

That it be infamous to question a medical officer respect- 
ing the condition, resources, etc., of the enemy. 

That after a battle^e Medical Staff of both armies shall 
have free access to^the field, and be at liberty to cause 
the removal of any corpse, and to superintend the burial 
of the dead. 

That permanent hospitals, with their stafis, attendants, 
and patients, shall be sacred, and open alike to friends and 
enemies ; but that the government and administration of 
such a hospital shall remain in the hands of the occupant 
at the time of capture, unless superseded by special order. 

That the hospital under such circumstances shall not be 
interfered with, excepting for a military necessity, and in 
that case all the sick shall be transferred to their own 
lines, if practicable. 

That all men placed hors de combat are ipso fado re- 
leased, and permitted to return to their homes. 

We do not propose to enter into an elaborate argument 
in support of tiie foregoing propositions. We believe their 
intrinsic truth and justice will call forth a favorable response 
from the whole profession, and that the mutual advantages 
growing out of their acceptance will more than counter- 
balance any objections from a purely military point of view. 

The direct result of their adoption will be to improve the 
moral tone of the war, and take from it the features which 
have characterized all former civil wars. It will infuse a 
chivalric sentiment into soldier^ and officers, and by remov- 
ing the temptation to cruelty and consequent retaliation, ren- 
der it as far as possible a pure struggle of skill, science, cou- 
rage, and devotion. The people of the Soul^ are poisoned 
by a sentiment of fcdse patriotism, and misguided by a deadly 
political heresy. They are lifting suicidal and parricidal 
hands against the life of the nation and their own, under 
an insane delusion — the result of ignorance, passion, envy, 
and misapprehension. They have been hurried into their 
present attitude by conspirators and traitors, and have 
made a violent appeal from reason and guaranteed justice 
to arms and rebellion. The North is acting solely on the 
principle of self-preservation. The vital energy and inhere nt 
living principle of the Constitution is asserting itsel£ It is 
reason and justice struggling with insanity and passion. 
The South is acting consistently upon its false premises. 
That consistency, and the courage and self-sacrifice which 
sustain it, and which is risking everything for its support, 
merit and command even respect, while inspiring the 
deepest regret that such high qualities should be directed 
against the life of the nation, instead of the support of her 
honor, advancement, and supremacy. War has the direct 
effect of extinguishing personal animosities. €k)od sol- 
diers in opposing armies speak respectfully of each other, 
and when not in arms are distinguished for mutual cour- 
tesy. War has its own laws, its virtues, its charities, and 
its aspects of refinement and civilization. Ancient history 
and poetry abound with illustrations of this truth. The 
age of chivalry, the nexus between ancient and modem 
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civilization, changed the character of warfare, and intro- 
duced the Christian element, and established the doctrine 
that war is made for principles, not for. hostility or aggran- 
dizement alone. The present war is for the test and trial 
of our political principles. We should endeavor to make it 
one of principle alone, and eliminate as far as possible the 
personal element. We, who have unquestioned and un- 
questionable right, justice, law, and true public spirit on 
our side, need not fear to commit our cause to the legiti- 
mate operation of those principles. If the nation is true to 
itself it must triumph, and the Federal Union and the 
spirit of the Constitution be preserved and perpetuated. 

We refer to these points, which are not our province to 
discuss, solely to establish the principle upon which we 
wish to base the proposed convention. 

We recognise a similar sentiment in the South growing 
out of the appeal to arms. The war has produced nume- 
rous instances of the mutual respect and admiration which 
courage calls forth from enemies. The respect manifested 
for Major Anderson and the heroic garrison of Fort 
Sumter, the release of the captured surgeons, the care 
bestowed upon our wounded, and the episode of the gallant^ 
high-minded, but misguided Lt-Col William Montgomery, 
Gardiner and his captors, prove our proposition, and give 
encouragement that the convention for reciprocity of 
services in the cause of humanity will be successful, and 
tend to shorten this unnatural struggle. Our policy should 
be the most resistless energy in the field, the most terrible 
and destructive force in battle, and the most boundless 
compassion and unlimited generosity to the enemy, child' 
ren of the country, either wounded, captured, or conquered. 
We have adverted severely to the reported firing upon 
the hotpiUds, We cheerfully correct that statement, and 
withdraw our animadversions. 

At one of the buildings used as a hospital the fire of the 
enemy was directed, and also at troops forming under its 
cover. Col. Gardiner, who was lying wounded and a 
prisoner in the neighborhood, directed one of his captors, 
JoHK McCaktt, of Fairfield, Ct., to raise a signal He 
accordingly climbed, amidst a storm of shot and shell, to 
the top of an adjoining building, and hoisted his shirt upon 
a pole. As soon as the signal was recognised the firing 
ceased. 

The Gk)vemment cannot recognise or acknowledge 
the South as a legiUmate belligerent, but its paternal cha^ 
racter will appreciate and - sustain any eflforts made to 
economize life and mitigate suffering. It cannot act 
directly, but it can allow any agreement made between 
the profession North and South to have full efficacy. We 
presume, the commanding Generals of the opposing forces 
will cordially assent to the convention, which is for the 
mutual interest of both parties, and gives no advantage 
which it does not receive. The Sanitary Commission, 
which has already done so much to deserve the lasting 
gratitude of the country, and of humanity, should take 
the initiative in this important movement It possesses 
the necessary organization and powers, and is of a mixed 
character, adapted to meet the mixed questions which 
demand discussion and settlement It can either act 
independently as an authorized representative of the 
profession, or it can, in concert with the Academy and 
the Colleges, and State Societies, call a meeting of the pro- 
fession. The shortest and simplest method will be the best, 
and the one most likely to be successful. 



In addition to the movem^its we have reocmimended, we 
would suggest that steps be taken by the acknowledged 
representatives of the profession to call a convention of the 
profession throughout the world to meet at the World's 
Exhibition, to be held in London, to decide upon an inter- 
national code, for the guidance and government of the 
medical stafis of all armies, and to promote reciprocity of 
service and freedom of action on the part of medical officers 
in all future wars. The result will be to diminish the 
calamities of war, to lessen the animosities which it en- 
genders, and to eliminate the nwrderous element It will 
improve the tone of the medical profession, and increase 
its influence. It will, if successfiilly inaugurated and 
carried out, be a distinet advance in civilization, and a 
powerfiil influence for the improvement and elevation of the . 
human race. 



THE WEEK. 

TmE New York Medical Association for the supply of lint, 
bandages, etc., to the army, has presented its finid report, 
and dissolved. This association was organized on the first 
commencement of hostilities, and was designed to assist in 
supplying the medical department of the army with such 
hospital stores as would enable it to meet the great emer- 
gency which was so suddenly created. The Association 
not only supplied these materials from its own resources, 
but it became the medium through which the various 
benevolent societies of the city transmitted their bene- 
factions to the army. The report contains a carefully 
prepared detail of all the articles received, and the points 
to which they were distributed. The funds of the Society 
were obtained by subscription, and amounted to $1800; 
the estimated value of the articles issued was $11,648. 
The Association has answered an impcnrtant purpoee, and 
has earned the gratitude of the eotmtry. It is now dissolved, 
as the Medical Department of the Army is prepared to 
meet any present or prospective demands. 

Ws believe the regimental Surgeons of our Volunteer army 
are not generally aware of their proper rank. For the 
most part they assume the rank and consequently dress of 
a Captain, when in truth they are entitled to that of Major. 
This error grows out of the fact that iA the State service 
the rank of the Surgeon is that of Captain, but when mus- 
tered into the United States service the rank is changed to 
that of Major. It is important that the Surgeon should 
assume his proper rank, not only to maintain the dignity 
of his position, but to receive that deference to his author- 
ity which such rank alone gives him. We hope every 
Surgeon will act upon this hint, and take his proper posi- 
tion m the regimental staff, and demand a corresponding 
degree of authority. 

We have already alluded to the &ct that our authorities 

have recognised female nurses in military hospitals, and 

provided for their payment The following is the section 

of the Act recently passed by Congress, permitting their 

employment : — 

Sec. 6. And be it fwiher enacted, That in general or per- 
manent hospitals female nurses may be substituted for 
soldiers, when, in the opinion of the surgeon-general or 
medical officer in charge, it is expedient to do so; the 
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number of femide nurses to be indicated by the surgeon- 
general or surgeon in charge of the bospilaL The nurses 
so employed to receive forty cents a day and one ration in 
kind, or by commutation, in lieu of all emoluments except 
transportation in kind. 

The Act recently passed by Congress, " providing for the 
better organization of the military establishment," whereby 
any officer, after a service of forty years, or from any inca- 
pacity to perform the duties of his station, may be placed 
on " the retired list," contains the following section relative 
to the medical department: — 

Surgeons ranking with captains, are to receive thirteen 
hundred dollars. 

Surgeons ranking with commanders, eleven hundred 
dollars. 

Surgeons ranking with lieutenants, one thousand dollars. 

We think it is not generally known to surgical instrument 
makers in this country, that a Universal Exhibition is to 
be held at London, in 1862, at which special opportunities 
will be offered to these artisans for the exhibition of the 
products of their skill. Committees have been appointed 
on surgical instruments in France and England, which em- 
brace some of the most prominent names in the medical 
profession. The following announcement has been made 
by the National Surgical Instrument Committee : — 

" They are prepared to receive and consider applications 
for space, and otherwise to co-operate with ana facilitate 
the views of intending exhibitors in all parts of the country. 

" The action of the Committee extends, not merely to 
the advantageous exhibition of the ordinary trade produc- 
tions, comprehended under the head * Surgical Instruments,' 
but also of apparatus, appliances, and inventions of every 
description having relation to the science of medicine, or 
employed in the investigation and treatment of disease. 

The London medical journals are agitating the question of 
the right of members of the regular profession to consult 
with Homoeopathists. Although the sentiment of the pro- 
fession has been strongly pronounced against the practice, 
still it appears that some of the prominent members, who 
believe that they can defy established opinion, overstep the 
boundaries which have been made for the more humble, 
and gather the rich fruits of illegitimate practice. Mr. Fer- 
QU880N has put forth the following defence, in which will 
be found an ingenious device for '* bagging the game :" — 

" The fault of which I was accused three years ago, was 
that I had travelled in company with a Homoeopath to 
relieve a gentleman of retention of urine, when the regular 
Surgeon in attendance had failed: and I was further accused 
of holding consultations with Homoeopaths. The former 
charge I admitted, and the latter I distinctly denied. In 
addition I stated that * I had no faith in Homoeopathy/ 
and that * I gave no encouratrement to Homoeopaths to 
consult me.' I added further that I never refused my Sur- 
gical services in any important case where they might be 
required, and would bold my conduct unjustifiable if any 
evil or fatal result ensued from negligence or refusal on my 
part To all these views I hold as strongly now as I did 
at the time in question. I still do not consmt with Homoeo- 
paths ; I still have no faith in Homooepathy, and I still give 
no encouragement to Homoeopaths to consult me. I never 
intended, and do not wish now, to have or leave room for 
any quibble on these points. I have been told that to meet 
a Homoeopath in any way in a case is to consult with him, 
and that, therefore, my denial is worthless ; that such meet- 
ing amounts to a consultation. With those who take this 
view I at once plead guilty. I am occasionally consulted 
by Homoeopaths (as I know other Surgeons are), and, 



hearing their history of the case in clearer terms than from 
the patient or a friend, I give my surgical opinion ; with 
this the interview epds. From first to last there is not a 
word about Homoeopathy introduced ; but should there be, 
I invariably let the patient know that I have no faith in 
such doctrine, and that I am giving my opinion solely as a 
Surgeon. I am not aware that I have met with any man 
who has stronger views, prepossessions, or objections 
against Homoeopathy than I have. No Homoeopath can say 
that I ever conceded to him one tittle on Homoeopathic 
principles' and as a public teacher of thirty-five years' 
standing, I appeal to my numerous pupils with the utmost 
confidence that they will free me from the imputation of 
having ever encouraged such doctrines." 

Have we not a Fergusson among us? 
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Transactions of the Meuical Society of the State of 
New York, for the year 1861. Albany, 1861, pp. 408. 

The volume for this year contains an unusual variety of ori- 
ginal matter. Though many of the papers contributed 
consisted only of the details of a case or two, most of these 
being, however, of much ititerest, there is still a full share 
of elaborately written articles by the leading members of 
the profession of the State. 

The transactions open as usual with the address of the 
President, Dr. Daniel T. Jones, of Onondaga co. A 
melancholy interest is attached to this production, for in 
another part of the volume we find a biographical memoir 
of its author, by his friend and neighbor, the Hon. William 
Tatlor, M.D. At the meeting of the Society, Feb. 6, Dr. 
Jones was in his usual health, and discharged the duties of 
presiding officer with great ability, and expressed himself 
highly gratified with the honor which his brethren had 
conferred by selecting him as their President. His address 
is a brief consideration of the position and obligations of 
our profession, and its progress in discovery. He men- 
tioned the fact^ that as earlv as 1828, he began to employ 
quinine in bilious remittent fevers, and in 1830, he took ten 
grain doses during an attack of congestive remittent fever, 
by advice of Dr. Day of Syracuse, 

Dr. Jones was a native of Connecticut, and a pupil of 
Dr. Ives, of New Haven, where he attended one course of 
lectures. He received a hcense from the Connecticut State 
Medical Society, and soon after located in Onondaga county, 
New York. Here he became distinguished both as a phy- 
sician and a citizen, having been chosen to represent that 
county two successive Congressional terms. He died 
March 29th, 1861, in the 60th year of his age. 

Of the papers which make up the body of the work, we 
notice several with which our readers are familiar. Such 
are the articles on — 1. Traumatic Tetanus, by Dr. Mc- 
NuLTY, of New York ; 2. Exsection of Vertebrae, by Dr. 
Hutchinson, of Brooklyn; 3. Suspended Animation, by 
Dr. Thomas, of New York ; 4. Simple Extension in Treats 
ment of Fractures, by Dr. Swinburne, of AMbany ; 6. In- 
versio UterL by Dr. Van Dtck, of Oswego ; and 6. The 
Report on Medical Education, by Dr. Townsend, of Albany. 

The remaining papers are numerous, but we shall notice 
briefly. Dr. Vanderpoel, of Albany, communicates two ; 
1. Use of Mercurials in Acute Peric»ditis ; 2. Bleeding in 
Cerebral Disease. Dr. V. does not advocate mercurials in 
acitU pericarditis, for the reason that they neither tend to 
prevent effusion, nor promote absorption in the rheumatic 
as they do in the syphilitic diathesis. He advocate^, on 
the contrary, stimulants, alkalies, and anodynes during the 
acute stAge. According to the views of Bennett, from this 
statement, the reader is prepared to learn that the writer 
does not approve of blood-letting in cerebral diseases, 
except in rare oases. The views of Dr. V. are those which 
now generally prevail among the best practitioners, and are 
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the results of the teachines of the school of which Todd 
was the head. There is, nowever, a faint reaction begin- 
ning to be perceptible, and depletion in cerebral diseases is 
a^ain discussed. The careful discriminations which Dr. 
Vanderpoel makes of cerebral diseases, and the treatment 
which he advises, will lead to judicious practice. 

Dermic Medication, bj Di. BjsselLj of Utica, is a well 
written paper, in which the writer bnngs to our attention 
the importance of the skin as a medium of introducing 
remedies into the system. Dr. John G. Adams communis 
Gates a paper on the Statistics of Suicide in the City of 
New Twhj in 1869-60. The total number of suicides for 
that year was 56, being in the ratio of 1 to 386 of the mor- 
tality, and as 1 to 14,285 of the total mortaUty. The 
paper contains interesting statistics of suicides which are 
well worthy of record. Dr. Hall and Db. Fbbbis furnish 
short articles on Diphtheria, which will, hereafter, be of 
service to the historian of our State Epidemics. Two cases 
of Poisoning by Corrosive Sublimate are reported ; the first 
by Dr. Downs, of New York, and the second by Dr. G. 
Orton, of Binghampton, Broome co. The first case is not 
of special interest ; the second was a case of suspected 
poisoning, and involved a post-mortem examination before 
a coroner*s jury. Dr. Orton reports the results of the 
chemical examination to which he submitted the viscera. 
The presence of corrosive sublimate in large quantities was 
clearly demonstrated, but the jury decided that deceased 
came to her death " fit>m a cause to them unknown." Dr. 
Orton calls attention to the presence of peculiar granules 
found beneath the peritoneal covering of the liver, which 
he regards as "minute hepatic calculi of pecuHar constitu- 
tion.' The paper is accompanied by a finely executed 
lithographic illustration of these deposits. Dr. Finnell, of 
New York, reported a case of suicide, in which the victim 
plunged a knife into his neck so deeply as to penetrate the 
cervical vertebrae, but without wounding any important 
vessel The circumstances, according to Dr. F., prove it 
to have been a case of suicide, but the nature of the wound 
is very unusual 

Prof. March reported a case of compound, comminuted 
and complicated fracture of the leg, which proved fatal 
from delay in amputation. The chief interest in the case 
is the additional evidence which it affords, that a fracture 
complicated with the wound of the principal artery of the 
limb, generally indicates immediate amputation. Dr. 
BuRO^ of Brooklyn, presented a new and ingenious instru- 
ment for the dilatation of strictures of the urethra, to which 
we shall hereafter refer. Dr. Bly, of Rochester, has a 
short paper, in which he condemns Chopart's and Syme's 
amputation, the former owine to the bad stump, the latter 
on account of the difficulty of adapting an artincial foot. 

Four cases of rupture of the uterus are reported, one by 
Dr. Barnett, of Wmdhara Centre, and three by Dr. Fisher, 
of Sing Sing ; all proved fatal The first was comphcated 
with an umbihcai hernia in a .state of gangrene. Dr. 
Fisher concludes fi-om his cases that he should reconomend 
gastrotomy, unless delivery could be readily efiected. Dr. 
Datton, of Mexico, reports a case of fibrous polypus of the 
uterus, which, protrudmg fi*om the vagina, was removed by 
ligature ; the patient died from anemia. Dr. Skilton, of 
Troy^. communicated a case of extra-uterine fcetation, with 
an illustration. Dr. Barrows, of Oneida co., reports a 
case of two pairs of twins born of the same mother within 
one year and five days. Dr. Hemstreet, of Herkimer co., 
reports a case of encysted tumor of pelvic origin. Dr. 
PuRDV, of Madison co., ^ves a case of change of color 
following suppression of urine for a long period. 

{To h6 eanUtm^) 



Domestic Items. — Prof. B. R. Carman has resigned the 
chair of Materia Medica in the Medical Department of the 
Universitv of the Pacific, and removed to Mexico. Dr. L. 
C. Lane, late of the U. S. Navy, has been appointed to the 
chair of Physiology in the same school. 
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FRENCH MEDICAL INTELLIGENCE. 

Bt Dr. DsaLAUMcg. 

A lengthened discussion on post mortem hysterotomy has 
taken place in the Imperial Academy of Medicine of Paris, 
at its sitting of April and May, in. which Messrs. Depaul, 
Devergie, Tardieu, Tr^bucher, et De Kergaradec, were 
prominently engaged. The questions to be settled were : 
Ist. That of the propriety of the operation in a purely 
medk^l point of view ; and 2d, that of its admissibility 
by the law. 

On the question of the propriety of the operation in a 
medical point, there could not be a doubt, and there was 
not the least hesitation. Whenever a pregnant woman 
dies necur the end of her pregnancy, or at a period advanced 
enough to lead the physician to presume that the child is 
living and capable of extra-uterine life, the latter has the 
right, and it is his duty, to perform the csesarean section, if 
there is no possibility of extracting the child through the 
natural passages. 

M. Depaul has clearly explained the state of science on 
the two following points : — 1. At what period of pregnancy 
is the foetus viable or capable of extra-uterine life ? 2. How 
long afler the death of the mother, can the physician have 
.ground for believing that the child is still hving? The 
csesarean section can only be performed with any cnancd of 
success as regards the preservation of the life of the child, 
from the 180th day of pregnancy, or at the end of the 6th 
month. He fixes one hour afler the real death of the 
mother, as the time during which the child still contained in 
the womb may live. 

Has not M. Depaul erred on this side of the possible, in 
giving to the physician but the latitude of a few minutes to 
act with a sure chance of success, and in fixing at one hour 
the extreme hmit bevond which it would be useless to 
attempt the operation ? 

MM. Tardieu and Devergie have advanced the opinion 
that in following the precepts of science, and acting with 
the consent of tne family, the physician had nothing to fear 
fVom the law. 

M. Kergaradec considered the operation from a religious 
point of view. 

After this discussion, the Academy limited itself to 
affirming that it is the duty of the physician to perform 
post-mortem hysterotomy in cases where there is a chance 
to extract a living child. 

At a recent sitting of the Academy of Medicine, a 
report of great interest was presented bjr Mr. Robin. 

To make, in our days, a discovery m the anatomy and 
physiology of circuhition, is a very rare good fortune. Mr. 
Robin has not hesitated in acknowledging that this good 
fortune has fallen to Mr. Sucqnet In one of the most 
learned reports which the Academy has heard for a long 
time, Mr. Kobin has shown that in his memoir on the cir- 
culation of the extremities and the head in man, Mr. Sucquet 
has discovered new anatomical fieu^ts which lead to unex- 
pected physiological explanations and to pathological con- 
siderations of great interest 

The new anatomical and physiological fact discovered by 
Mr. Sucquet is the existence of a derivative circulation, 
which has its seat in the foot, the hand, and the face. By 
injections first, and then by dissections, Mr. Sucquet has 
demonstrated the direct and immediate passa^ of the 
blood from the arteries into the superficial vems of the 
foot and the face, a derivative circulation placed under 
the dependence of the heart, and evidently in relation with 
the activity of this organ — a truly new function, whose 
mechanism Bad escaped until now the anatomists and phy- 
siologists, and which explains admirably the turgescence 
and redness of the hand, the foot, and the face under the 
influence of heat, digestion, the use of alcoholic drinks, joy. 
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anger, violent efforts, etc etc. A circulation arrested by 
all depressing causes — ^hunger, misery, fright, cold, melan- 
choly, etc. 
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AUTHORITY OP MEDICAL MEN IN THE ARMY. 

[To the Editor of the Amkbioav Mbdioal Txna.] 

Sm — Nothing can exceed the plainness and truthfulness of 
the propositions respecting the status of Doctors of Medi- 
cine in the army, stated in the last number of your journal. 
No one in his senses, who attends to the subject^ can lielp 
perceiving that, precisely as on the one hand mihtary men 
alone can appreciate and rightly understand the military 
details and operations of the service ; so on the other medi- 
cal men alone can rightly appreciate and direct its sanitary 
and therapeutical requisitions : and as the efficiency of the 
first is wnolly constituted of his authority to command 
obedience, so is it equally essential that the second should 
be empowered to enforce obedience to those rules which 
skill and science dictate as indispensable to the preserva- 
tion of life and health. Seeing this, it is of course further 
Elain, that unless the medical man be empowered to enforce 
is knowledge, and authorized to exact obedience to his 
sanitary rules, his pains to preserve health and save life 
will always be ineffectual Inasmuch as these rules form 
no part of military training, nor their observance any 
part of mihtary discipline, it cannot in reason be denied 
that they constitute a distinct sphere on which the medi- 
cal man alone is qualified to direct and control There is 
no valid objection why the medical man within the hmits 
of this sphere should not be empowered to enforce obe- 
dience to his sanitary regulations. If this authority be 
not granted to him, of course these rules will not be either 
heeded or obeyed any more than the mihtary regulations 
of the service would be if the commander of the forces 
were not empowered to enforce their observance. Nor is 
there the least real ground for the supposition that the ex- 
ercise of this authority by the mediou corps will ever be 
an intervention in military discipline, or to the highest 
extent invalidate the mihtary authority. No one can 
truthfully affirm that it would even derogate in the least 
from the real or fancied dignity of that authority. On 
the contrary, its existence would, by maintaining the phy- 
sical tone and heartful spirit of the men, contribute to 
military discipUne and promote soldierly qualities. Sup- 
pose we required the colonel of a regiment to see to the 
regulation of all the sanitary concerns of his command, he 
would at once, decline the duty as one out of his sphere, 
simply because, however profoundly he may be impressed 
with the necessities of the case, his studies have not quali- 
fied him for the business in question. But this is precisely 
what the studies and experience of the medical man have 
quahfied him for, and it is therefore in this sphere he is 
quaUfied to command ; that he is not authorized to do this 
in every army, is one amongst the many anomaUes of life 
which refuse to give any exptanaUon to the inquest of rea- 
son. Now, since the qualifications to cope with the diffi- 
culties of both these spheres (military and medicd), and to 
perform the duties of each of them, cannot be combined in 
one person, and yet seeing that they equally require author- 
ity to exact their fulfilment by the soldier, we are shut up 
to the conclusion, that if the army is to have any sanitary 
regulations the power to exact them must be granted to the 
medical corps. In a word, their acts should be " by order," 
similarly as those of the colonel or commander are. Of 
course we do not mean that aught arbitrary should per- 
tain to their station, but that they should be subject to 
the same code of duties, and held in their spheres to re- 
sponsibiUties similar to those of the mihtary officers. As 
circumstances now are, the position of the medical officer 



is so humiliating to even the most docile and tame-spirited 
that few, if any, competent, will station themselves in it, 
however much' they may desire it When in the camp the 
medical officer is habitually in the presence of practices 
ruinous to health which he is unauthorized to abate ; and 
even his suggestions to that effect to those in commandj are 
expected to be made in a spirit of deference which rather 
deprecates than urges attention ; and he is attended to, if at 
all, as one to be iotercUed rather than heeded. What candid 
person can help confessing that all this is precisely as it 
should not be ; and if the next step in viewing the subject 
be taken, to join in soUciting that a change be made. What 
tills change should be, you have very ably represented in 
your article, to which I referred in the beginning. And I 
trust that a requisition will be made upon the government 
to that effect. The time is auspicious. 

Yours, &C. Rurus K. Browne, M.D. 

Vww YoBK, Aof . 12, 
ST Bond street 



FOREIGN CORRESPONDENCE. 

[Letter from Datio P. Smith, M.D.] 



PARIS. 



Having found it very difficult to obtain much information 
concerning the pecuhar advantages of Paris for professional 
study, before i went there, I have thought that perh^ 
it might be well for me to give in a few words a littie resum^ 
of what can be there followed to advantage. In tlie first 
place, unless one is a very good French scholar, it is hardly 

Erofitable to spend every morning in visiting the various 
ospitals. The crowd at these morning visits is so very great 
that little can be learned except by the eye. However, the 
ninning visits— cliniques— of Nelaton, Jobert, Civiale, and 
Trousseau, should be attended. Too much cannot be said 
in praise of the immense dkiical advantages enioyed by 
those who avail themselves of the private clinical instruc- 
tion of the internes or chefe de clinique of the various 
hospitals. Here the fee demanded keeps the classes very 
smidl, and you have an immense field for observation. I 
shall never cease to recollect with pleasure the two hours 
spent every evening in the wards of La Piti^, for two and half 
months, under the able guidance of M. Dumont. Although 
the French treatment of many diseases is decidedly contrary 
to our American ideas, the immense variety of cases shown, 
and the opportunity of seeing the result of treatment bad 
or good, must be usefiil to any one. It is, however, safer 
for a man who has seen some practice, than for a mere stu- 
dent, to view their practice. The practitioner is not so 
ready to embrace pernicious doctrines. The clinique of 
M. Sichel, which is held every Monday and Thursday, pre- 
sents a great variety of eye disease, and must be very use- 
ful in famiharizing one with all forms of diseased vision. 
But it is in the fieuiilities for the study of anatomy and the 
surgical operations that^ Paris excels all other medical 
centres. Owing to the pecuhar social relations of a great 
mass of the population tne supply of anatomical material 
is almost unlimited. Many llngush annually visit Paris 
for the express purpose of practising the operations on the 
dead body. For the benefit of any one who may feel 
interested, I will jot down my course there in that respect 
in detail I went to the anatomical rooms at Clamart, 
which is a httle out of the centre of Paris. The rooms are 
under the management of MM. Rambaud and Bastien. 
As I was recommended to engage with M. Rambaud by 
several Engh^, I did so. He spe&s English, and is a very 
painstaking, careful teacher. By the payment of two fees 
of one hundred francs each, that is of forty dollars in all, 
I obtained all the material I wanted for two and a half 
months constant work; some days being eight hours in 
the rooms. The great profusion of subjects renders any 
economy in their use of no consequence, so that the same 
operation may be repeated over and over an immense 
number of times ; in this way enabUng any one to acquire 
certainty and dexterity, if he devotes sufficient time to iU 
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I observe that I have omitted lo mention & clinique of 
ChfiBS&LgnBC's that T Btl«Dded ahortJj' before I lefl Paris, 
when I eaw him perform the infieqiient operation of am- 

SntatioD at llie liip-joint. It was done upon a !ad of about 
tleen years for compound fracture of femur, wliich had 
taken on uuhealthj action and was exhausting the patient 
hj immense Buppuration. The femoral artery was control' 
led by pressure, and so little bsmorrhage was there that 
the anterior flap did not require to be grasped as recom- 
mended. Not more than four or Gre ounces of blood 
were 1o8t There was great prOBtrstLon immediately alter 
the ablation of the limb, but he soon rallied, and was con- 
Teyed to bed in a very comfortable state. After much 
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practice of this operation upqn the cadaver I find it is 
'" accomplisned by Grst making a very long and 1 
r flap by transfixion ; then, by one cut from heel t» 



point of the knife, dividing the capsular hgament; then 
one cut divides the ligamenlum teres, and enables you to 
complete the operation by cutting straight down through 
the adductor and glutei muscles. The universal mistake m 
the dissecting room was the endeavoting to scoop out the 
bead of the femur. One straight cut, as if you aimed to 
cut off the head of the bone, aUowa it toimmediataly start 
from the socket. 



%xisq '^tilal |ntcUi|tnt{. 

BueuHE SnanjiiB.— Tb> Hit of apiwlntinuiti oT Brigidu Bnrfnoni. 
■uder iIm ttcrut AM of Cocpua, hM not tweD publUiM]. Tbe rolloHiDg 
unarmfii bin b«D nporwd u ipnulnUd :— fl. h. Limiii, Msa. ; f. 
H. Huilllnn. N, T. : H. e. Ha-|L N. 7. : J. C. JMlaa. Jr., N, T, ; 
Lutber V. Bell. MiB. ; Om. Snekltj, N. Y. : Ilrnn Bcyut, UiH. ; Wm. 
H. Cbunsb. S. T. , Pelu Pliwa, Hu. ; U. MutiD, Uui. 

ThompKiLUiiBrillK.tJ. Y.J 0. McDcrmiitl. M Oblo : H. U. MltiiicIL 
lllb H. T.i A. ll^er, Quibaldl Qa*M, M. T.; J. 8. Van Infui, Ittb 
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Suiaiom rai tui iLunon YoLiiinTiu.— The Bowd of Uudliul 
Eiunlniin tar llilt Buu, Pivl H. A. Jdbkuh, M.D^ FrtHdoDC, buTO 
puHid tweDlr-thns Suratont. u foltowi: Dn. W. Wifnier. Ooo. C«U- 
worUi. H. Viirdiwr, T. W. Winer. A. W. Bol», Jm. Brinnborat, C. Qood- 
bnko. L. D, KoUon, Wm. J. UcKlm. Usorr Pirk«r, ChvlM Stoteta. W. 
It. Burk*. K. I- Mtujilt S. T, Trowbridge, W. H, Onj. B, O, Bogue. Q. 
8. LiKU, I. WiUoiTS. 0. Bbkf^ S. B. Huolllon. 0. W. Eronu, Ju. 
Bobsru. ud J. W. TntUa. AitltlatU Stirgnutt, u rulliitn ; Dn T. Bsbb, 
Joho Fatur. F. K. BUltr. A. Bkkt, Cvl UnoU. 3. 8. HuDt, S. C Plum- 
in»r. Grvrre H. I>ewev, P. H. BallhubF, SmfUrd Ball. CbM. Dmtlfc O. Q. 
llonL D. ^tabl, Ju. Bimtlloii. U. A. Buck. Edwin GarlunJ, Jobn IL En- 
•*r, Ju Fmrtinm, E. Gullch, Baid. F. BievenMni. O. B. Ormabj, C. B. 
Tumpklu. Jobn U. Pblpp*. Wm. F. CwIt. l-b*odnn BlDlhardL 

8kx>xd MicRtou BiuinnT.— Hl»ai F. Liril A-U., M.D., ta Snc- 
faoD to tbli ngimaDt, InitaAd of Natbam Wesb. ufonnarlj annoutiofid. 

NiTiL AFTOurniDiT.— We iMm tbiC Uiaii Bhith, M.D., fomKiir 
8arEF<)D of tbe Ounboat Uontlnllo, lod who wu levarelr wnundad on 
tba Kappibunaek, b« bean oammiaaloiwd ■• AaMatanI Surnon Id tb* 
Mavj. 

General Hospital, Fortress Monroe. — We learn that 
Db. Kihball is about to retire from this Institution, which 
will now come under the entire chat^ of Dr. Cctler, the 
Ucdicul Director of Uiis Department. Our readers are 
aware that there has been much complaint about the 
management of this hospital while under Dr. Kihball. It 
is but justice to Dr. CnLES to state, that during the time 



be had no part in the administration of the internal afiain 

of this hospital. 

A correspondent, writing under dale of August 16(h, 
says ; — " Dr. Ccti.eb proposes to prepare a reading-room 
in the General Uospilal, which will contain alao a library 
of such books as will be of interest to medical men in our 
situation, and to which all the surgeons in this division of 
the Army may have access at any time. I shall then pro- 
pose (hat we oi^aniae a Medical Society, which would have 
for its object the reading of papers, and the discusnon t£ 
subjects pertaining to Military Suivery, Diseases, and 
Hygiene, to b« called Thi Ukiov Volumteeb Medical 
Boatn or Old Poorx Comtobt." We areglad to hear of 
this proposition to' form medical societies among the Bur- 
geons of the army. We have already suggest^l their im- 
portance, and we hope to hear of many such organizations 
for mutual improvement. 



THE ARMT HOSPITALS IN WASHINGTON AND ITS 
VICINITY. 

TuBDBnm, Anfr IT, ISSI. 
Tht (FoaAin^ton Infirmary ; CohtmhiiM HotpitaX; Jithtary 
Botptiai in C SL,Jbr Regular*; Union Hold JSiKpibU, 
Otorgttotm; Seminary ffotpHal; MiiHtary Mi*pital at 
Altaandria, etc., etc. 

[Aimj CoiTeapoiidaDea of tha Axauoui UiDiou Tm*.] 

Tbe sanitary condition of the Federal City and the vast 
military encampments in its vicinity, bos become second in 
importance and interest only lo the question of the military 
defence of the city ; and it will be fortunate if the military 
authorities appreciate the intimate relation of physical 
health and military strength. The fact (hat military 
authority and extra municipal sanitary surveillance must 
combine for the protection of the sanitary safety of the 
Capital, has long been too obvious. And there is evidence 
that Uiis fact is appreciated, for while viaiting the rooms of 
the Sanitary Commission a few mornings since, a messenger 
from the mayor's office called to ask if that Commission 
would aid his honor in procuring the removal of a number 
of dead horses from 'an open lot towards the Columbian 
Hospital. An affirmative reply was promptly given, and a 
request immediately dispatohed to the proper mihtary 
authority. A simiW request on the previous day had 
cleared from a sunken lot within sight of the President's 
manaon, thirteen equine carcases. 

But reserving for a future letter my notes on the medjeal 
topography and sanitary peculiaritiea of Waaliington and 
the banlts of the Potomac, I will now ^ve a brief sketch 
of the hospitals in Washington and its vicinity. 

Let it be stated, in limine, that previous to tbe month of 
May last, a military hospital had not been thought of at the 
Capital ; and the first order upon the purveyor's department 
for medical and surgical supplies for military forces, created 
an interesting epoch in the history of the Medical Bureau 
of the Army. Whatever now exists in the nature of hospi- 
tals, and a preparation for wounds and sicknesg, has been 
hastily extern poriied. 

The Wasbimotoh Ibfirkart. — This institution haa been 
established for several years, as a hospital for strangers 
ond for homeless persons. The Sisters of Mercy, under 
the direction of Profeeaora in the Medical College, have had 
charge of the hospital. The sisters continue their faithliil 
attendance under the military administration, and although 
a few beds are still retained for civilians, they have wisely 
established a separate and independent institution in a 
remote part of the city. This infirmary can accommodate 
one hundred and eighty patients, the number seen at my 
last visit Its location, though in an open and pleasant sec- 
tion of the city, on E Street, is rendered insalubrious by 
stables and refuse in Iront, and by sunken Iota and a slimy 
pond in the rear. Congress has appropriated $5,000 for 
the drunage of the hospital grounds. Dis. White, Qouley. 
Sutler, and their assisUn(B, constitote the medical stall; 
and tiieir patients appear to be doing well Erysipelas has 
made i(s appeatance in a few cases, and typhoid fever 
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surely will appear if the drainage is not soon attended to. 
The edifice having originally been a penitentiary, its ven- 
tilation and appointments are not all that could be desired 
for a hospital. 

Thi Columbian Hospital. — ^This is an old five-story brick 
structure, in the form of a parallelogram, with halls bisect- 
ing each story longitudinally. Erected and always used fbr 
coUegiate purposes, its apartments small, and having no 
water supply or sewerage, the perfect cleanliness and purity 
of the wards pleasantly impress the visitor with the effi- 
ciency of Dr. Abadie's administration, and the faithfiilness 
of his weU trained women nurses, fit>m the ReUef Associa- 
tion of your city. This hospital is located on the summit 
of Meridian HiU, on Fourteenth street, 'two miles north of 
the Treasury Building. It now contains nearly two hun- 
dred and fifty patients, with a smaller percentage of surgical 
cases than the other hospitals. Its chief physician, Abadie, 
is assisted by Drs. Asch, Brainard, Adolphus, and Knicker- 
bocker. Ten lady nurses and an insufficient number of 
assistants, give such attention to the nursing as might 
profitably be emulated in our best civil hospitals. The 
absence of water in and about this ho^ital is a deplorable 
defect, and Dr. Abadie is taxing his ingenuity to supply 
the defect from his single well, by means of a forcing pump 
and an elevated reservoir. We agree with him in the 
opinion that such buildings should not be selected for hos- 
pitals, if more appropriate structures could be provided. 
&ut we think the Quartermaster-general, whose duty it is 
to provide the hospitals, has done wisely in thus selecting 
an elevated and thoroughly ventilated locality for the largest 
hospital; and we venture to believe that his large and 
liberal views of official duty will yet prompt him to devise 
liberal plans and greatly improved structures for hospitals 

The C St. Hospital for Regulars. — A couple of dwell- 
ing-houses in the rear of the National Hotel, are in use as 

a hospital, under the care of Dr. . Both houses 

were crowded at the time of my visit, containing seventy- 
eight patients, mostly surgical cases. Several cases pos- 
sessed peculiar interest One athletic artilleryman pre- 
sented an excellent stump, from an amputation performed 
under fire on the field by Dr. Peugnet. He was doing 
well, after having walked the entire distance — nearly forty 
miles — to Washington, immediately after the amputation. 
EiTsipelas has since appeared in the hospital, and this heroic 
fellow is reported as one of its victims. The location of 
this hospital is damp, unventilated, and imperfectly drained. 
The people of Washington seem ignorant of the fact that 
Pennsylvania Avenue, from the Capitol gate to Willard's, 
was a marsh, and that its efiectual drainage is still prevented 
by the tides of the Potomac It is fervently to be hoped 
that the Hospital in C street may soon find a more salubri- 
ous location. 

The Union Hotel Hospital, Georgetown. — This was 
the first hospital called into existence after the Infirmary 
was occupied by military patients. It was an old tumble- 
down hotel, situated in the low eastern section of the town, 
and consisting of a main building fronting the south, and 
two wings extending northwards from either of its extremi- 
ties. Its many narrow halls and tortuous passages are 
flanked by suites of ordinary old hotel dormitories, which, 
with a bail room and the old dining room, constitute the 
wards for the wounded and sick. Dr. Gaikselan, the cliief 
physician, and his assistants, have done what they can to 
make and keep the place tolerably safe from infectious con- 
tamination ; but when the autumnal frosts close the win- 
dows and doors, now everywhere open in that building, 
typhus, erysipelas, gangrene, and dysentery, will inevitably 
become indigenous in the close, unventilated apartments, 
where now the wounded are doing very well. On our 
visit here we noticed one amputation at the shoulder-joint 
nearly healed, and a resection of the head and neck of the 
humerus which promised well but for repeated secondary 
hemorrhage. The Sanitary Commission had generously 
supplied a water bed to this and another patienL There 
were twenty-four patients in the wards at the time of our 



visit. We observed that women were employed as nurses, 
and their superintendent, Miss Powell, informed us that 
they were a strictly volunteer corps. Though there is no 
doubt of the devotion and industry of these women, the 
sooner they become regtdarSy and submit to better system 
in their work, the better for them and for the patients. 

The Sebonabt Hospital, Georgctown. — This is an old 
barrack-like structure that has long been used as a board- 
ing school lis location is somewhat better than the last 
named hospital, and is under the excellent management of 
Dr. J. R Smith and his four Assistants, Wolverton, Riley, 
Norward, and Kennedy. There were 162 patients, mostly 
surgical cases, at the time of our visit Seven well trained 
women, and two or three men, take charge of the nursing, 
and they do it admirably. Better bandaging, cleaner wards, 
bedding, and dressings, are seldom met with. The women 
are overworked in consequence of the multiplicity of apart- 
ments. We found two of the nurses in sole charge of^ele- 
ven wards containing 44 patients. Small rooms, tortuous 
passages, and insufficient water supply, are the great defects 
in this hospital 

The Militart Hospital at Alexandria. — Soon after the 
movement upon Manasses had been ordered, the medical 
director of the division. Dr. King, selected an old seminary 
at Alexandria for the immediate necessities of his depart- 
ment Dr. ^ of the Navy, was placed in charge recently. 

and with efficiency and tact rarely excelled, he has tumea 
the buildings into the best practicable condition for hospital 
uses. It now contains 104 patients ; the more severely 
wounded of the cases, brought in from Bull Run. Two 
assistants, two cadets, eight lady nurses, and a few subor- 
dinate attendants, constitute the staff of the Institution. 
The system, cleanliness, and cheerfulness which are every- 
where apparent in the nospital, afford tiie best evidences of 
the efficiency and faithfulness of the medical staff and 
nurses. 

Character of the Diseases in MilHary EospUals. — About 
five hundred of the patients are suffering from wounds, a 
ffew are suffering from dysentery, a considerable number 
have articular rheumatism ; and the balance consists of 
typhoid fever, diarrhoea, etc. The gun-shot wounds appear 
generally to have been caused by spherical balls, and being 
but slightly lacerated, and mostly simple flesh wounds, they 
heal with remarkable rapidity. Typhoid fever is strongly 
marked, and to me looks threatening. 

Sanitarium and Uospikd for GonvdUsoents. — Surgeon- 
General FiNLEY, witli great wisdom and foresight, has 
opened the spacious buildings and grounds of the Naval 
Academy at Annapolis, for this purpose. About 200 pa- 
tients have been removed thither from Washington. 

Prq>araiionsfor the Future. — In conversation with your 
late confi-^re. Dr. Harris, of the Sanitary Commission, we 
found reason to feel the utmost confidence in the purposes 
and ability of the Gk>vernment and that Commission, to 
provide abundantly and promptly for any emergencies that 
are likely to arise m the care of the sick and wounded. And 
we learn that while the Medical Bureau is active and ener- 
getic in its preparations, the Sanitary Commission stands 
ready with carefully matured measures and means, to alle- 
viate any suffering and want to which the sick, wounded, 
or feeble may be exposed in the progress of the war. Its 
well-filled store-rooms on F street, and in the Treasury 
Building, and the desks of its members, promise rich bless- 
ings to our noble army of Volunteers. That the Commis- 
sion and the Medical Bureau work harmoniously wc may 
judge, from the clean and comfortable clothing, the wire- 
cradles, and supports for wounded, tlie means of amuse- 
ment, the delicacies, the wine, tlie slippers, gowns, and the 
hundred writing-tables which are found, maiked with the 
name of the commission, in all tlie hospital wards. 

The cheerfulness and rapid recovery of tlie patients, is 
one of the pleasant rewards of the good management and 
humane provisions for all the patients in these Military Hos- 
pitals. Better care was never b^towed upon the inmates 
of our civil hospitals. Victor. 
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DENTITION AND ITS DERANGEMENTS, 

DSLITXBXD AT TIIB 

HEW TOBK MEDICAL COLLEGE AND CHARITT HOSPITAL 
• IN THE PRELIMINARY COURSE. 
Sbsbion 18M-M. 

By a JACOBI, M.D., 

PBOr. OP nfYANTILX PATHOLOOT AND THXBAPXUTIOB. 

Lecture VI. — Pakt II. 

SaUvation and its Causes — Stomatopharyngitis — Pharyngitis^ 
chronic and acute — Retro-pharyngeal Abscess, 

Before leaving altogether the subject of the diseases and 
affections of the mouth, I desire to add a few remarks on 
salivation, that is, on the secretion of mor« saUva than is 
required by the ingested food or by involuntary deglutition. 
The secretion of the salivary glands has too long been 
regarded as a mere filtrating process, from the fact that in 
proportion to other secretions, but few soUd elements are 
contained in it. Thus it was considered as a simple exos- 
motic process, in which the constitution, velocity, and 
pressure of the blood, nature of the waUs of the blood- 
vessels and the glands, chemical constitution of the glandu- 
lar cells, and the influence of the nerves were unknown. 
Ludwig at last has proven, from experiments on the sub- 
maxillary gland, that the influence of the nerves (facial 
and trigeminus) acts upon the secretion, without any influ- 
ence of the pressure under which the blood comes into, 
and flows in, the gland. The same physiologist, and 
Czermak at the same time, have observed that the secre- 
tion is induced by irritation of the sympathetic fibres of the 
gland itself, and also of the trunk of the sympathetic nerve 
on the neck; and what is most wonderuil, the latter 
observer has found, that under certain circumstances the 
irritation of the sympathetic nerves will sometimes stop 
the secretion brought on by the irritation of the fifth pair. 

The secretion of the salivary glands appears to be under 
the direct influence of the brain. Bernard produced saliva- 
tion by irritation of the central end of the dissected 
lingualis. Direct irritation of the central end of the n. 
glossopharyngeus has the same effect The looking at an 
agreeable dish brings on salivation ; so does the thinking of 
food while hungry, according to the experiments of Frerichs, 
as is also the case with the introduction into the stomach 
of common salt, or of food. There is superabundant secre- 
tion of saliva in ulceration of the stomach, cancer of the 
stomach, in the premonitory stage of vomiting, in cohc 
frona helminthiasis, in certain stages of pregnancy, in hys- 
teria, and in cases of intermittent and typhoid fever, where 
we are hardly justified to attribute to salivation any import- 
ance as a " critical" symptom ; in tickling the soft palate, in 
simple masticating movements of the jaws. Thus you see 
the possibihty of Baiivation occurring on the introduction 
into the mouth of irritating substances, in cases of surgical 
diseases of the mouth, wounds and operations, and of neu- 
ralgias in the range of the ramifications of the fifth pair. 
Thus you perceive, also, that salivation may be produced 
by the irritation, though sUght, of the ramifications of the 
maxillary nerve, around which the process of the develop- 
ment and protrusion of teeth is going on. At all events 
we are not justified in supposing that the contiguity of the 
mucous membrane, and the transmission of the catarrh of the 
npouth to the glands, are the only causes of any case of saliva- 
tion. Even mercury and iodine do not appear to act first on 
the salivary glands. Iodine is seen in the saliva soon after 
it has been taken ; if direct irritation of the gland was tJie 
only cause of sahvation, why is it that salivation takes 
place so late on tlie administration of iodine ? Mercury, 
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too, is soon detected in the saliva, and nevertheless it takes 
some time before salivation appears. Moreover, the first 
secretion of salivation in such cases, sliows that the mouth is 
mostly affected. For Lehmann has found, that the secretion 
is in the beginning thicker and less transparent, and contains 
more young and old epithelial ceUs than normal sahva ; it 
contains much fat, little ptyahne, very rarely rhodan-potas- 
sium ; and its reaction is alkaline. At a later period there 
are less solid elements, like tl)e sahva secreted on artificial 
irritation of the nerve ; it is still alkahne, contains much fat 
and mucous corpuscles, but no rhodan-potassium, and some- 
times albumen. 

Thus it is evident) that the indirect causes of increased 
secretion of the salivary glands may be very numerous ; so 
numerous, indeed, that sometimes the etiology is very 
obscure. Thus Moore, in Dublin Eosp. Qaz.^ Aug. 15, 1868, 
reports the case of spontaneous salivation in a boy of four 
years and a half, in whom he was unable to discover any 
particular cause, although the anomaly lasted for a whole 
month. There was no tumefaction of glands, no affection 
of the tongue, no medicines had been taken. The adminis- 
tration of chlorate of potassa and tincture of catechu proved 
successful. 

Whenever, therefore, saUvation is produced in a young 
child, you have to bear in mind all the possible causes of 
catarrh of the mouth and salivary glandis, or of nervous, 
either peripheric or central, irritation. If you do, you will 
have less to say on teething and teeth, but will be more of 
a thinking, physiological physician. 

I have noticed (uready that affections of the mucous 
membranes in general are very common in early age. One 
of the most easily afiected is that of the pharynx. Catanii 
and inflammation of the pharynx, pharyngitis, are said to 
occur more frequently in adults than in children ; and if 
such was the case, this would be a fact directly in contra- 
diction to any assumption of the prominent mfluence of 
teething in this affection. But in late years we have had 
more opportunity to observe pharyngitis in children than 
adults, this result being brought about by a number of epi- 
demic diseases princijpally (Meeting children, and by the 
fi'equent occurrence of stomatitis. The inflammation of the 
mouth is undoubtedly one of the principal causes of pharyn- 
gitis, so much so that a large per centage shows both sto- 
matitis and pharyngitis in the very same individual Sto- 
mato-pharyngitis, therefore, is a term not unfrequently met 
with in literature. 

I do not speak here of the chronic intumescence of the 
phar3mx and particularly the tonsils, which is either the 
result of repeated acute inflammations, or is congenital It 
is usually found in fair, pale, "scrofulous," and weakly 
children, but sometimes in robust ones also, in whom the 
lymphatic dands generally have a tendency to become 
enlarged. Their deglutition is but little interfered with, 
but the respiratory mnction, formation of voice, and deve- 
lopment of thorax suffer much. Such children will snore 
in their sleep, breathe heavily, lose their breath with every 
effort, show a bloated and puffed appearance of the face, 
slightly moving nares, a pale or sometimes bluish com- 
plexion, and, on inspection, the mucous membrane of tlieir 
throat appears thickened, and the tonsils greatly enlarged. 
The use of styptic gargles and the application of local cau- 
teries, is here of httle or no use. In a number of cases 
absorbents will do better, and especially mineral waters 
containing iodine ; but more is effected than by anything 
else-— and surely in a large number of cases, it is the only 
reliable remedy — by the removal of part or the whole of the 
tonsils, by means of a simple bougie and Museaux's hook 
forceps, or by Fahnestock's pharyngotome, or, as it has 
been called by a barbarous mixture of Latin and Greek, 
tonsillotome. 

Acute pharyngitis has among its prominent symptoms, 
redness and swelling of the mucous membrane, enlarge- 
ment of the tonsils, and generally, also, the uvula, which, 
by being elongated^ and playing about the mucous mem- 
brane of the posterior and lateral walls of the pharynx, will 
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keep up a constant irritation and give rise to a constant, 
obstinate, short cough, especially immediately after the 
child retires. Respiration is always, even in moderate 
cases, interfered with, and is sometimes very troublesome 
indeed ; deglutition is very painful, and more so with liquid 
than solid food; hearing is sometimes injured by the conse- 
cutive affection of the mucous membrane of the Eustachian 
tube. Fever is more or less severe according to the seve- 
rity of the cases ; sometime^ the circulatory and nervous 
system are so much affected that severe convulsions will 
set in. Dyspnoea will be visible on the child's face ; the 
cheeks will be bloated, either livid or pale, eyes injected, 
tonsils, and sometimes other glands enlarged, and the mu- 
cous membrane of the pharynx and tonsils highly injected, 
of livid velvet-like appearance, and considerably swelled. 
Sometimes the injection is not at all general, but will appear 
in spots, exhibiting, as it were, a merely local, or a number 
of local inflammations. The inflammatory spots will parti- 
cularly appear around the mucous follicles, which then 
show themselves as hard, prominent^ whitish accumulations. 
Thus, there is a great variety of cases, while those who 
have a hereditary predisposition are most affected, and 
most exposed to relapses; and such cases as are of a 
phlegmonous character, being more severe, and less liable 
to suppuration, than those being merely superficial and 
erythematous. As a general rule, the prognosis is a very good 
one, absorption of the inflammatory swelling taking place 
after a number of days or weeks. Suppuration will some- 
times occur, and the tonsillar abscess break after a number of 
serious symptoms, depending on aggravated deglutition and 
respiration, or chronic induration will take place, such as 
I have alluded to before ; or the swelling of the mucous 
membrane, and effusion into the submucous tissue taking 
place to a considerable extent, oedema of the adjoining 
parts, thus, for instance, of the glottis, may ensue, and rive 
rise to highly dangerous symptoms. This, however, is a 
very rare result of pharyngitis, scarcely any more frequent 
than gangrene or any of those frightful accidents, so much 
dreaded. 

I have stated that pharyngitis is frequently complicated 
with, and in fact is even dependent on, the existence of sto- 
matitis. I do not believe that after the preceding remarks 
you will be impressed with the influence of dentition, in 
producing severe afiections of the mucous membrane of 
the mouth. Still less have we reason to attribute pharyn- 
geal symptoms to any great extent to the protrusion of teeth. 
Nor is there any necessity of falling back on unknown, or 
hypothetical, or improbable causes, where there are many 
manifest ones. Acute pharjmgitis is frequently noticed in 
the heat of the summer, complicated with troubles of the 
digestive organs, loss of appetite, furred tongue, headache ; 
it IS easily brought on by a sudden change of temperature, 
general, or local, and individual, or by &e direct influence 
of cold temperature on the mucous membrane of the pha- 
rynx. This occurs particularly in such children as are used 
to breathe with their mouths open ; here you have one of the 
reasons why it is so necessary to accustom children to 
have their mouth shut, and breathe through the normal 
passages. Other cases of pharyngitis are brought about 
by direct lesions, by means of hot food and beverages, 
stimulants, and sharp-pointed bodies being brought in con- 
tact with the mucous membranes. Others are observed 
during the course of diseases of the tongue, bronchia, and 
lungs, apparently from the mere contiguity of the mucous 
membrane. Another number, and not a small one, is pro- 
duced by the influence of epidemic diseases. Particularly 
the eruptive fevers have a tendency to be localized on the 
mucous membrane of the pharynx, thus morbilli and variola, 
but more than any others, scarlatina and diphtheria. Dur- 
ing the last few years, the influence of these two, especially 
of diphtheria, has been exceedingly great in this city, and 
a large part of the country, so much so that the greater per 
centage of diseases occurring in children were either directly 
seated in the pharynx, or complicated with a pharyngeal 
affection. I have been accustomed to inspect every chfld's 



pharynx when brought in for any sickness, not that every 
pharyngeal comphcation must necessarily be a very serious 
disturbance, but because I want to know the full range and 
extent of a disease, and, gentlemen, because a number of 
doubtfril cases will be found to be nothing else but an 
inflammatory or exudative pharyngeid affection, in such 
times. The large number of pharyngeal affections occur- 
ring in this city for the last few years certainly depended 
on the prevalence of scarlatina and diphtheria, especially 
the latter; pharyngitis either following for a long time, or 
followed by, diphtheritic exudation. So frequent have 
these cases been, that it has been possible to form whole 
classes of cases under the heads of diphtheritic pharyngitis 
(without any exudation being present), and diphtheritic 
fever. 

What I, therefore, lay particular stress on, is this — that a 
large number of cases of phai-yngitis occur in early age, 
that their causes dre both vaiious and frequent, that the 
pharynx is particularly exposed to injuries, and that a large 
number are brought on by the direct influences of epidemic 
diseases. I may add that the protrusion of the teeth 
ought not to be referred to as a cause of pharyngitis, as 
epidemic diseases are more found aft:er the first and 
second year than before. And I finallv desire you to 
remember this caution, viz. to examine the pharynx of a 
child at least in every case in which the diagnosis is doubt- 
ful By doing so you will not onlv reduce the number of 
uncertain diagnoses, but you will reduce the number of 
cases of " difficult dentition" considerably. You will often 
find pharyngitis, with or without stomatitis, to be the 
simple and easily removed cause of many serious troubles 
attributed to dentition. 

There is no more connexion between the mode of treat- 
ment of pharyngitis and dentition, than there was between 
the nature and etiology of both; local and intestinal 
derivants, diaphoretics, purgatives, and emetics have been 
recommended. Gargles have been resorted to in advanced 
children; mustard-plasters and cold water, according to 
hydropathic principles, have been applied. Have they any- 
thing to do with dentition, or is the protrusion of a tooth 
rendered easier by these, any more so than by the inci- 
sion of a tonsillar abscess ? 1 think not, nor do you ; what 
I think is, that dentition as a means of producing pharyn- 
gitis, except in those few cases in which stomatitis and con- 
secutive pharyngitis may be the result of an abnormal pro- 
trusion of an abnormal tooth, through an abnormal gum, in 
abnormally irritable children, is a very unimportant and 
uncommon factor. As to treatment, I should again urge 
the administration of chlorate of potassa, or soda, both 
internally and locally. I have not seen better results from 
any other medicine in any case which was not past the pos- 
sibiUty of absorption. 

One of the forms, or sequela?, of common pharyngitis is 
retro- or latero-pharyngeal abscess. Pain is rather severe, 
and exudation considerable. A semi-spherical, livid, bril- 
liant tumor is seen, or felt, on the posterior wall of the 
pharynx (or laterally). Respiration and deglutition are 
difficult* there is cough, thickness or hoarseness of the 
voice. Emaciation tf3ces place from want of nutrition; 
fever is very high, to such a degree sometimes that convul- 
sions ensue, brought on besides by the swelling of the 
tissues of the neck and compression of the veins. It 
generally comes on pretty slowly, and by this fact may 
sometimes be distinguished from acute amygdalitis or 
stenotic diseases of the larynx. Its termination depends 
on the change taking place in the abscess ; if the pus is 
removed, respiration and deglutition are restored, and the 
danger of suffocation removed, and all the severe symptoms 
disappear. This will occur spontaneously sometimes, but 
in a majority of oases incision is necessary. 1 have 
observed a child of about seventeen months of age, who 
had to perish from suffocation, as the parents were opposed 
to a simple incision into the latero-pharyngeal abscess, 
though easily accessible. There is, therefore, urgent danger 
of suffocation, from the mere size of the abscess and 
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the swelling of the surrounding tissue, especially the 
velum palati and posterior nares ; there are other dangers 
from the transmission of the process to the larynx, and 
thereby increasing the chances of suffocation or creating 
those of tedious and grave consecutive diseases ; or to the 
Eustachian tube, thereby giving rise to either impaired 
hearing or perpetual deafness. The danger from deglutition 
is not so great, at all events food can be missed longer than 
air, and moreover there are other ways of introducmg food 
into the system, besides the mouth and stomach, in cases of 
necessity, the chances of consecutive diseases, too, impair- 
ing the process of deglutition, are not very great, although 
a simple catarrhal swelling of the pharynx, or oesophagus, 
will fully suffice to give rise to a constant dysphagia. 

Retro-pharyngeal abscesses are seated in the cellular tissue 
connecting the pharynx and vertebral column. They may 
well be classified under three heads. Some are developed 
idiopathically, from an inflammation of the mouth and 
pharynx, and the surrounding tissues, the inflammation 
originating from either a simple catarrhal affection or a 
metastatic process, influenced by an acute exanthem, t}^- 
phoid fever, or pyaemia. The majority of the cases of this 
form occur before, or at the time of the first dentition ; 
this period of life showing generally the greatest tendency 
to catarrhal affections. This simple physiological fact has 
evidently been the reason why retro-pharyngeal abscess has 
been thought to depend on, and to be caused by, the pro- 
trusion of teeth. The prognosis in cases of this class is 
generMly favorable, unless the incision of the abscess is neg- 
lected; with the only exception of metastatic abscesses, 
which are but symptoms oi a more or less grave affection 
of the whole system. Therefore, in these latter cases, 
every hope of a lasting cure depends on the possibility or 
probability of a cure of the original morbid process. Idio- 
pathic abscesses generally, when in their first stage, require 
a rational antiphlogistic local treatment; application of 
cold, both externally or internally, the latter by slowly 
swallowing ice, or gargUng with ice-water, with or without 
alum ; local application of nitrate of silver, or alum ; scari- 
fications of the pharynx ; leeches. When the other stages 
of the inflammatory process cannot be repelled, warm 
poultices appear to be preferable, except in instances of 
imminent danger from symptoms of cerebral congestion ; in 
these cases warm emollient gargles do better. Internal 
treatment is unavailing, except for the purpose of diminish- 
ing the fever, or other dangerous symptoms ; tartar emetic 
has been fi*equently recommended, but also rejected. Where 
the symptoms are very grave, and suffocation imminent, 
the safest and quickest remedy is incision of the abscess, 
and the washing out afterwards of the abscess^ by gargling 
or syringing. Metastatic abscesses require incision, only to 
remove the utmost danger from suffocation, as the 
principal attention has to be paid to the general process. 
Afler the incision has been made, water is not sufficient 
for the wound to heal, but stimulants and astringents, 
chloretum calcari®, alumen, nitras argenti, acidum tannicum. 
are required, and an internal treatment has to be resorted 
to, according to the general affection ; bark and mineral 
acids will often prove necessary. 

The second class of retro-pharyngeal abscesses are second- 
ary, being produced by the suppuration of inflamed lymph- 
atic glands, and the surrounding tissues. They are rarely 
found in early infancy, viz. at or before the time of the 
first dentition, but at a later period, which is more &vor- 
able to scrofulous and inflammatory swellings of the 
lymphatic glands. It is not our fault that the second denti- 
tion may foil within the range of this period. The pro- 
gnosis in these cases is not very unfavorable, although it 
depends on the gravity of the original suppuration, and the 
amount of general morbid affection. The local treatment 
is much hke that recommended in idiopathic cases, with 
this exception, that the original glandular abscess requires 
particular attention. Incisions from outside will frequently 
suffice to remove all the pus formed, and to relieve the 
consecutive pharyngeal ana laryngeal injection. The gra- 



vity of the general dyscrasic affection, which gave rise to 
the primary suppuration, requires great care; iodide of 
potassium, iodide of iron, cod liver oil, air, e^^ercise, atten- 
tion to the skin, and generous diet, being strongly indi- 
cated. 

A third class of retro-pharyngeal abscesses owe their 
origin to the suppuration of cervical vertebrae, or their 
ligaments. They are seldom found before the age in which 
secondary abscesses have been observed, caries of the cervi- 
cal vertebrae and well-developed tubercular disease gene- 
rally being more common in later life. Their prognosis is 
very unfavorable. Incisions, which ought to be made as 
late as possible, are only of momentary use, they being 
unavailing in relation to the primary affection. As in all 
such diseases as resist treatment (all being nearly hopeless), 
a large amount of remedial agents, dietetic and pharmaceu- 
tical, have been recommended ; you may consider it to be 
a general rule that the number of remedies (infallible reme- 
dies) recommended, increases in proportion to the hope- 
lessness of a disease or a given case. Quiet, posture, cold, 
leeches, mercury, and wine, both externally and internally ; 
calomel, nitrate of potassa, tartar emetic, iodide of potassium, 
and iron, have been recommended, according to indications. 
They have been used and abused in many cases. These 
will generally terminate fatally ; either slowly, by hectic 
fever and exhaustion, or very suddenly indeed. I have 
seen a young man die suddenly while turning his head on the 

Eillow. Making the post-mortem examination I foimd the 
gaments of the vertebral column, in its upper part, mostly 
destroyed ; a few remnants had been torn by the last move 
of the patient, and the process of the axis entered the 
foramen magnum, destroying the tissue of the medulla 
oblongata. 
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No. IV. 

mmCATIONS FOR THEIR EMPLOYMENT. 

To remove the syphiliUc diaihesiSj mineral waters are pow- 
erless ; but when anti-syphilitic medication has been pushed 
to extremes, its pathogenetic effect is seen in the develop- 
ment of diat well known cachectic condition, of which im- 
poverishment of the blood is the characteristic, and of which 
the arrest is imperative. The value of treatment by mine- 
ral waters in such cases is notorious : it is known to be 
often the dernier ressort The simple hygienic influence of 
a season at the springs is beneficial, and intensifies the effects 
of some waters; but it is their internal employment on 
which alone we are to rely in these cases. The thermal 
sulphurous, and sulphurous-alkaline, and the stronger cold 
chalybeate common-salt, are the kinds indicated ; the two 
former, especially, where mercurial poisoning is most evi- 
dent or suspected, the latter where the anssmic condition 
calls for a speedv invigoration of the system. All tiiree 
kinds are remarkable for their power of " throwing out" 
the cutaneous eruptions pathognomonic of syphilis ; thus 
removing any existing doubts on the subject. The obsti- 
nacy of syphilis occurring in the scrofulous is notorious ; 
the use of waters like those of Nauheim or Adelheidsquelle', 
by correcting the scrofulous diathesis, leaves the svphilitic 
simple and more easy of cure. A subsequent simultaneous 
use of mercury may be put in force with all the more con- 
fidence, as its poisonous effects are not Kkeljr to be repro- 
duced while the appropriate mineral water is taken at the 
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same time. The same rules of treatment are eminently 
applicable in the hereditary constitutional syphilis of infants. 

In few constitutional affections have we more positive 
evidence of the medicinal efficacy of mineral waters taken 
internally, than in the scrofulous diathesis. They not only 
exert a modifying influence on the constitution itself, but 
also on the local lesions. It is especially the common salt 
waters which are indicated ; though where the skin is the 
main seat of the disordered action, the sulphurous may be 
employed, preferably however the sulphurous-common-salt; 
but after any use of sulphur waters a course of chalvbeates 
should follow. Dr. See,* of the Hopital des Enfonta, at 
Paris, has declared that^ ** the bottled waters of Nauheim 
preserve nearly all their efficacy in scrofula, ej^pecially in 
enlargements of the cervical glands, of which they speedily 
cause the entire resolution." I quote this observation for 
two reasons : in the first place, such evidence establishes 
beyond a doubt the value of the waters taken internally as 
medicines — for one cannot reasonably ascribe any good 
effect to the imagination of infants or very young chil- 
dren, or to the hygienic influences of French hospital air, 
or to the aid of baths of the same water, for they were not 
employed; in the second, it supports the opinion now 
becoming prevalent, that iodine is not the specific for scro- 
fula it was once thought to be, and that mineral waters rich 
in chlorides, especially if alkaline and chalybeate at the same 
time, are superior to all the compounds of iodine or bromine. 
Thus, there is no iodine in the waters of Nauheim, and 
only a trace of bromine ; but there are 60 grs. of common 
salt, 3 of chloride of calcium, 12 of bi-carbonate of lime, 
fif of proto-carbonate of iron, and -Jg^ of proto-carbonate 
of manganese, in the pint. This is a fair specimen of the 
kind of water most suited to all forms of scrofulous disease 
— a model or normal formula. The Rakoozy of Kissingen 
is another excellent one, from the use of which I have 
derived the most satisfactory results. It is more laxative 
than the Nauheim, containing a notable amount of magne- 
sian salts. The Elisenquelle of Kreuznach has also a very 
great and deserved reputation for its power of relieving 
even the most obstinate forms of scrophulosis, whether in 
the torpid, the glandular, or the cutaneous form, scrofiilous 
caries, leucorrhoea, etc. 

To the surgeon the employment of tliese medicinal agents 
affords a resource without the aid of which all his efforts 
wiU in a large range of local ailments prove abortive ; let 
but the diathesis be favorably modifiea by their use, and 
the same disorders will readily yield to the influence of 
treatment they had previously long resisted. I- have 
indeed seen many cases of ophthalmias recover without any 
local treatment whatever, after a four or six weeks' course 
of the Rakoczy, though tliey had previously been under the 
judicious treatment of surgeons of reputation, in some in- 
stances upwards of a year, without making a step towards 
recovery. The explanation seems very simple ; the bricks 
could not be made without the straw — the breaches of 
surface repaired without the right material to do it witJi — 
the ulcers healed without a blood affording the plastic 
elements necessary to cicatrization. The raj)id healing of 
the foul sores sometimes accompanying the cachexia 
already treated of. which is supposed to be a compound 
product of syphilization and nydr argyrosis, under the 
appropriate balneologic treatment, may be referred to as an 
illustrative parallel. In the treatment of all local ailments 
occurring in a scrofulous constitution, such as diseases of 
the skin and mucous membranes, and ophthalmias, glandular 
enlargements, and even in caries, necrosis, and Pott's 
disease, mineral waters, better than any other known treat- 
ment, vnll be found to develop vital energy with improved 
nutrition, while they allay morbid irritability. 

The following two cases illustrative of the effects of the 
Heilbrunn water I extract from Dr. Sutro's work on the 
German mineral waters : 

M. Pellerer, fi-om the Hospital for Incurables, states that 

« Armand Botereaa. 



J. M , thirty-eight years of age, had been affected from 

his childhood with various glandular swellings. Subse- 
quently scrofulous ulcers appeared on the right foot, and 
were complicated with caries ; his illness was aggravated 
by an increasing enlargement of the thyroid gland, so that 
at his reception his struma was enormous, weighing about 
four pounds, and impeding respiration and speech more and 
more. After an ineffectual treatment by pharmaceutic 
remedies, Adelheidsquelle (Heilbrunn) was ordered. Per- 
severing employment of this remedy for six months 
effected a complete cure of the goitre, and the patient 
would have been discharged but wr the presence of the 
carious ulcers. 

A child of ten weeks, emaciated and wrinkled in i^pear- 
ance, vomited afler it had been fed, and had besides twenty 
to thirty alvine evacuations daily ; the tongue was covered 
with mucus and small ulcers; the pulse almost imperceptible 
and extremely frequent; the temperature of the abdomen 
and forehead heightened ; and the extremities cold. The 
first child had died at the age of twelve weeks, from con- 
sumption, and the mother was desolate at the probable loss 
of this her second child. Dr. Wetzler recoDMnended her 
to give it some broth five or six times a day, and almond 
milk to drink, and he sent her a bottle of Adelheidsquelle, 
with the direction to give the child two teaspoonfnls three 
times a day. After a fortnight half the bottle was used, 
and the recovery so advanced that further medical treat- 
ment was dispensed with. 

Of disorders of the nervous system I pass but hghtly over 
paralysis, the more serious forms of which. are treated with 
great success at Wildbad, Gastein, Franzensbad, &c., be- 
cause the internal use of the waters of these sources plays 
but a very unimportant part, or is wholly neglected. Not 
so with the less grave cases, whether deutero-pathic or only 
sympathetic, winch are much benefited by mild solvent 
chalybeates such as Franzensbad, in which sulphate, muri- 
ate, and carbonate of soda so modify and control the 
agency of the iron, as to make it always safe to experiment 
with. The stronger chalybeates may follow, with the best 

effects. 

The neuralgias afford a wide field of doubt, difficulty, 
experiment, and success, for mineral waters are rarely used 
in such cases until ordinary therapeutic measures have 
failed. The doubt and difficulty concern the pathological 
relations of the pain ; experiment may enlighten us, and 
then success may be expected to follow rational treatment 
Thus it is by no means uncommon for a hemorrhoidal, 
gouty, or rheumatic attack to supervene, when the patient 
is submitted to a course of hydro-mineral treatment ; the 
neuralgia disappears ; it remains to combat the primary dis- 
order, which is commonly best done by a persistence in the 
use of the same water which unmasked the latent evil. In 
the absence of other guides, it will be always well to 
study the diathesis ; bearing in mind what I have already 
advanced touching the special value of these agents in the 
diathesic affections. Thus where the scrofulous diathesis is 
marked, the strong chalybeate common-salt waters, if the 
blood-making process seems most at fault — the thermal sul- 
phurous, if the skin be in unhealthy condition, would bo 
indicated; the use of the latter to be followed up by that 
of strong chalybeates. For the cure of true tic douloureux 
of the fifiJi pair of nerves, the waters of Carlsbad have 
long maintained a deserved celebrity. Migraine, or periodic 
sick headache, I have hardly ever failed to cure with 
common-salt chalybeates, such as Kissingen or Homburg, 
more rarely requiring Carlsbad. The migraine of exhaus- 
tion, whether caused by excessive heat or want of rest, 
may be arrested at once by the pure chalybeates, a single 
glass of Pyrmont often sufficing. In solar exhaustion its 
restorative effects are striking, nor is it less valuable as a 
prophylactic. The large class of painftil affections to 
which belong congestive headache, gastralgia, enteralgia, 
lumbago, sciatica, many of the phenomena attributed to so- 
called spinal irritation, colics, etc, being often certainly and 
always suspiciously connected with a peculiar condition. 
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which I shall call the hemorrhoidal diathesis^ I reserve for 
future mention. In neuralgic affections traceable to paludal, 
mercurial, or lead poisoning, no remedies approach in cura- 
tive power the thermal waters, such as CarlsDad, or in some 
cases Kissingen^ and its conveners. In that compound 
diathesis, in which the excessive use of quinine has en- 
grafted chronic cinchonism on a constitution still under 
the influence of the malarial poison, and a train of nervous 
affections "drags its slow length along," Carlsbad, fol- 
lowed, after a short interval, by strong chalybeates, will 
prove entirely satisfactory. 

The following outline case is doubly illustrative : — Judge 

K , after exposure to wet and fatigue, during the great 

fire at San Francisco, was attacked with a most severe neu- 
ralgia in the head, wnich he could never very satisfactorUy 
localize or describe. During the paroxysms, which came 
on most acutely in the evening, he always lay prone on 
his face, with clasped hands pressing on the vertex. For 
three years all treatment had failed of giving rehef ; the 
suffering compelled the free use of opium ; and whether 
from the influence of the drug, of the disease, or of both 
combined, his mind was evidentiy failing. A four weeks 
course of Carlsbad gave him entire relief, physically and 
mentally ; the more perfectiy, as this water possesses so 
remarkable a power to remove the bad effects of a long- 
continued, gradually increasing use of opium. Another 

phenomenon accompanied tiie cure of Judge K , not 

without interest, though neither exceptional nor uncom- 
mon. A false anchylosis had for fourteen years kept bent 
at a right angle, the second joint of the right little finger, 
injured in youth. On the tenth day of treatment he 
observed that the joint was becoming mobile ; on the four- 
teenth it was perfectly so. The solvent power of which 
this is a striking instance, renders it necessary to be careful 
in prescribing Carlsbad ; for if too long continued, even the 
callus uniting the ends of fractured bones is occasionally so 
softened as to call for a re-appUcation of spUnts. 



PRACTICAL REMARKS ON MINOR MIDWIFERY 

By EZRA M. HUNT, M.D. 

or mew JEBSIY. 

{Ckm6lud^ftompag€ 104.) 

VIL — ^UsB OF Relaxaijts. 

We not unfrequently meet with cases in obstetric practice, 
in which the os seems indisposed to yield before the in- 
fluence of pains, and although these are frequent, persis- 
tent, and severe, littie or no progress is made. In such 
cases, the value of relaxants often comes up as a question 
to the mind, and it is important to be able to make judicious 
choice between them. Venesection, tartar emetic, and 
morphine, stand most prominent in this list. As to blood- 
letting in tedious labors, not complicated with congestive 
convulsions or any other anomaly, we believe it very rarely 
indicated. We cannot predicate what may be the un- 
avoidable loss of blood by the uterine vessels before the 
labor is completed, and accidental cases sometimes show us 
what a serious thing prostration, from loss of blood, proves 
afler labor. 

Tartarized antimony is not so objectionable, while it very 
often effectually accomplishes the object desired. It is a 
depressant which we can more easily accommodate to cir- 
cumstances, and upon which we can more certainly reckon 
than many others ; and although still more direct sedatives 
such as veratrum, aconite, etc., are fashionable, we confess 
we have not yet discovered the vast superiority over the old 
tartar. But in this class of cases we regard morphine as 
more generally applicable than either of the others. Not 
only as relaxing the rigid os, but as suspending temporarily 
ill-directed pain which sometimes seems to irritate and ex- 
haust the uterus rather than facilitate progress ; it prepares 
it to resume its power with more efficient aim. The follow- 
inff case illustrates its action : 

Mrs. M , a small, narrow-built woman, the wife of an 



unusually large man, was taken in labor with her first child. 
Af^r twenty-four hours of pain, most of the time quite 
severe, no adequate progress was made. The os was but 
imperfectiy dilated, the diameters of the pelvis indicated at 
least great tediousness, and the woman was much exhausted. 
There was some fever of an irritative character, and partial 
rigidity. I gave her a dose of morphine, and came home 
to rest. It lulled the pain somewhat, but as soon as its full 
effect was felt the womb readily dilated, and labor was 
accomplished before I could return. My placebo and 
medical nap-promoter had expedited labor, as nothing else 
could. Wnile it relaxes and temporarily suspends pain, it 
does not depress as much as do other sedatives, and is 
highly available in the few cases in which some such design 
is impUcated. 

Vni. — ^Prolapse of the Cord. 

In cases of prolapsed cord, have we any other resource 
in order to save the child than to endeavor to keep up the 
cord until the head has become so engaged as not to per- 
mit its passage ? The old method of pushing and hooking 
it up was a fine theory, but any one who has tried the pro- 
voking experiment is more concerned to know how it may 
be made to stay there. The plan suggested by Dr. Thomas 
of placing the woman in such posture upon the knees, and 
inclined forward so as by the force of gravity to keep the 
cord up, is a good one, where it can be made available ; but 
some women will not submit to be kept in this position for 
a sufficient length of time to accomplish the object, and 
besides, any change of posture, made momentarily necessary 
by circumstances, is very apt to reproduce the trouble. The 
following case illustrates a plan which may be availal^e 
where there are the same attendant circumstances. A lady 
who had recentiy removed hither, had had very serious 
trouble in former labors from a contraction of the superior 
strait, so that, as she expressed it, in the first bearing down 
pains the child seemed determined to come through above 
the bones. There was a full inferior strait, but in the early 
pains the cord made its appearance externally as soon as 
there was a passage for it through tiie " os uteri." Persist- 
ent attempts at reduction by both the above methods were 
unavailing, and my only hope was, afler full dilatation of 
the womb, so to time the use of ergot as to hasten delivery 
after the superior strait was fully reached by the long 
diameter of the child's head. Although its contractions 
are continuous instead of intermittent, j^et the continuous 

Eressure of the one, if that is rapid in its rehef, is no more 
azardous than the tardy action of the other ; for so far as 
the cord is concerned, the natural pains, just as much as 
the ergot, inflict an unremitted pressure on the cord, in 
slow cases, during the last few mmutes of labor, and tnus 
secure fatality to the child. In tiiis case, the ergot acting 
rapidly hastened delivery, so that the child, tiiough some- 
what asphyxiated, escaped unharmed. The plan is seldom 
applicable, but not inexpedient where there is a full pelvis 
and where other methods have failed. 

IX. — Tying the Cord. 

The tying of the cord, though in theory a very simple 
matter, is one in which mistakes are sometimes miade. A 
case occurred to me a few years since, in which an unskil- 
ful person tied it with a silken string several times directiy 
at the umbilicus, and the result was peritonitis and the 
death of the child. Such an error could only occur in the 
hands of an ignoramus. 

The time oi tying the cord is to be governed entirely by 
the condition of t£e child. It is a matter about whidb 
there is no haste, unless the condition of the patient in 
other respects requires immediate attention ; and even then, 
may be left until afterwards. If the child is actively breath- 
ing, circulation through it will cease of itself; if not, it 
needs to be kept up by leaving the cord intact, except in 
those few exceptional cases where it is advisable to cut it 
without tying, in order to abstract a shght quantity of 
blood. In a very large cord, where it has been tied very 
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soon, I have once or twice seen after difl&culty. A case 
will illustrate. I was called some time since to see a lady 
in confinement with her third child, on account of fright 
merely, and a want of confidence in a young physician who 
was managing tlie case well. The child when born was, I 
noticed, attached to the placenta by a very large cord, and 
there being no asphyxia whatever, the cord was imme- 
diately tied and cut by the attending physician. He 
seemed to draw the ligature tightly, and requested me to 
attend to the delivery of the placenta. Stepping into the 
other room, and hearing no noise from the child, I inadvert- 
ently stepped up to look at it, and found it pale and beauti- 
ful as wax, but its lower blanket saturated with blood, and 
it was only by the persistent attention and stimulation of 
hours that it was kept in existence. He had drawn the 
ligature, I am sure^ with usual tightness, but the umbilical 
vessels were quite incompressible, and hence had not drawn 
it tightly enough. If you will accustom yourself to feel 
the beating of the cord after delivery, you will notice great 
differences in this respect A case recently of my own, in 
which I noticed an unusual degree of tenseness which led 
me to draw the string quite tightly, I afterwards found 
beginning to bleed in just the same way. Any such risk I am 
now in the habit of avoiding very easily and satisfactorily, 
by compressing the cord between the thumb and finger for 
a moment before tying it — thus interrupting the circula- 
tion. This, if the child is active, will make more perfect 
the change from foetal to respiratory circulation ; if not, 
will indicate to us whether it is proper as yet to sever the 
connexion and prevent such an accident as the one noticed. 
The cord is thus tied with greater ease, the spirting of 
blood upon the bed clothes prevented, and the risk of 
further hemorrhage dispelled. Another plan is to tie but 
one knot in the ligature, then cut the cord, draw the string 
more tightly, and make the second tie. 

X — Manaoemsnt or the Placenta. 

The management of the placenta forms an important 
matter in the safe conduct of labor^ and quite various is 
the instruction given with regard to it. Denman calls it a 
natural labor, only when the placenta is expelled without 
any interference ; others make it quite a common practice 
to take away the placenta without delay; and between 
those two extremes, you find practitioners of every shade 
of practice and belief. On the one hand, it is represented 
to be bold and meddlesome midwifery to introduce the 
hand within the uterine walls ; while others say, that the 
man of sense who uses his hand as the index of a judicious 
mind, seldom does harm in the cavity. One great error, as 
it seems to us, in respect to this placenta business, as well 
as in many other obstetrical points, is to regulate every 
thing by measurement of time. One may be in natural 
labor two days, and another require interference in less 
than three hours, and so, as to the placenta we have our 
specified time tables, and they vary, according to the best 
authorities, from a few minutes to a few hours. Now all 
these equations of time are merely circumstantial, and not 
essential and exact. It is true as a general remark on the 
one hand, that a bad rapid extraction may too suddenly 
rupture the uterus, or encourage too much interference, and 
also that a delay of an hour or so renders the uterus suscep- 
tible to hflemorrhage ; but after all the true test is the state 
of the uterus itself, and the degree of its contraction. When- 
ever the womb is well contracted, be it ten minutes or five 
hours after delivery, then is ihe time the placenta should 
be forthcoming. 

The placenta is a non-contractile surface spread out on a 
contractile one, whether we regard its connexion as direct 
or by endosmosis ; and whenever the uterus contracts, and 
not till then, separation takes place. If it does not then 
soon appear, or at least is not easily accessible, it is either 
held fast by adhesions or is held loose in the uterus or 
vagina, in no way doing any good service. If there is 
uterine pain, this is oflen sufficient to expel it ; and if not, 
still there is some contraction, sensible interference pro- ^ 



motes it, and aids the very object desired. We believe the 
following to be the right practice:— Within a very short 
time after delivery, the hand of the physician should replace 
that of his assistant externally, in order that he may appre- 
ciate the precise condition of the womb, and if this is leeble 
in contraction, a little judicious pressure and irritation will 

Erobably facilitate it. Then witn the hand of the assistant 
olding gently but not forcibly the uterine tumor, take 
hold of the cord firmly with a dry cloth, and making it 
tense without pulling, with the other feel the edge of the 
placenta. If there is some pain with a slight cough or 
blowing through the closed hand on the part of the patient, 
tighten the cord, at the same time, getting hold of the edge 
of the placenta between the fingers by a wavy motion from 
one hand to the other, endeavor gently to remove it 
There will seldom be a failure, the contraction of the womb, 
and not time, being the chief director as to the moment 
when it is to be done. My early teachings were to trust 
entirely to nature, and let the placenta alone at least for 
two or three hours. Pursuing this course, while all before- 
hand passed along pleasantly, I found myself oflen much 
embarrased, and needing to call for aid in delivery of the 
placenta. In each case the idea of adherent placenta was 
suggested, but examination satisfied me of no such thing. 
In most of these cases the placenta lies loosely in utero or 
in the vagina, and often will be a long while getting away 
if not removed. The position is one not favorable to com- 
plete expulsion, for there is not, as in the case of the child, a 
cone with its apex in the rear, and a lengthened body in 
which pressure upon the back part is of necessity without 
diminution propelled to the front. With the contraction of 
the womb first secured, a matter easily determined, there is 
but little risk in a removal of the placenta, and where there 
is hasmorrhage, and only partial contraction after cold, and 
other means fail, the removal of the afler-birth will often 
afford rehef. Where the placenta is delayed, even though 
at last dehvered, there is more hsemorrhage. more after 
pains from retained clots, more persistent ana debiUtating 
lochial discharge, and recovery more tardy. Introduction 
of two or three fingers or of the hand, even into a con- 
tracting cavity, just emptied of several pounds of bulk, and 
through an os which has just passed a head, is quit« a 
different matter from their introduction when the child is 
there, and the cervix is but partially dilated. He who 
pursues the course indicated, recognising at the same time 
the preference of an introduction of the hand to a long 
retention of the placenta, will find but partial interference 
necessary, and often none at all, and will have less to do 
with hour-glass contractions, than half-hour waiting 
accoucheurs. 

XI. — Revfviho Children when Respiration is Absent or 

Incomplete. 

There are two different indications to be aimed at, either 
to keep the foetal circulation as long as possible, or to cause 
respiratory action. If reliance is to be placed upon the 
foetal organs, the chief indication is to be derived from the 
beat of me umbilical artery. I once saw an old practitioner, 
alter a child had been born comatose, placenta and all, at 
once thrust the whole in warm water, with the idea that 
the placenta had power to sustain life even after its separa- 
tion. It readily suggests the question, whether or not 
there is any power of this kind, for we sometimes, even in 
cases of living children, have reason to believe that there 
must have been partial or complete separation before birth, 
and a case reported by Dr. Baldwin to the Boston Surgical 
Joumcdj as well as some anomalies noticed in the beat of 
the artery, seem to point to the same inquiry. Whether it 
is possible by thus removing the placenta to restart its 
action, is very questionable. The other point is worthy of 
more careful thought Our main reliance, however, in these 
classes of cases must be to overcome asphyxia by tlie same 
general laws as are applicable in other cases ; and the plan 
suggested by Marshall Hall, and still more the Silvester 
method, as notailed in one of the recent numbers of Braith- 
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waite, is especially applicable. Where the face is congested, 
the bleeding from the cord sometimes avails, and even cold 
dashed over the chest, and a smart slap, may cause an 
inspiration. These cases are often given up too soon. A 
friend of mine once revived a child who had by the friends 
been deposited in a utensil for removal ; and not unfrequently 
the flow of life is not so completely stopped in these little 
ones, but that faithful effort will restore it. I have thus 
ventured to dwell upon some of these main points as either 
underrated, or not noticed by many authors, and if in so 
doing I have added or drawn attention to anv point deserv- 
ing of more careful consideration, each one's guarded ex- 
perience will prove the proper test of its importance. 



SPONTANEOUS ROTATION OF THE FGETAL 
HEAD DURING LABOR, 

FROM THE 0GCIPIT0-P08TERI0R POSITIONS TO THE ANTEBIOR. 

Bt JOSEPH MARTIN, M.D., 



or nw TOBX. 



The frequent rotation of the foetal head, from the posterior 
to the anterior positions, was first discovered by Dr. Solagne, 
one hundred years ago. Baudelocque, some ten years 
after, mentioned the fact ; and, in relation to the proper 
practice in such cases, says, in his work on Midwifery : — 
" The example of the spontaneous reduction of the poste- 
rior positions indicates what we ought to do in order to 
save the woman from the difficulties of this species of 
labor." And adds — "by attempting it early the accou- 
cheur maj always determine the head to take that fevorable 
position.* 

Naegeld, in his treatise on the " Mechanism of Labor," 
without mentioning Baudelocque, demonstrates the fre- 
quency of the spontaneous rotation forward, of the foetal 
head in labors with the posterior occipital positions ; but 
with his usual prejudice against the employment of artificiw 
aid in the practice of midwifery, he repudiates all inter- 
ference, if nature does not effect the change. 

Professor Simpson, in the Northern Journal of Medicme^ 
for April, 1846, shows, by statistics, that — "In twenty- 
nine out of thirty labors, with the head in the occipito- 
posterior position, the forehead rotates round and emerges 
posteriorly." And he says—" Where instrumental aid 
becomes necessary, we should make the forehead rotate 
backward, and the occiput forward, according to those 
rules we have seen nature follow. For the more perfectly 
we imitate the principles of nature, the more perfect will 
our practice be." He then quotes Smellie, to show that 
he discovered by chance, that delivery with the forceps, m 
such cases, is much facilitated by brmging the occiput for- 
ward. 

As, however, it is difficult to determine what may be 
the result of a labor with the head in an occipito-posterior 
position, I contend that, in accordance with the indications 
of nature, Ihe change ought to be uniformly made by the 
hand, or one blade of the forceps, except when the head is 
very small, and the pelvis large. By this simple treatment 
a protracted labor, with more or less unnecessary suffering 
to the mother, will be prevented, a resort to the forceps 
will be superseded, and the life of the infant secured. 

And here it may be remarked that, as nature does not act 
from caprice, and as the rotation of the occiput from the 
spine of the ischium forward to the foramen ovale is, as 
Naegel^ has shown, the rule and not ihe exception^ it is rea- 
sonable to conclude that there must be some pecuharity in 
the anatomical structure of the female pelvis, designed by 
nature's Great Architect to effect the change of position, so 
as to produce the most favorable results. And this I have 
good reason to believe is the fact, as I shall now proceed to 
show. 

The obUque diameters of the female pelvis at the brim, 
are respectively five inches. And the diameter, measured 
from the brim at the left acetabulum to the spine of the 
right ischium, two, or two and a half inches below the 
brim, at the right sacro-iliac synchondrosis, is jjso five 



inches. But the diameter, measured from the left sacro- 
iliac synchondrosis, at the brim, to the right foramen ovale, 
two or two and a half inches below the brim, is five inches 
and a half in a small pelvis, and five and three quarters of 
an inch, in a large pelvis. 

Now, in a labor with the head in the right occipito-pos- 
terior position, the vertex sinks into the cavity of the 
pelvis until the sub-occipital space is at the spine of the 
right ischium and the forehead is pressing upon the brim 
at the left acetabulum. And while the head is in that 
position, the sub-occipito-frontal dianSeter will be in relation 
with a pelvic diameter of only five inches. But, as the 
plane of the ischium is inclined forward and downward, the 
occiput, as the labor progresses, must have a natural ten- 
dency to glide toward the right foramen ovale, hecause there 
the suh-occipito-frontal diameter wiU he in relation with a 
pelvic diameter of five and a half or five and three-fourths 
inches. Similar measurements, made from the right extre- 
mities of the obUque diameters of the female pelvis, will 
give the same results. 
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BELLEVUE HOSPITAL 

SERVICE OP DR. I. E. TAYLOR. 
(Reported by Henrt M. Lyman, M.D.. Hoaee Surgeon.) 

Rupture of the Uterus. 

Mart S , a married woman, twenty-five years of age, a 

native of Ireland, pregnant for the third time, was confined 
July 1, ] 861. Her first child was still-born; her second preg- 
nancy, three years ago, resulted in the birth of twins, bom 
of which died shortly after deHvery. These previous labors 
had been short and easy ; the patient was unable to state 
whether they had occurred at mil term ; and in the present 
case she could not fix the date of the cessation of her 
menses. 

The pains of labor commenced at one o'clock in the 
morning. Three hours later the os had become dilated to 
its fullest extent, the bag of waters protruding far into the 
vagina. The foetal heart was inaudible. The membranes 
were ruptured at this moment, and the funis immediately 
made its appearance at the vulva. It was pale, flabby, and 
pulseless. The head of the child seemed to be tightly 
wedged in the superior strait of the pelvis: the occiput 
being in contact with the symphysis pubis, while the ante- 
rior fontanelle could be felt opposite the first piece of the 
sacrum. The funis was compressed against the pubes of 
the mother and could not be released from this position, 
although all the usual methods for effecting its reduction 
were attempted. The pains were strong and regular; 
yet, for three hours, the head of the child remained abso- 
lutely immovable. At 8 a.m. the occiput began to rotate 
slowly towards the right acetabulum. At 10 a.m. the 
patient was seen by Dr. Taylor. The head was at this 
time so much swelled and changed in form by the over- 
lapping of the bones, that it was with considerable diffi- 
culty that the occiput could be recognised in the position 
which it had assumed opposite the right acetabulum. The 
pains were now frequent, and so violent that the patient 
became black in the face during each paroxysm. The head 
advanced slowly till five minutes past eleven o'clock p.m., 
when the terrific efforts of the patient were suddenly sus- 
pended^ and she immediately complained of a severe cut- 
ting pain in the right iliac fossa. Dr. Taylor again saw the 
patient at one o'clock p.m. when the head had so far re- 
ceeded that it could only be reached by the introduction of 
the whole hand into itie vagina. At half-past twelve, 
nearly a pint of blood had made its escape, with a sudden 
gush, from the vulva. At half-past one, the patient was 
examined by several of the medical gentlemen in attend- 
ance at the hospital, one of whom was of the opinion that 
he had discovered a solution of continuity in or near the 
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neck of the uterus. Dr. Taylor now proceeded to effect 
delivery by version. The patient was brought partially 
under the influence of chloroform, and the right hand 
was introduced into the uterus. The head was found 
lying transversely above the brim of the pelvis, with occi- 
put directed towards the right side of the mother. Pro- 
ceeding a Httle further, the left foot of the child was encoun- 
tered, and was at once drawn down into the vagina. Then 
making gradual traction, assisted by the expulsive efforts 
of the abdominal musgles, the breech and body of the child 
were delivered with a spiral movement that brought the 
nape of the neck and the occiput under the arch of the 
pubes. The anterior shoulder was delivered before the 
appearance of the posterior shoulder. Failing, afler a delay 
of several minutes, to obtain any additional assistance from 
the abdominal muscles, a finger was introduced into the 
mouth of the child, and the head was immediately bom. 
After waiting more than half an hour for the delivery 
of the placenta, the hand was a^ain introduced into the 
vagina, but the cord did not guide the fingers into the 
cavity of the uterus. Through a wide rent, which seemed 
to occupy the upper and anterior portion of the wall of the 
vagina, near its reflexion upon the uterus, the hand, passed 
without effort into the peritoneal cavity, where the pla- 
centa was lying among the intestines in flie right iliac fossa. 
The organ and its accompanying membranes were removed 
without difficulty. The uterus was, at this time, firmly 
contracted, scarcely admitting the forefinger into its cavity. 
The patient was then covered up in bed and placed under 
the mfluence of morphine. Her skin was cool, tongue 
dean, pulse 64, full. 

JtUy 2, 1 A.M. — Pulse rapid and small ; patient began to 
suffer great pain. The administration of morphine was 
continued, and hot fomentations were applied to the abdo- 
men. Nine a.m., skin blue and cool ; pulse thready and 
rapid. The suffering was extreme, and the patient soon 
became delirious ; the extremities grew cold ; the bowels 
were evacuated without her knowledge ; her breathing was 
hurried and laborious : and thus she continued, in spite of 
every effort for her relief, till 1 p.m., when death put an 
end to her agony. 

Autopsy ;lweniy 'four hours after Death. — Rigor mortis well 
marked. The capillaries of the skin very much congested. 
The cranium and the thorax were not opened. The peri- 
toneal cavity contained between one and two pints of 
bloody serum. The peritoneum was everywhere intensely 
congested. The uterus was contracted to the size of the 
head of the foetus at full term. The oa internum was firmly 
contracted Jlike the mouth of a bag that has been tied with 
a string. The canal of the cervix was dilated so as to form 
with the vagina a continuous passage from the os internum 
to the vulva, only interrupted at the position of the os exter- 
num by a thin fold of mucous membrane which encircled 
the canal, very much like one of tlie valvuloi conniventes of 
the small intestines. Through the right anterior wall of 
this immensely dilated cervix, three lines below the os in- 
ternum, was a transverse rent, at least three inches long. 
The surfaces of the uterine cavity, and of the canal of the 
cervix, were smeared with bloody mucus. On removing 
the soft parts from the pelvis, the symphysis pubis was 
observed to be remarkably prominent posteriorly, forming 
a boss that considerably narrowed the an tero posterior dia- 
meter of the superior strait. The following measurements 
were made upon the bony pelvis : 
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The antero-posterior diameter, from the centre of the 
posterior surface of the symphysis pubis to the centre of 
the anterior surface of the tlnrd piece of the sacrum, was 
4i inches. The child was well formed, and weighed seven 
pounds and six ounces. 

A Case of Pregnancy associated with Ovarian Dropsy. 

Catharine R , eet 36, married, a native of Ireland, 

the mother of five children, last menstruated in September, 
1860. She was admitted to the hospital at 3 p.m., June 
27, 1861, having then been in labor for three days. The 
abdomen was immensely distended by an accumulation of 
fluid, which appeared to occupy the cavity of the perito- 
neum. The history of tlie patient, however, indicated 
ovarian dropsy. The tumor commenced its growth four 
years previously, since which time she had been delivered 
of a living child, and had been tapped twice at intervals of 
fourteen or fifteen months. 

On admission, the patient appeared very much exhausted. 
The pains, however, were regular and moderate, and the 
OS was nearly dilated. The head of the child presented in 
the first position. At 6 o'clock p.m. the os was fully 
dilated, the membranes were ruptured, and an unusual 
quantity of amniotic fluid made its escape. The p^s con- 
tinued at regular intervals, but were too feeble to advance 
the child. At 10 p.m. she took ten drops of Magendie's 
solution of morphia, and soon fell asleep. At midnight she 
awoke, the pains were renewed, and at the end of forty 
minutes the child was bom. The contractions appeared to 
be wholly confined to the uterus ; the abdominal muscles 
took no part in the expulsive effort. There was no hemor- 
rhage, nor any other unfavorable circumstance. After the 
delivery of the child, which was a boy, weighing six 
pounds and twelve ounces, the size of the abdomen seemed 
to be in no way diminished, but the flanks and the hypo- 
gastrium were, for the first time, resonant on percussion, 
indicating that the accumulation of fluid was confined to 
the cavit}' of an ovarian cvst. The patient immediately 
fell asleep, and awbke much refreshed in the morning. She 
improved rapidly in her general condition, and on the 11th 
of July the cyst was tapped. A canula was introduced 
into the tumor, midway oetween the umbiUcns and the 
pubes, and ten quarts ot thin chocolate-colored fluid were 
withdrawn. The patient maintained a recumbent posr- 
ture during the operation, and experienced no pain nor 
discomfort After the contents of tlie cyst had made their 
escape, a broad bandage was placed around the abdomen, 
and twelve drops of Magendie's solution of morphia were 
administered. The patient complained of slight pain and 
uneasiness during the ensuing twenty-four hours, but at 
the end of this time these sensations subsided, and she felt 
no further inconvenience, recovering rapidly, and nursing 
her child as if nothing had happened. 

A Case of Softening of the Brain. 

SERVICE OF DR. A. B. MOTT. 
(Reported by Hxmst H. Ltman, M.D., HoaM Snq^n.) 

Cerebral Softening. — Apoplexy. — Concussion. — Compres* 
sion. — Death. — Autopsy. — Philip P., set 26, single, intem- 
perate, a stage-driver, was brought to the hospital Aug. 1, 
1861. For several months he had appealed to be sluggish 
in his movements, and much disposed to sleep. During the 

f)ast winter he had suffered with rheumatic pains in his 
imbs and back. On the Ist of August, he fell from a coach 
which he had been driving, and struck his head upon the 
pavement of the street. He was taken up in a state of un- 
consciousness, and was brought to the hospital On admis- 
sion, the body presented no marks of injury. There was a 
slight tumefaction of the integuments of the scalp over the 
right temple, but there was no evidence of fracture or 
depression of the skull. The respiration was natural, the 
pulse slow and soft, the skin was cool, the pupils were con- 
tracted, there had been vomiting. The patient was placed 
in bed, and bottles of hot water were applied to the feet. 
Aug. 2d. — The skin and pulse were natural, the pupils were 



Aroerfoan M«dloal Timeft. 



SUSPENSE OF FAITH. 



Aug. 81,1881. 13*7 



unequal, the right side was incapable of motion, but on 
pinching the skin of that side responsive twitches were 
excited upon the left side. During the three following 
days the patient was treated with croton oil, iodide of 
potassium, and counter-irritants, with considerable improve- 
ment of the muscular power of the left side. The right 
side, however, continued completely paralysed, and on the 
6th of August the insensibiHty of the patient became 
merged in coma. The frequency of the pulse began to 
increase rapidly, and continued to increase until the even- 
ing of the 7th of Aug., when it had reached one hundred 
and fifty-eight beats in a minute. It soon became so rapid 
and feeble as to defy enumeration, and at nine o'clock p.m., 
Aug. 7th, death occurred. 

Autopsy, thirty-six hours after death. — Weather cool and 
damp. The surface of the body, presented no unusual 
appearance, except a slight abrasion of the right ear, and of 
the right side, above the crest of the ilium. No wound or 
appearance or injury was detected upon the scalp, with the 
exception of a shght tumefaction above the right temple. 

On opening the cavity of the cranium a small quantity of 
blood, partly fluid and partly clotted, escaped from a cavity 
in the substance of the middle lobe of the left hemisphere 
of the brain, at a point immediately over the left ear. The 
investing membranes of the brain were generally healthy, 
but there was considerable congestion of the vessels of the 
pia mater, and the dura mater lining the middle fossa of 
the base of the skull upon the left side, was thinner than 
the corresponding portion upon the right side. The sub- 
stance of the right hemisphere was everywhere healthy, as 
also the superior portion of the left hemisphere. The 
amount of fluid in the ventricles was normal. The middle 
lobe of the left hemisphere was softened and broken down 
throughout its' whole extent, from the outer wall of the left 
lateral ventricle to the surface of the brain, laterally, and 
from the transverse diameter passing through the posterior 
comu of the ventricle to a similar diameter passing through 
the anterior portion of the corpus striatum. The superfi- 
cial portion of the diseased mass was filled with clots of 
blood of a dark color, and apparently of recent formation. 
The softened and broken down tissues were of pale red 
color near the dots, shading off into a faint yellowish hue 
as the limits of the diseased portion were approached. 

Upon the right side of the skull, between the dura mater 
and the inner table of the bones, was a small clot of blood 
occupying the anterior portion of the middle fossa of the 
base of the skull. There was also a fissure extending from 
a point a little above the anterior inferior angle of the right 
parietal bone, through that angle and across the anterior 
portion of the great wing of we sphenoid bone till it ter- 
minated in the sphenoid fissure. Some of the branches of 
the meningeal arteries seemed to have been ruptured by 
the violence which occasioned this fissure. 

The arteries at the base of the brain (the carotid and the 
basilar) were atheromatous. 

Thorax. — The lungs were healthy. The right pleurae 
were bound together by old adhesions. There were a few 
old adhesions between the pleural surfaces posteriorly on 
the left side. The heart was fatty; weight, 12i oz. A 
small atheromatous patch was observed in the arch of the 
aorta. 

The liver was fatty, weight, 4 lbs. 6 oz. 

The kidneys were fatty and darkly congested. Weight 
of the right kidney, 3 oz., of the left kidney, 31 oz. No 
other abnormal appearances were observed. 

Microscopical examination revealed the existence of pus 
in a cavity within the pituitary body. The softened por- 
tion of the brain appeared to consist of broken down nerve 
fibres, granular cells, and granular matter, blood corpuscles, 
and exudation cells. 
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A SUSPENSE OF FAITH. 

A distinguished leader of a reh'gious sect characterized by 
its disregard of the teachings of the past, its rejection of all 
forms, creeds, ceremonies, and tangible incitements to devo- 
tion, and for its purely spiritual worship, recently startled 
the world by the announcement that a new Church was 
required to meet the religious wants of mankind. From his 
own stand-point it was evident to him that there was "a 
suspense of faith" among Christians; a prevalent dissatis- 
faction with those theological refinements which exalted the 
spiritual at the expense of the material ; a certain anxious 
looking for the revelation of a new mode of worship. Re- 
garding pian as a finite being, having senses through which 
he is to gain a knowledge of the external world, and in all his 
pursuits dealing with substance and not shadow, with mate- 
rial forms and not essences, he very rationally concludes that 
to meet the religious exigencies of at least his own denomina- 
tion, they should return to those forms of worship which in 
the highest degree stimulated to devotion by an appeal to 
the senses. Accordingly he recommended the establishment 
of a Church with temples of the most imposing architec- 
ture, with altars smoking with burning incense, with music 
the most solemn, and ceremonials the most impressive. 
This theological philosopher, though advocating the most 
absolute changes in his bwn sect, reasoned fix>m true pre- 
mises, and came to logical, rational conclusions. Man has 
a spiritual and material existence so intimately blended 
and mutually so dependent, that the one contributes con- 
stantly to the aid of the other in their normal and healthy 
action. His religious being cannot long subsist on the 
vagaries of the imagination, or the airy notliings of a 
speculative theology. 

Medicine, like theology, has its transcendental worship- 
pers. Rejecting the methods of investigation by which 
every other science is advanced, they adopt a dogma at 
once irrational and insusceptible of explanation, and upon 
this build up a theory purely imaginary. Whatever does 
not square with this dogma is to be rejected, though its 
practical value may have been proved. The acquired 
knowledge of the profession, however exact and true 
is accounted as nothing, unless in harmony with this 
absurd principle. The history of medicine, in all that 
relates to its material interest, is obliterated, and a new era 
commenced. They thus discard alike the accumulated ex- 
perience of the past, the discoveries of the present, and tho 
aids by which nature and art are made to subserve the 
interests of science. To them patliology reveals no useful 
facts in the history of disease, and the microscope and 
organic chemistry are cast aside as useless methods of 
investigaticyi. Withdrawing ft*om the profane and vulgar 
touch of material objects, they seek to advance their know- 
ledge, of human maladies by studying the influence of 
intangible entities upon a diseased imagination. Causes 
are entirely lost sight of, in their anxiety to discover agents 
producing like results; symptoms are ascribed to the 
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potency of the ultimate particle of inert substances ; and 
the physiological termination of diseases is attributed to 
the elimination of a mythical cause by fabulous remedies. 

It is not strange that an inquiring mind should at length 
sicken of such irrational pursuits, and turn from that pseu- 
do-science which has only a retrograde movement, to that 
true science which daily unfolds new and hidden treasures 
to its votaries. It is only marvellous that an educated 
person could long occupy himself with studies so trivial, 
and investigations so unscientific and deceptive. We can 
only account for it, knavery aside, by the fact that medi- 
cine, in many respects, gives the greatest latitude for self- 
deception. But he who is finhly established in correct 
principles, and has the support of a sound judgment, can 
maintain his integrity while studying its most obscure 
chapters. We have ever been confident that educated per- 
sons adopting a system so destitute of merit, would finally 
become weary of its hollow pretensions, its inability to pro- 
gress, and the unsatisfying nature of its studies. 

There have long been striking evidences of a " suspense 
of faith " among the practitioners of this school. Discon- 
tent pervades its ranks, exhibiting itself in a universal ten- 
dency to abandon the intangible, imponderable, and imper- 
ceptible in remedies — the dogma dear to the heart of its 
founder. Silently many have returned to their old faith, 
while the majority have sadly back-slidden, and indulged 
clandestinely in the sin of employing old curative measures. 
The leaders have endeavored to meet this exigency, not by 
affectionate appeals to duty or stem reprimands for delin- 
quencies, but by devising means of concealing from public 
recognition the real defection of their followers. Ingenious 
methods of disguising full doses of every important remedy, 
seemed for a time to answer their, purpose j but there was 
a limit even to this device. Aloes and assafoetida could 
thus be administered in large doses without detection ; but 
by what means could blisters, leeches, and the lancet^ so long, 
so loudly, and so persistently denounced, be used, without 
utterly destroying the fabric which had been raised with so 
much labor and art I Even this point seemed to have been 
attained. A diligent inquirer set to work to determine 
upon what principles these three remedies acted, when, to 
the astonishment of himself and fi^ends, he discovered that 
blisters and leeches acted purely according to the dogma 
of tiieir school, and therefore were to be boldly employed. 
He also further ventured the assertion, that venesection 
would doubtless be found to act upon the same principle, 
if its action was thoroughly investigated, when the lancet 
would also be recognised as a legitimate resort in acute 
diseases. Here was a total abandonment of everything but 
the name, which has long passed for nothing. But even 
these concessions and compromises, it now appears, will 
not answer the exigencies of that school. The flimsy sub- 
terfuges which it raises will not long suffice to cover its 
nakedness. The larger body of its members require a new 
faith, and that faith will be rational, scientific medicine. 

Medicine, like theology, has always had its isms, which 
have, in various ways, and by multiplied deceptive charms, 
and insidious influences, enticed its members from its ranks. 
But these vagaries have proved unsatisfactory, and afl^r a 
brief, but often brilliant existence, have been abandoned 
and forgotten. Indeed, the history of medicine presents a 
continued series of popular theories, which have for the 
time engrossed the attention, and then fallen into contempt. 
No age, however enlightened, oin claim exemption from 



the prevalence of medical heresies, and experience seems 
to teach that, the higher the state of civilization, the more 
liability is there that absurd medical doctrines will be engen- 
dered. But humiliating as is this aspect of our profession, 
we may console ourselves with the reflection that medicine 
also, like theology, has always had its true Church, to which 
the footsteps of every honest seeker after truth finally tend, 
however far he may have wandered firom the paths of rec- 
titude. 



THE WEEK. 

The importance of establishing large permanent military 

hospitals in the North, upon the coast where they shall be 

easy of access by sea, is very evident, and we are glad to 

see the Sanitary Commission have.abready anticipated the 

want In a recent report on the hospitals in and around 

Washington, by Drs. Van Buren and Agnew, we find this 

subject thus alluded to : — 

" In view of the inevitable accumulation of chronic 
cases of disease in the general hospitals near the seat of war 
in large numbers, and of the great advantages that would 
be secured to many of them by change to a Northern 
chmate with sea air, and for many other equally important 
considerations, your Committee would suggest that the 
recommendation already made by the Commission as to the 
establishment of a general military hospital in the harbor 
of New York, be again urged upon the attention of tlie 
War Department" 

That there is to be a large number of chronic cases which 

would be greatly benefited by this change alone, there can 

be no doubt The transport would be easy by sea, as 

vessels returning from the seat of war are generally in 

ballast. We hope to see the suggestions of the Commission 

acted upon promptly, as typhus is already prevalent in the 

overcrowded hospitals at Washington. 

It is gratifying to notice the importance that ouf literary 
colleges are beginning to attach to physical education and 
personal hygiene. Amherst led the way by establishing a 
Chair for instruction in gymnastics, and Harvard is urging 
the appointment of a Professor of Hygiene. Says the 
President of that institution in his report for 1869-60 : 

" It is much to be desired that, in connexion with this 
subject, a Professorship of Hygiene should be established. 
The services of a skilful and experienced physician, who 
shall act as the friend and adviser of the students, are 
greatly needed. Brought together from their homes, at a 
critical age, witliout the oversight of parents or family 
physicians, many, no doubt^ fall into habits injurious to 
health, without being conscious of the dangers they are 
incurring; many are careless of precautions which are 
forced upon them at home ; some are drawn into tempta- 
tions with regard to eating, drinking, and smoking, which 
they need to be warned against The College rules of order 
in some measure help to protect the students from these 
dangers ; but a good physician in the department of hygiene, 
who, as professor, should give them instruction, by lectures 
or otherwise, at the commencement of the College course, 
and to whom they might resort in all cases of illness, whose 
advice they should have the right to ask confidentially on 
all matters relating to health, and who should exercise a 
controlling direction whenever a student appeared to suffer 
from bad habits, ignorance, or neglect^ would be the best 
j>o8sible safeguard. The importance of such a professorship 
can hardly be exaggerated." 

A New York Correspondent of the London Med. Times 

and Ghz.^ thus gives his first impressions of Yankeedom : — 

" Among other things, the way of eating here is posi- 
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tively painfbl. The Americans bolt their food, hot and 
cold, chowder, oyster-soup, roast and boiled meat, pastry, 
molasses, g^l^e, etc., pele-mdej without stopping to masti- 
cate or to speak, and no doubt this habit is in a great 
measure the cause of the enormous amount of indigestion 
which prevails in this country. This is, of course, greatly 
increased by the preposterous quantities of medicine taken. 
No trade flourishes so well in America as that of charla- 
tans ; one scarcely meets with an American whose pockets 
are not filled with pills, powders, mixtures, life elixirs, and 
universal panaceas, etc., prepared and advertised by quacks. 
These fellows make the largest fortunes, and Uve in the 
most magnificent style in this country. Opium, mercury, 
arsenic, and strong purgatives are the most common 
medicines- These and the tobacco-chewing which per- 
vades all classes of society, are most detrimental to health, 
and have contributed greatly towards deteriorating the 
race. These born in this country are sickly, slender, thin- 
legged, unhealthv, and lax-fibred ; they are unable to do 
heavy work, which is almost exclusively performed by 
negroes, Irishmen, and Germans. The women are cer- 
tainly pretty, but their beauty is of a deUcate and some- 
what of a languishing character; most of them being pale, 
nervous, and hysterical." 

The question of consultation with homceopathists is being 
discussed by the London journals, and the prominent sur- 
geons are brought to account for their delinquencies. We 
last week quoted Mr. Fbrousson's defence ; we now give 
Mr. Brodie's note in reply to insinuations of consulting 
with these irregulars : — 

" I feel confident that our Profession generally will do 
me the justice to believe that I would not, either directly 
or indirectly, do .anything that would in any way sanction 
a system so absurd and nonsensical as I know the so-called 
Homoeopathy to be. 

" Having been in the habit of seeing, especially at my 
own house, manv patients attended by Practitioners of 
whom I had no knowledge, I cannot say that I may not 
by accident have occasionally seen some one attended by a 
Homoeopathist ; but I have never knowingly done so ; and 
I do not think that any well educated Medical Practitioner 
can honestly meet one of these Homceopathists in con- 
sultation. The only object of a consultation is to do good 
to the patient ; and it is out of the question to suppose 
that any interchange of idea with one in whose professed 
opinions we have not the smallest faith, and whose notions, 
indeed, we cannot comprehend, can tend to this result." 



Transactions of the Medical Sooiett of the State of 
New York, for the year 1861. Albany, 1861, pp. 408. 

(^ConUnved from page 185.) 
The First Report on Medical Education^ by Professor 
Howard Townsend, of Albany, containing suggestions 
which we hope to see finally acted upon by our Medical 
CJollegcs, viz. a preliminary examination of the students as 
to their general educational quaUfications ; a longer and 
more thorough course at the medical schools ; a final exa- 
mination by an independent Examining Board. In our 
opinion this ia a concise statement of the present demands 
of the profession. 

The Second Report is on CoriiroUing the Use of Adulter- 
died and Inefficient Medicines^ by Dr. E. R. Squibb, of 
Brooklyn. The remedy proposed is, that every practi- 
tioner devote sufficient attention to the tests of drugs, to 
make hims(4f an inspector, and then patronize only those 
druggists who deal in pure articles. One test of impure 
drugs is their cheapness, and this test every physician can 
apply. _ 



The Third Report is from the Delegation to the Conven- 
tion for revising the Pharmacopoeia, consisting of Dr. Ed- 
ward R. Squibb, of Brooklyn, and Professors Howard 
Townsend, of Albany, and Caleb Green, of Homer. The 
Committee issued blank circulars of inquiry, as to the 
changes advisable in the pharmacopoeia, to fifly-nine county 
medical societies of the State, from which they received 
ten returns. The Committee report briefly the action of 
the Convention. 

The Fourth Report On Medical Topography and Sys- 
iemcUic Drainage^ by Dr. Elisha Harris, is one of the most 
elaborate papers in the volume. This report is valuable as 
laying the foundations for the permanent establishment of 
a Contract Board, having for its duties the surveillance of 
die sanitary interest of the State. It is shown that the 
difierent districts of the State are capable of drainage, to an 
extent which would materially improve the hedth of 
towns. But such great enterprises will not be undertaken 
and properly executed except under the direction and 
supervision of the Government. The State Government 
owes it to the people to institute such measures as will pro- 
mote the public health. This labor it must accomplish 
through an enlightened Sanitary Board, as is done with 
such great success in Great Britain. The appendix to ^e 
report contains several letters, by gentlemen, relating to the 
subjects of inquiry in different sections of the State. Dr. 
CoATES, of Batavia, gives an interesting topographical sketch 
of Genesee co., and portions of Wyoming and Orleans. Dr. 
J. G. Orton, of Binghampton, one of the committee, fur- 
nishes the vital statistics of the southern tier of counties, and 
gives the course of inquiry which he is pursuing, and 
from which we may anticipate hereafter valuable results. 
Dr. Moulton, of New Rochelle, contributes some facts in 
regard to the endemic diseases of that part of Westchester. 
The last communication is from the pen of Lieut. Viel*. of 
New York, and possesses unusual interest from the fact 
that its author is not only a distinguished topographical 
engineer, but is an intelhgent student of sanitary science. 
His observations are limited to New York and Long 
Island, but his remarks are appHcable to the State at large. 
The facts which he communicates in regard to drainage are 
of the utmost importance, and should awaken every resi- 
dent of this city to the irremediable necessity of reform in 
our local improvements. 

The last Report is On Medical and Surgical Statistics^ by 
Dr. J. G. Orton, of Binghampton. The indefatigable chair- 
man pursues the important objects of his commission with 
a zeal which we would gladly see others imitate. He has 
undertaken a most important work, and we trust the pro- 
fession of the State will respond heartily and unanimously 
to his appeals for aid. No one sliould fail to return the 
blank reports furnished and properly filled. The remainder 
of the volume is occupied with biographies of deceased 
members and subjects more immediately relating to the 
Society. 

Communications of the Rhode Island Medical Society, 
for the Year 1861. Published by the Society. Provi- 
dence : 1861. 

The fiftieth annual meeting of the Rhode Island Medical 
Society was held on the 14th of June, and has, tlierefore, 
attained to the honor of a semi-centennial anniversary. 
We allude to this fact with great pleasure, for it recalls long 
years of devotion on the part of the profession of that 
State to the cultivation of legitimate medicine, and to the 
maintenance of its social and scientific rank. State and 
County Medical Societies shoul^ be fostered by every means 
in our power, for it is through them principally, that the 
profession is united, strengthened, and elevated. We trust 
that this society is now but in its infancy, and that its good 
work in behalf of American Medicine is but just begun. 

The first paper in the Communications is the address at 
the Semi- Annual Meeting, by H. G. Stickhey, M.D., of 
Providence, on the Relations of the Young Physician to 
the Profession and Ptihlic. In this address the author 
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points out some of the difficulties which the young 
physician has to encounter, and indicates the remedy ; he 
urges him to educate the community in which he locates 
in the laws of disease and health, and not to despair of 
ultimate success. The second paper is a Letter on some 
Points ofMiMtary Surgery^ communicated by the venerable 
Dr. Parsons to rrof. Hamilton, and which has been pub- 
hshed by the latter in his work on military sur^ry. The 
next paper is on the Carbonate of Potassa in Phagedemic 
Ulceration, by W. Owen Brown, M.D., of Providence. Dr. 
Brown reports several cases in which he used this article 
as a local appUcation, with the happiest efiects. We have 
frequently used it in similar cases with the best results. He 
also adds to his paper two cases of scrofulous ophthalmia 
greatly benefited by the application of tincture of iodine 
to the Uds. A Case of Tvherde of the Lungs, resulting in 
Pneumo-thorax and Death, is reported at length by Tnos. 
K. Newhall, M.D., of North Scituate ; it is a type of that 
class of affection. The last communication is a Vase of In- 
terrupted and Renewed Lactation, by J. H. Eldridge, M.D., 
of East Greenwich. The patient, while nursing, was 
attacked with dysentery, and discontinued nursing for six 
weeks, after which she resumed it, and the return of milk 
was ample. 

The communications close with an Address on the Epp- 
zooty, lately prevalent among Svnne, by Edwin M. Snow, 
M.D., of Frovidenca with the results of fjost mortem 
examinations, by G. L. Collins, M.D., of Providence. This 
highly interesting paper has been published in a separate 
form, and we shall take another occasion to notice it more 
at length. 

The Physiolan's Pocket, Dose, and Hand-Book ; contain- 
ing the Doses and Uses of all the principal Articles of the 
Materia Medica, etc etc. By Joseph H. Wythes, A.M., 
M.D. Third Edition. Philadelphia: Lindsay & Blakis- 
ton, 1861, pp. 244. 

Tina little volume is a useful hand-book to those who 

may have occasion to improve their memories in regard to 

the preparation of remedies. 

The Half- Yearly Abotract of the Medical Sciences. 

Edited by W. H. Ranking, M.D., and C. B. Radcliffe, 

M.D. Vol. XXXIII. January— June, 1861. London : 

Churchill, 1861, pp. 360. 

This semi-annual publication is issued simultaneously with 

Braithwaite's Retrospect It embraces, however, a much 

wider range of periodicals, and reflects more accurately 

ciurent medical Uterature. The present number is one of 

the most valuable of the series. 
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ABSTRACTS FROM RECENT MEDICAL 

PERIODICALS. 

By E. H. janes, M.D. 

nCFAIRMENTS OF VISION CAUSED BY LACTATION. 

This is the title of an article in the Lond. Med. Rev., by George 
Lawson, Surgeon, etc. The author says that it is so common 
for some defect of vision to occur during the time that the 
mother is nursing her chil^, that few women who have 
borne many children have entirely escaped some of the 
shghter forms of this ailment, which may vary in intensity 
from a mere feeling of temporary giddiness to a state of 
incurable amaurosis. It may, in feeble women, manifest 
itself soon after confinement, while in the more robust it 
may not occur until many months afler. He describes 
two distinct forms of the disease, in one of which the eye 
is directly affected, with sufficient manifestation of morbid 



action to account for all the impairment of vision of which 
the patient complains. In* the other the defect appears to 
be central or cerebral, the appearance of the eye being 
nearly normal. In the first form the patient complains of 
her eye being bloodshot, of a feeling of giddiness, and of 
some intolerance of light. There is an inability to read 
long, as the lines become misty and the words run together ; 
the eye looks inflamed, irritable, and watery, presenting 
veiT much the appearance of one firom which a foreign 
body had been lately removed. It has a generally pinky 
appearance, and the ciliary veins are rather large, showing 
internal congestion. If the case be severe, the redness and 
impairment of vision increase until she is scarcely able to 
read large type ; pupils sluggish, contracted, pulse quick 
and small, and other symptoms of exhaustion. The case 
is passive choroidal congestion dependent on anaemia, and 
on an exhausted condition of the nervous system produced 
by suckling. In the second form there is in the eariy stage 
in the superficial appearance of the eye, beyond the pallor 
of the conjunctiva corresponding with the ansemic look of 
the padeut. Giddiness, lassitude, muscular debility, plainly 
indicate the drain produced by lactation. Impairment of 
vision increases, if the case is neglected, imtil complete 
amaurosis is the result. 

The treatment consists in at first removing the cause, 
and such general tonic and sustaining treatment as each indi- 
vidual case may require. If there be choroidal congestion 
with photophobia, strong light should be excluded, cold 
applications employed, and the bowels kept open by some 
mild alterative. If the congestion extend to the iris, and 
a chronic choroido-iritis is produced, mercurials are un- 
doubtedly indicated; but in all cases quinine and iron 
with nourishing diet seem to afford the greatest relief 
Suckling of course must be absolutely forbidden. Several 
cases are reported. 

A New Salt of Iron and Quinine. — Dr. Fergus, in a let- 
ter to the London Med. Times and Gazette, introduces a 
new combination of iron and quinine whicn he has used 
with very satisfactory results. He says, perhaps, without 
exception, the sulphate is the most practically useful of all 
the salts of iron, owing to the uniformity ot its composi- 
tion ; and of the quinine salts, the sulphate is most availa- 
ble for general purposes. It is not difficult to form a sim- 
ple combination of these two sulphates ; but the resulting 
compound is not well fitted for general use. The addition, 
however, of a certain proportion of sulphate of magnesia 
enables us to obtain a salt which is nearly as soluble as the 
sulphate of magnesia itself — quite unalterable in the solid 
state, and forming a solution, perfectly clear at first, and 
remaining so for an indefinite period. The proportion of 
the tliree sulphates adopted is 80 per cent of sulphate of 
magnesia, 15 per cent of sulphate of iron, and 6 per cent 
of sulphate of quinine, 1 scruple containing 16, 3, and 1 
grains of the respective salts. The proportion of quinine 
may be increased by prescribing an additional quantity, 
which is readily soluble in a solution of the salt One 
peculiarity is especially deserving of notice, namely, that 
m this combination the assisting or adjuvant property of 
both iron and quinine are remarkably developed; the 
eflect of both, particularly quinine, being heightened in a 
very marked manner. At the same time, both the reme- 
dies are less apt to disagree with peculiar constitutions 
which ordinarily refuse to tolerate either iron or quinine. 
If the heightened power be borne in mind in prescribing 
this combination, there will be very few cases found in 
which it will not be suitable whenever either iron or 
quinine is indicated. 



♦- 



HEREDrrARiNESs OF EpiLEPSY. — M. Petit, Physician of the 
Asylum of the Loire Inferieure, from his own observations and 
the examination of tiie statistics of other writers, comes to 
the conclusion that epilepsy is quite exceptionally heredi- 
tary, and when such transmission does take place, it seems 
to do so more frequently on the side of the mother than 
that of the father. — Moniienr des Sciences Med., No. 2G. 
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HINTS FROM EUROPE.— THE ARMY 

SURGEONS. 

[To th« Editor of the AaiTOiCAK Mxdical Tdos.] 

• 

Sir: — I have read the abstract of a report on Military 
Surgery, in your valuable Journal of July 20, signed by Dr. 
Poet and Dr. Van Buren. I think nothing could be better. 
All the suggestions are wonderfully in accordance with the 
latest deductions of surgery as seen in the Crimea, at Sol- 
ferino, etc., as now well understood, after much trouble, by 
our best London surgeons at present. As to the result of 
primary amputations at the nip-joint, the committee is 
right, but I think they will find that this amputation suc- 
ceeds as a secondary operation very well, if the patient is 
removed away from the field of battle for a month and 
well fed. As to chloroform, they will find it invaluable ; it 
lessens the shrieks and cries of those operated on, and thus 
lessens the fright and depressing emotion of such evils on 
those whose turn comes next to be operated on. A piece 
of a shell, four pounds' weight, has been extracted from>the 
muscles of the thigh, and amputation at once performed 
under chloroform, and perfect recovery of the soldier ; this 
and such like cases would be impossible without chloro- 
form : it is an excellent plan to use chloroform in the open 
air: half a glass of brandy, or a cup of coffee, given previ- 
ously, steadies the action of the heart. The only cases where 
caution is required, is where delirium is present this should 
be lessened first by a dose of morphia. It is well estabhshed 
now in Europe, that death by chloroform begins by a sort 
of spasm or stoppage of the action of the respiratory mus- 
cles; these should be watched. The first dangerous symp- 
tom in the administration of chloroform, is a protrusion of 
the eyeballs^ and a state of the patient as if in a trance, or 
8taU of religious ecstasy ; the respiratory muscles are stopped, 
the heart still beating vigorously. If this state be neglected, 
the respiration having stopped, the right side of the breast 
becomes engorged, and subsequently the heart stops by 
distension of its cavities : tracheotomy, as in the Crimea, 
done on tlie instant, has saved such a patient, but usually, 
if dan^r seem impending, fanning cold air on the face, and 
removing the patient more into the open air, succeeds. 

Tetanus is a disease in which chloroform will prove of 
immense utihty, joined to strong broths and jelly ; if the 
patient lives over twenty days, so as to allow the torn 
nerve to heal, he will probably recover : dividing the nerve 
between the wound and next ganghon is also beneficial. 
In lock-jaw, the hypodermic use or conia would probably 
prove very valuable : after Waterloo, the most fatal and 
frequent complication of the cases was by tetanus, again 
at Solferino, but it was nearly unknown in the Crimea, so 
that it is diflScult to lay down any prophylaxis, or to say 
what gives rise to it ; probably exposure of soldiers, when 
wounded, to tlie night air on the field, is one of the com- 
monest causes. Erysipelas is well treated by wine and 
quinine. Pyaemia by aconite. Hospital gangrene (like 
strawberries and cream) by nitric acid locally. Phagedsena 
by opium and fermenting poultices. The recent fight at 
Bull Run has engendered a feeling of great sorrow and 
83rmpatliy for your surgeons, and at this side of the Atlantic, 
in Ireland and England, we can only offer them hints such 
as these are. Yours, a constant reader, 

Charles Kidd, M.D. 

LovDOH, AagQst 18, 1861. 

[We learn from Du. Kidd that he visited the hospitals of 
Paris in the revolution of 1847-8, and assisted Roux, 
Velpeau, etc., in treating sixteen hundred gunshot wounds 
ten tliousand of the insurgents having been killed, as 
described in the Medical Times and Gazette of that year ; that 
he has, since 1850, edited the " Mirror " of Hospital Reports 



of the Lancet, and has almost lived in the London Hospitals ; 
that he has seen in all over ten thousand applications of 
chloroform by inhalation, so that he does not offer these 
hints without some reason. His approval of the report of 
Dr. Post and Dr. Van Buren is of the strongest kind ; and 
he states that it quite astonished surgeons for ita ability 
and information. In the Crimea, he concludes, chloroform 
was forbidden by the English authorities, till he, Th. Kidd, 
and others cried out against such barbarity, and appealed 
personally to Mr. Syrae to use his influence with some 
Scotchmen in office. — [Ed. Mkd. Times.] 



MEDICAL GRADUATES UNDER TIME. 

[To the Editor of the Ambricaii Medical Times.] 

Sir : — Two of your correspondents have alluded to the 
graduation of medical students at New York schools afler 
two years', or less, study. They both, evidently, refer to 
the same school, and that is one of the oldest and most 
respectable in your city. No one can be in doubt as to the 
school charged with this dehnquency. and the profession 
would be gratified to know what apology can be rendered 
for such gross neglect of duty ; for it is certainly its duty, 
according to its own regulations, to inquire strictly into the 
qualifications of its candidates for graduation. 

But I do not myself believe that the school referred to is 
alone in this matter; many (I fear aH) of the schools 
throughout the country are equally negligent of the time 
which their candidates have studied. They are all possessed 
with that pernicious idea, that the prosperity of a school is 
judged by the number of its graduates. It were well if by 
any means this belief could be eradicated from tlie minds 
of our medical teachers. I see but one way in which this 
can be accomplished, and that is, by making our medical 
institutions State property, giving professors a fixed salary, 
and having an independent Examining Board as in tms 
State. 

Yours, etc., Mich. 

Aug. 27, 1861. 

ALLEGED OBJECTIONS TO AMPUTATION AT 

THE ANKLE-JOINT. 

[To tho Editor of the Amekioak Medical Tim its.] 
Sir: — In looking over the Transactions of the Medical 
Society of the State of New York, kindly sent to me by a 
friend, I was surprised to ' find the following objections 
raised against the operation known as *' Syme's amputation 
at the ankle-joint," by Dr. Bly, of Rochester : — 

" Since the artificial leg has been brought to such perfec- 
tion, there are reasons which weigh heavily against this 
operation. The ankle-joint in the artificial leg should cor- 
respond with the one of the natural leg, but cannot in this 
case, on account of the length of the tibia and fibula. To 
get a good fit with an artificial hmb. the stump should be 
conical, or at least it should not be largef at the end than 
it is higher up, as it renders a portion of the interior of the 
artificial too large, if made large enough to allow the bul- 
bous extremity to pass through. Or if the leg is made to 
bear up, even then the ankle is necessarily large and clumsy. 

"It has been supposed that by this operation the patient 
would be enabled to take the most it not all his weight 
upon the end of the stump, but the few cases which I have 
seen do not sustain tlie supposition. I have not seen one 
that could support the whole weight on the end of the 
stump, thougn some of them could sustain some, not 
enougli, however, to counterbalance the difference in the 
substitutes, while some cannot bear any more than those 
who are amputated higher up. Therefore, when amputa- 
tion becomes necessary which would sever the flexors of 
the foot, it should be performed a sufficient distance above 
the ankle-joint, to admit of an artificial substitute with an 
ankle-joint of the most perfect construction now attained. 

" The junction of the middle and lower third of the tibia 
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i- the lowest point at which amputation of the leg can be 
performed, and give sufficient room for the construction of 
a good, substantial, and graceful artificial limb with an 
ankle-joint of the most recent improvement. It also gives 
a stump of as much length as is of any service to the 
patient; therefore, the junction of the middle and lower 
third of the tibia should be the first point of decUony when- 
ever the flexors of the foot cannot be saved." 

Dr. Bly is a practical artificial leg-maker of reputation, 
and his opinion is entitled to the most serious consideration. 
Having had some experience in this operation, and the 
adaptation of artificial limbs to the stump, I shall venture 
to question the correctness of the opinions above put forth. 
In the first place, amputation at tie ankle-joint is much 
safer than that through the leg, the former being rarely, if 
ever, fatal. The inabiUty of the patient to sustain his 
weight on the stump is not true in my experience; on the 
contrary, I have seen a patient bear his weight on this 
stump on the fifteenth day after the operation. I have never 
heard a patient even complain of tenderness of the stump 
after resuming active business. One person, a peddler, 
stated that he often walked eight or ten miles per day 
without any inconvenience, having merely a coarse shoe 
fitted to the stump. 

The question which Dr. Bly raises, as to the diflSculty 
or impossibihty of adapting a serviceable artificial limb to 
the stump, it is not my province to discuss ; but I may say, 
that I have seen a case fitted by Palmer & Co. so perfectly, 
that the more recent friends of the patient did not know, 
after a year's acquaintance, that he had an artificial limb. 
I believe, therefore, that this objection is as groundless as 
the former. Yours, &c., 

J.C. 

Aug. 17, 1861. 



SUSTAINING THE PERINEUM. 

[To the Editor of the AmcsiOAK Medioal Txiiss.] 

Sir: — In the Medical Times of Aug. 17, Dr. E. M. Hunt 
lays down the following proposition : — " Pressure prevents 
tearing or fissure" of the perineum during labor. I am not 
prepared to deny this statement, but it is contrary to my 
belief and practice. Let me ask Dr. Hunt, how pressure 
on the perineum can prevent fissure ? 

Yours, &C., E. C. Holton, M.D. 

Aug. S6, 1861. 

RENUNCIATION OF HOMOEOPATHY. 

[We are requested to publish the following declaration, 
with the explanation, that the gentlemen whose names are 
attached have all been until recently homoeopathic practi- 
tioners in this city. — Ed. Med. Times.) 

. Nrw ToBK City, Ist Jnlj, 1861. 
We, the Undersigned, believing that the true vocation of 
the medical profession consists in preserving life and health 
by any and every means offered, and believing further- 
more, that the facilities for such end are limited by allegi- 
ance to any form of medical sectism : 

Therefore do herein declare ourselves henceforth absolved 
from any and all medical sects, reserving to ourselves the 
legitimate title of Physicians and Surgeons. 

With this declaration we also take occasion to express 
our reverence and firm adherence to those time-honored 
ethics of our profession which render secure the confidence 
and welfare of the patient, and exact honest and honorable 
intercourse between its members. 

Ed. p. Fowler, M.D., 84 East 15th St. 

Wm. Faulkner Browne, M.D., 58 East 16th St. 

W. 0. McDonald, M.D., 1st Reg. U. S. Chasseurs. 



DOMESTIC CORRESPONDENCE. 

PHILADELPHIA. 

War and its attendant alarms affect the medical 
equally with other professions. The uniyersaJ cry among 



the brethren shows the diflSculty they experience in 
obtaining their well earned fees. Is it to be wondered at 
that a general stampede has occurred, and that in every 
direction, the young and old are volunteering, or going 
with the regular army ? When the first call came for our 
troops, not only were the medical posts in each regiment 
eagerly sought for and quickly filled, but many, including 
students who could not hope to obtain a medical recogni- 
tion, shouldered the musket, and fell into the ranks as 
privates. Our medical schools will present a beggarly 
array of empty benches, if we may judge from present 
indications. I learn that some of the professors are calcu- 
lating the probabihty of their being compelled to decline 
lecturing at all. 

A-propos of schools, I see you have not yet heard of our 
emeute. The " faculty of tlie Pennsylvania school is being 
reorganized," so says one of your contemporaries, which 
means hterally that said faculty have resigned en masse. 
There is a vast deal of unwritten history connected with 
that school, which would be decidedly refreshing if ^read 
before the medical world, and which, perhaps, may one day 
be unfolded by your correspondents. 

Judging by the size of their class last winter, and by the 
number of physicians who were attracted to the lectures, 
particularly the vivisections by the Professor of Physiology, 
a brilliant future was predicted by the friends of the institu- 
tion. At present it will scarcely be possible to survive this 
last blow, as the work of finding a new faculty, and one 
willing to hazard so much as will be necessary this winter, 
and at least for some two or three years to come, is one of 
no ordinary magnitude. Thus has fallen another prop of the 
medical capital. Will the others survive the shocks which 
are shaking the Union to its foundations, and fast sweeping 
away its ancient landmarks ? One fact forces itself upon 
us, that medical teaching in the large cities has culminated, 
and is fast descending in the Western horizon. 

In more than one of our hos];HtaIs, etc., resignations have 
been received from their physicians who have gone to the 
field of battle, thus creating vacancies which have long 
been hoped for by outsiders. It is presumed, therefore, 
that these positions will speedily be filled, and we under- 
stand that in some instances it may be necessary to con- 
sider at some length the claims of the various candidates. 

It would seem that quackery ^ or irreguJarUyj as it is more 
elegantly termed, has oeen recently revived, and appears 
now to possess an amount of vitality not dreamed of by the 
profession. Thus it has been seriously proposed to intro- 
duce homoeopathy into one of our promment hospitals, on 
account of its cheapness^ and also that those who prefer it 
may be thus treated. • But of this, more anon. 

Again, we find the brethren studiously seeking every 
opportunity to emblazon their deeds on high, and happy 
the man who may have a friend at court in the shape of a 
reporter. Those who prefer to avoid even the appearance 
of advertising were astounded by the report in a daily 

paper of an operation by " the skilful surgeon ," a 

man who has occupied a prominent position before the 
medical pubhc. Can we then exclaim at others, younger 
in the profession, with everything to gain, who may unwit- 
tingly offend by a modest announcement that they " attend 
the families of volunteers gratis ;" or that a physician to 
one of our dispensaries should come out with a circular, 
which he profusely scattered through a certain district, 
thanking his patients for their patronage, and asking a con- 
tinuance, &c. ? By the way, Mr. Editor, I think I shall 
send you a copy for pubUcation, as he was kind enough to 
send them to certain physicians and apothecaries, ai well as 
every one else in his neighborhood. 

The new building of the Episcopal Ho.spital is fast 
approaching its completion, and will add another and im- 
portant member to the list of these institutions. Much 
credit is due to all connected with it, but more especially to 
the members of its medical board, who have worked un- 
tiringly in the perfection of their object. As I do not wish 
to fall into an error against which I have just been declaim- 



Amerleui Medical Timet. 



ARMY MEDICAL INTELLIGENCE. 



Aug. 81, isei. 143 



ing, and as I know the modesty of these gentlemen, I will 
not mention names. 
Hoping to have another paper talk soon, I remain, 

Yours, &a A. M. Leon, M.D. 

Angust ST. 

♦ 

FOREIGN CORRESPONDENCE. 

[Letter frotn Datzd P. Smith, M.D.] 
LONDON. 

May 2. — To-day, at the University College hospital, I saw 
Dr. Walshe. He is evidently a most painstaking observer 
of nature. Two practical observations that he made are 
worth recording : showing a case of hemiplegria which he 
judged to proceed from capillary apoplexy, he remarked, 
that the entire flaqpidity of the limbs did not positively 
point out the absence of softening, for he had recently 
had a case in the hospital, characterized by no contraction, 
where after death extensive softening was proved to exist 
A very curious case of chorea affecting mainly the respira- 
tory muscles showed by its treatment and his remarks that 
he considers it almost a self-hmited disease. 

May 3. — To-day I had the pleasure of listening to a 
very interesting lecture upon scarlatina fi'om Dr. Jenner. 
He combated the prevalent notion that a plentiful eruption 
rendered the disease more manageable, and maintained 
there was no ratio between the amount of disease and the 
rash. For the throat affection he advised the application of 
the solid nitrate of silver, having found it in solution of no 
avail. When there was ulceration of the fauces, and, con- 
sequent upon that, enlargement of the lymphatic glands, he 
had found the solid nitrate, rubbed freely all over the throat, 
of the most signal advantage. In bad cases he considered 
patients could often be saved by very constant and assidu- 
ous syringing out of the throat with antiseptic solutions. 
For the secondary fever which sometimes follows scarlatina 
he had found quinine the most successful remedy. 

Among other surgical cases in this hospital, we were 
shown one where the operation of the late eminent Prof. T. 
D. Mutter for relief of contraction from burns situated upon 
the throat had been tried, with this difference : the inter- 
posited flap of skin, instead of being taken from the healthy 
arm, was, very curiously, taken from the breast, although it 
had suffered severely fi"om the bum. SloVighing had occur- 
red, and in this British bungling with a beautiful and success- 
ful transatlantic operation the " rent was made worse." A 
case of chronic cystitis was shown, where a blister over the 
08 pubis had done no good. A case of excision of part of 
t^e tarsal bones was shown me, and also a case of excision 
of the wrist They were of course doing well, and had 
been doing well for a year or two. It is a rather remark- 
able circumstance that every instance of excision of these 
small joints that I have seen has been doing remarkably 
well, but showing no signs of getting well. It would be 
well perhaps if the scripture injunction in regard to offend- 
ing members was sometimes carried into effect in these 
cases. 

May 6. — This noon I witnessed an interesting case under 
care of Prof. Erichsen. The patient had just been admitted, 
and, when the professor came to him in his round and 
asked him what was the matter, said he passed water too 
freely. This of course meant too often, and, on further ex- 
amination, he was found to have much tumefaction in the 
perineum, great oedema of the scrotum and prepuce, while 
his bladder rose to within two inches of the umbihcus. It 
being impossible to find the orifice of the urethra, a director 
•was passed under the "swollen prepuce up to its reflexion 
upon the glans, and a free division made by a curved sharp- 
pointed bistoury. The glans being thus uncovered a cathe- 
ter was attempted to be introduced, but, after passing through 
a stricture near the meatus, it met an obstacle in the pun- 
neum. The patient was then placed in the attitude for 
Uthotomy, a free incision made in the mesial line from 
which pus in large quantity spirted forth, and also smaller 
incisions made in the scrotum, ft-om which serum oozed out 
plentifully. The finger placed in the mesial incision failed 



to guide the catheter into the bladder, although strenuous, 
and it seemed to me, after having witnessed the gentleness 
and adroitness of Civiale, very severe attempts were made. 
Next, the catheter being introduced as far as possible, an 
incision was made upon it, and the urethra fairly cut into, as 
evidenced by the copious discharge of urine and rapid sub- 
sidence of abdominal tumefaction. Even now, after pro- 
longed trial. Prof. Erichsen totally failed to introduce a 
catheter into the bladder, either through the penis or 
through the perineal section. However, the urine had 
now a free exit, and the man was left in a comfortable state. 



Bkioade BmoBOKB.— The following is the ofSclal liet of Brigade Bar- 

feons aiipolnted under the new law, after examination by the Medical 
(oard. The date of appointment iB August 8d, with all but the last five : — 
George H. Lyman, Maseaehusetts ; F. H. Hamilton, New York; Henry 8. 
Hewitt New York; J. H. Brinton, Pennsylvania; John A. LidclL Now 
York; John C. Dalton, Jr., New York; George Suckley, New York; 
Uenrr Bryant, Massachusetts ; P. W. Ellsworth, Connecticut ; Lutber Y. 
BelL Massachusetts ; S. W. OroM, Pennsylvania; David Prince, Hlinois; 
A. H. Holf, New York ; W. H. Church, New York ; Joseph W. Freer, Illi- 
nois: P.ufas H. Gilbert, New York; J. £. Quidor, New Jersey; Cbaries 
MoM Ulan. New York: Charles O'Leary. Ohio; J. G. F. Holston, District 
of Columbia; A. R. Cauipbell, Pennsylvania; J. V. Z. Blaney, Hlinois; 
Thomas BimjIUlnois ; J. ». Bobbs, Indiana ; Peter Pinen, Maasaohusetts ; 
William K Waters, District of Columbia; 0. Martin, Massachusetts; J. 
H. Banch, Illinois; William B. Stuart, Indiana; N. R. Derby, Pennsyl- 
vania; Daniel McKucr, Maine; 8. R. Haven, Hlinois: A. E. Stocker, Penn- 
sylvania; J. Owen, Pennsylvania; W. C. Thompson, Indiana; James King, 
Pennsylvania; T. Kufch Sponger. New York; J. D. Robinson, Ohio; Wil- 
liam Clendenin, Ohio; George G. ^hximard, Ohio.— Total, 40. 

Mkdical Directors.— The following appointments have been made : — 
Burgeon Charles 8. Tripler, Medical Director of the Military Department 
under M«J. -Geo. McGlellnn; Surgeon J. M. Cuyler, Medical Director of 
the Military Department under (1 en. Anderson; Surgeon S. G. J. De- 
camp, Medical Director of the Military Department under Mi^.-Gen. 
Fremont. 

Assist. -Burgeon W. K. Soofleld, U.S.N., has been detailed for duty on 
the U. 8. Receiving Ship Ohio, at Boston, Maan., in place of Assist. -Bur- 
geon A. B. Oberly, who has been transferred to the U. S. Frigate Sabine. 

DxPAsncKNT or Eastbrv YntounA, Aug. IC, 1861. 

We, the undersigned, medical officers of the volunteer forces 
in and about Fort Monroe, having noticed in the American 
Medical Times, of Aug. 10, an article under the signature of 
Oilman Kimball, stating that tliere prevails at this post a 
marked prejudice against the service of Volunteer Surgeons, 
deem it our duty to correct as far as we can the erro- 
neous impression thereby conveved. 

It gives us pleasure to say that our official intercourse 
with the Medical Director and his associates has always 
been characterized by a kind, prompt, and efficient dis- 
charge of their duties, and our private relations have been 
of the most agreeable character. We have yet to learn 
Uiat there exists towards us any other than a feehng of cor- 
dial professional fellowship. 

We regret to add that the management of the General 
Hospital at tliis post, under Dr. Kimball, has not been such 

as to inspire us with confidence. 

(Signed.) 
J. L. Hicks, Surgeon, Ist Reg. N. Y. Vols. 
John Howe, Assist. Surgeon, 1st Reg. N. Y. Vols. 
Reed B. Bontecou, Surgeon, 2d Reg. N. Y. Vols. 
Le Roy McLean, Assist. Surg., 2d Reg. N. Y. Vols. 

A. M. F. Eisenlord, Surg., 7th Ree. N. Y. Vols. 
J. Jeeckh, Assist Surg., 7th Reg. N.Y. Vols. 
G. H. Humphreys, Surg., 9th Reg. N. Y. Vols. 
J. W. Hunt, Surg., 10th Reg. N. Y. Vols. 

F. W. DoolitUe, Assist Surg., 10th Reg. N. Y. Vols. 
Alex. H. Hoff, Surg., 3d Reg. N. Y. Vols. 
Jul. Hausen, Surg., 20th Reg. N. Y. S. Vols. 
Charles Heiland, Assist Surg., 20th Reg. N. Y. S. Vols. 
Johnson Clark, Act Surg., Mass. Battalion. 
John C. Bogardus, Surgeon, Union Coast Guard. 
John J. Van Rensselaer, Assist Surg., 3d Reg. N.Y. S. V. 
Rufus H. Gilbert, Surgeon, 6th Reg. N. Y. S. Vols., 
Advance Guard Zouaves. 

B. Ellis Martin, Assist Surg., 6th Reg. N. Y. S. Vols. 
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STATISTICS OF SICKNESS AT FORTRESS 

MONROE. 

Fortress Monroe, Ta., Aug. 14, 1891. 
[Army Correspondonoo of the Amebioan Medical Times.] 

The following figures are taken from the reports for the 
month of July, of the Surgeons of this post, which includes 
all the regiments remaining in and near the fortress, and 
also those at Newport News. 

There were reported, July 31, 6847 enlisted men, and 
343 officers. There have been, including the 618 cases 
remaining on ihe sick lists, on the 1st of July, 4210 under 
medical treatment during the month; 93 of these were sent 
to the General Hospital ; 3361 were returned to duty, 13 
were on furlough, 206 were discharged from service, and 
5 have died. There remained on the sick lists 318 con- 
valescents, and 212 still under treatment. 

There were 20 cases of congestive fever ; 10 of continued ; 
89 of intermittent; 11 of remittent; and 27 of typhoid. 
There were 2 cases of erysipelas ; 24 of rubeola ; 1 of vario- 
loid ; 18 of cholera morbus ; 69 of colic; 21 1 of constipation; 
1209 of acute diarrhcea ; 23 of acute dysentery ; 1 of ente- 
ritis ; 6 of gastritis ; 2 of acute hepatitis ; 6 of parotitis ; 24 
of tonsillitis ; 95 of acute bronchitis ; 51 of catarrh ; 5 of 
hjemoptysis; 8 of laryngitis; 7 of phthisis pulmonalis ; 3 of 
pleuritis; 8 of pneumonia; 3 of pericarditis: 10 of sun- 
stroke ; 149 of acute rheumatism ; 63 of chronic rheuma- 
tism; 49 of gonorrhoea ; 3 of nephritis; 9 of orchitis; 26 of 
syphilitic bubo ; 15 of syphilis primary ; 26 of syphilis con- 
secutive ; 53 of phlegmon ; 1 62 of wounds ; 77 of con- 
tusions ; 2 of fractures ; 34 of ophthalmia ; 3 of otitis ; 5 of 
otorrhoea. 

The remaining cases were mostly unimportant and mis- 
cellaneous in character. 

Of the deaths 3 were from gun-shot wounds; 1 from 
typhoid fever ; and 1 from phthisis pulmonalis. 

At present the tendency to' diarrhoea and dysentery 
seems to be abating somewhat among the troops, while 
fevers Eeem to be increasing. I am told by those who 
have lived a length of time in this climate, that it is unusual 
for bowel troubles to be of importance after the middle of 
August or 1st of September, while it is ihe season for fevers. 

The medical department at this port, so far as the inter- 
course of the regimental Surgeons with each other and 
with the Medical Director and his assistants is concerned, 
has been of a nature the most amicable and gentlemanly. 
I do not believe there is a Surgron of the volunteers in 
this Division of the army, who will not remember with 
pleasure his intercourse, both professional and social, with 
Dr. Cuyler. 

Relative to the General Hospital, I am happy to say 
that there are but few patients therein. 

JorrN W. Hunt, 
Surgeon 10th R«g. N. T. YoL 



RESULTS OF VACCINATION OF THE 37th REG. 
N. Y. VOL.— STATISTICS OF DISEASES. 

BCLLEYTTS, ALEXANDRIA, Ya. Aug. SO, 1861. 

[Army CorrMpondenoe of the American Medical Times.] 
A copy of the following report was sent to the Surgeon- 
General of the State of New York, and another to the Sur- 
geon-General, U. S. A., some time ago, as soon afler the 
vaccination as the results could be ascertained, I then laid 
aside a copy for the Times also, but, owing to the confusion 
inseparable from the hasty movements of a marching regi- 
ment^ this was mislaid. I now take the first opportunity of 
submitting it to you. 

Wm- O'Meaoher, Assist. Surgeon, 

87th Keglment N. Y. V. 

July IC, 1861. 

To THE Surgeon General. 

Sir : — In obedience to General Orders, No. 4, I hereby 
submit a report of the 37th Reg. N. Y. V., and a special 
report on its general sanitary condition : 



Vaccinatum — Total number vacdnakd^ 625. 

Number not previously vaccinated, 125 ; number previ- 
ously vaccinated, 403 ; number previously inoculated, 33 ; 
number of those who had had small-pox, 64. Total number, ■ 
625. 

Out of the whole number, vaccination succeeded in 157 
cases, of which 11 had been previously inoculated, 3 had 
had small-pox, and 111 had not been protected in any 
manner. Th6 ages of those in whom vaccination was suc- 
cessful ranged n*om 19 to 35. The virus was abundant, 
and perfectly satisfactory, having been furnished by Dr. 
Loines, Resident Physician of the Eastern Dispensary, 
New York.* 

special Report, — The sanitary condition of the regiment 
has been good, with shght exceptions.. The encampment at 
95th street, New York, I regard as subject to miasmatic 
influences, as demonstrated by several cases of miasmatic 
fever. We had, at that place, many cases of rubeola, 
brought thither by a company detailed to us from the 
interior of the State. I consider tlie Battery encampment 
as unfavorable to a good sanitary condition, for the follow- 
ing reasons : The enlargement was made by dumping street 
garbage, manure, etc., which are now undergoing slow 
decomposition, and emitting offensive and injurious exhala- 
tions; added to which is the aggravated nuisance of dead 
animals and offal deposited on the shore by the tide. These 
combined causes would be most proUfic in generating cho- 
lera, did an epidemic tendency exist A special evil of the 
latter place is the facility for drunkenness, and the oppor- 
tunity for contracting venereal diseases. 

Our present encampment at the foot of East Capitol street^ 
Washington, is situated on the extreme limits of the city, 
on high ground adjacent to the Eastern branch of the Poto- 
mac — the Anacostia — ^which is on one side margined by a 
wide marsh. Drinking water is obtained from a spring of 
a decidedly ferruginous character, which at first produced 
diarrhoea. The nights are cold, and the dews heavy, induc- 
ing a peculiar sense of damp-chilliness. The rains have 
been heavy and frequent, inducing rheumatism, catarrh, etc 
The prevalent diseases have been : diarrhoea, from which we 
have all suffered more or less, cholera morbus, a few cases 
of simple dysentery ; but all the diseases were more or lees 
influenced by the* surrounding miasma, requiring, in almost 
every case, the addition of quinine to the other appropriate 
remedies. The casualties have been, so far, few in number. 

There have been no deaths from any cause. Our medi- 
cal supplies from the U. S. Purveyor, and from the N. Y. 
Medical Association, were liberal and good. 
Respectfully yours, 

J. McNuLTY, M.D., Surgeon, 

Monthly Report of ihe Sick and Wounded of the Zlth Reg. 

N. Y. F., for July 1861. 

Stations, WAsniKOTOK, D. C, and Alexandbia, Ya. 

Diseases. — Febris, 8; febris intermittens quotidiana, 8; 
febris remittens, 1 ; cholera morbus, 16 ; colica, 1 ; consti- 
patio, 10; diarrhoea acuta, 159; dysenteria acut^ 6 ; dys- 
pepsia, 2; hepatitis acuta, 2; tonsillitis, 6; bronchitis acuta, 
3 ; catarrhus, 15 ; phthisis pulmonalis, 1 ; pleuritis, 3 ; vari- 
cocela, 1 ; varix, 1 ; epilepsio, 1 ; ictus solis, 1 ; neuralgia, 2 ; 
alia similia, 1 ; bubo syphiliticum, 2 ; gonorrhoea, 6 ; ischu- 
ria et dysuria, 1 ; orchitis, 1 ; syphilis primitiva, 2 ; syphilis 
consecutiva, 3 ; hydrocele, 1 ; rheumatismus acutus, 12 ; 
abscessus, 1 ; paronychia, 2 ; alia similia, 2 ; ambustio, 1 ; 
contusio, 3 ; fractura, 2 ; hernia, 1 ; subluxatio, 7 ; vulnus 
incisum, 3; vulnus contusum vel laceratum, 7; vulnus 
punctum, 1 ; vulnus scloptarium, 4 ; cataracta, 1 ; ophthal- 
mia, 7 ; otitis, 5 ; bubo simplex, 1 ; debilitas, 55 ; ebrietas, 
2 ; ha?morrhoid, 1 ; morbi cutis, 5 ; odontalgia, 3 ; tumors, 
1. Total, 391. Regimental number, 800. 

J. McNuLTY, M.D., Surgeon. 



* The Taccination was done while the regiment was encamped at the 
Battery, Now York, June 24, and up to tho present (Aug. 20) not a 
single case of sm&II-pox has made its i4>pcarAnce. 
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COURSE OF LECTURES 
DENTITION AND ITS DERANGEMENTS. 

SKLITSSSD AT mS 

N£W TOBK MEDICAL COLLEGE AND CHARITY HOSPITAL 

IN THE PBELIMINART C0UB8E. 

Bnsioif 186M1. 

Bt A. JACOBI, M.D., 

PBOr. OV IHFAIITILB PATHOLOOT AHD TIISBAPKUTKM. 

Lecture VII. — Part I. 

Ooitro-intesiinal Canal. — Vomiting. — H$ Phy$iologicai and 
Pathological Causes. — Catarrh of Ihe Stomadi, 

The gastro-intestinal canal of infants and children is very 
liable to diseases ; among the causes of which irritants, 
helminthes, hot weather, sudden changes of temperature, 
nervous disorders, and rachitic, scrofulous, and tubercular 
dispositions take a prominent place. Dentition, too, is con- 
sidered to be a principal cause of anomalies in both functions 
and structure of the stomach and intestines. Of these two 
the former suffers decidedly less than the latter ; for a large 
number of seyere diseases of the stomach, which proye very 
troublesome in advanced age, require time, while deep-seated 
disorganisations and thoroughly disordered ftinctions of 
the intestinal canal are by no means rare. It is worthy of 
notice, however, that almost all the affections met with in 
the gastro-intestinal canal, are found on or in the mucous 
membrane, the muscular and peritoneal layers showing less 
tendency to derangements. Now, the affections of the 
mucous membranes are of a more or less singular descrip- 
tion, catarrh and inflammation, with their consequences, 
being the prominent pathological processes really observed. 
The series of phenomena visible to superficial inspection 
are equally simple and uniform; vomiting and diarrhoea, 
with occasional pahi, and several other less prominent 
symptoms, have alone attracted constant and undivided 
attention. They have been brought in connexion, more 
thui any other, with Uie process of dentition, and it is cer- 
tain that there are no symptoms i^pearing more frequently 
daring its course. It is therefore of particular importance 
to consider these two symptoms at some length, in order to 
learn their importance eitner as symptoms or dangers of 
dentition. 

I have applied to both vomiting and diarrhoea the term 
of symptoms, vrishing to impress upon you this fiMSt, that 
they are no more real diseases than pain, or cough, or con- 
vulsions, or any other affection that may be produced by a 
number of different causes, although showing a similar <ma- 
racter in different cases. Let us consider firsts therefore, 
how vomiting may originate in infimtile age, and of how 
many conditions of the body it may be a consequence and 
symptom J we shall then be better able to trace its con* 
nexioQ with dentition to its proper source. 

Vomiting is a very common occurrence in i nfantil e age, 
and in a lam numW of cases is anything but a disease, or 
symptom ot disease. The stomach of Uie newly bom is 
small, holding but a few spoonfuls of liquid when undilated ; 
it remains for some time in its foetal state, in which the two 
corvatures exhibit but a slight difference in length; its 
position in the iMominal cavity is vertical instead of hori- 
sontal, and its i^pearance more like that of a dilated part 
of the intestinal tract than the stomach in the adult It is 
entirely covered by the liver, which, from being the centre of 
dreulation in iiastal life, is exceedingly large in eariy age, so 
much so that its left lobe neariy ecpals the size and weight 
of the right, and extends as far as to cover the upper por- 
tion of the spleen. Therefore the stomach will throw off 
its contents in early infantile age without any affection of 
the organ itsc^ A simple pressure over the stomach, shak- 
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ing or tossing, tight bandages, and an over amount of 
breast milk swallowed, are amongst the most frequent 
causes of vomiting in early age. It can scarcely be called 
vomiting, it is more like an overflowing after overfilling: 
the usuiu symptoms of genuine vomiting, exhaustion, small 
pulse, paleness, and famt ibeltn^, are not obsen-ed. So 
easily, mdeed, will the stomach eject its contents that eme- 
tics, whenever given, will also act without the protracted 
disagreeable symptoms always observed in adults, and that 
the raotlier is accustomed to consider tlie throwing up 
of milk, in Uie nursling, as a very favorable symptom. It 
has become proverbial almost all over the world, that infants 
llirowing up most will thrive best Although this opinion 
can easily be reduced to its proper value, viz. that it is due 
to the abundance of proper food such infants have, etc., 
still it shows that no immediate serious injuries result there- 
from. It follows, moreover, from what 1 have said of the 
causes of this throwing up. that nothing is more easy than 
to avoid it as far as it can oe influenced by external means. 
If you avoid pressure on the epigastric region by both hand 
and dress, and allow the nursling to enjoy undisturbed quiet 
after taking his meal, disturfomg him no longsr than is 
necessary to cleanse his mouth, forbid tossing and shaking, 
and carrying in prone position, and take care not to over- 
feed hhn, you wiU not vritnees this symptom frequently. 

Thus uur vomiting has appeared to be almost a normal 
function, or rather the result of a mild external influence 
without any disease or disorder. Of a similar character is 
the occurrence of vomiting in a child a little advanced, as 
when, for instance, severe attacks of cou^hinj^ have the 
same eflect The vomituritions and vomiting in hooping- 
cough are mostly of a mechanical character, being caused 
by uie ^smodic pressure of the diaphragm and abdominal 
muscles, and thus far Aow no connexion with either a local 
disease or a general affection. They are, therefore, not 
attended veith danger^ except that resulting fh)m the di- 
minished introduction into the system of well digested food. 

In cases where the foetal position of the stomadi remains 
unchanged in later life, lu^itual vomiting is a common 
symptom. This symptom is not of much consequence, and 
proves more troublesome than dangerous. Other mechani- 
cal causes are not so harmless ; as obstinate constipation, 
which will sometimes produce antiperistaltic actions of the 
intestinal canal, and obstructions impeding its permea- 
bility, as incarcerated hernia, umbilical, inguinal, or femoral, 
and invaginations of the intestines. 

Too Uuige an amount of food irritating the stomadi, has 
been pointed out as a cause of vomiting. But the qualibr 
of food acts in a similar manner. Inappropriate food vnll 
certainly not be borne by the stomacb for any length of 
time, nor will irregularity in the time of feeding small 
children agree with the normal functions of the infantile 
digestive organs. We hear, occasionally, of cases in which 
mental emotions in the nurse, vrith their influence on the 
constitution of the milk, proved the source of serious dis- 
ease, or even of death, to the child ; and those cases in 
which a direct and palpable change in the elements of food 
has taken place, are unfortunately too numerous not to be 
known to any young practitioner. The nature of the un- 
digested contents of the stomach brought up, will firequently 
explain the cause of vomiting. When milk is vomited, 
coagulated, immediately after being taken, it shows that 
either the milk or the stomach contained free acid. It is 
of some practical importance to know that this occurrence 
may be usually avoided by adding a small quantity of bi- 
carbonate of soda, besides a little chloride of sodiuin, to each 
meaL When the milk is vomited some time after it is ti^cen, 
in a state of loose coagulation, it proves that the condition 
and function of the gastric juice are normal ; when, on the 
contrary, it comes up again after some time has elapsed, 
uncoagulated, there is either a want of gastric juice that 
requires the administration of pepsins ; or, if the caseous 
matter looks like tough mucus, there is evidence that 
chronic catarrii is present, in which case pepaine is of no 
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Vomiting due to the condition of the stomach and the 
ingested food, is most frequent, and it may be t«afely stated 
that such cases depend upon organic disorders of the 
stomach, when the vomiting occurs while the stomach is 
filled. Cases in which vomiting occurs with an empty 
stomach will prove obstinate, as they depend on some 
anomaly of the nervous centres ; thus, for instance, in cere- 
bral tumors, exudative processes, or in vomiting occur- 
ring in the first stage of many diseasep attended with 
fever. It is almost always observed among the premoni- 
tory symptoms in scarlatina^ and frequently in other erup- 
tive fevers ; and is so often met with in the commencement 
of pleurisy and pneumonia, that these diseases, before exuda- 
tion took place, have sometimes been mistaken for an aflec- 
tion of eitner the digestive organs or the nervous system. 
I have known vomiting to usher in attacks of intermittent 
fever. Is it to be explained by the fact that the functions 
of the stomach are always interfered with in diseases 
attended with fever, both in infantile and adult ages ? I 
believe not, for we certainly could not with such an assump- 
tion explain the other fact that no vomiting will occur m 
the secon^ or third stages of pneumonia, or pleurisy, and 
in the prolonged course of normally developed eruptive 
fevers, althou^ the appetite is no better, nor the faculties 
of the digestive organs in any respect improved. We must 
assume tnat the fever has the influence of producing the 
anti-peristaltic motion by its action on the nervous system, 
for we sometimes observe that vomiting will, ceteris paribus, 
occur more frequently in one epidemic tnan in another. 
That the nervous system, or rather the brain and the vagus 
nerve, have the influence of forcing the stomach into anti- 
peristaltic motions, is well known. Mental emotions in the 
child even, will give rise to vomiting. In cases of either 
ursBDiia or emboiia in the course of eruptive fevers, espe- 
cially scarlatina, one of the first svmptoms will again be 
vomiting. Vomiting is fiirther well known as a symptom 
of cerebral disease, where the stage of irritation has not 
passed into that of too copious exudation and entire de- 
pression. Itfl occurrence, therefore, as a common cerebral 
svmptom, is of great importance, not only the presence but 
the stage of cerebral disease being thereby announced. 
There is one disease, particularly, in the premonitory stage 
of which the occurrence of vomiting has acquired the repu- 
tation of being a pathognomonic symptom. I mean acute 
meningeal tuWculosis, or, as it was formerly called, acute 
hydrocephalus. While acknowledging the importance of 
vomiting as a diagnostic symptom in Uiis fcaiful disease, I 
have, I think, found fix>m a certain number of cases, that it 
cannot be regarded as absolutely pathognomonic. A limited 
number of cases have, on post-mortem examination, revealed 
to ;ne tubercular deposits ou the arachnoid membrane, 
where the absence of vomiting would have excluded the 
diagnosis of tubercular meningitis. The difference found 
by me hitherto, and which I hope to verify by further 
experience, is this — that vomiting is a regular symptom in 
tubercular meningitis of the base of the brain, while it is 
the rarer the less the basis is affected. The immense 
minority of cases are those in which the fossa Sylvii and 
the base generally suffer most But I remember two 
cases, in which there were tubercular deposits over the sur- 
face of the large hemispheres alone, with but moderate 
liquid exudation ; in these no vomiting was observed. I 
fiirther remember two cases in which the mass of tubercular 
deposits was on the same place, a few being found at the 
base. In these cases vomiting would occasionally take 
jdaoe. I hope, therefore, we shall be able yet to detect a 
diagnostic difference between the symptoms of tubercular 
deposits on distinct regions of the brain. 

The minority of cases of vomiting, however, depend on 
some affection of the stomach ; and yet severe affections of 
this organ are very rare in children. Usually the mucous 
membrane is in a hypersBmic condition, and the secretion 
altered in its character. Alimentary injuries, entozoa, 
refrigeration, and nervous disorders, have been alluded to as 
causes of, and some general morbid dispositions, like 



scrofula or rachitis, are known to be in intimate con- 
nexion with, gastric catarrh. The warm season is generally 
60 productive of diseases of the gastric and intestinal 
mucous membrane, that the number of cases will generally 
be found to increase or decrease, according to uie varia- 
tions of temperature. Vomiting is a constant syinptom in 
nurshngs afi'ected with catarrh of the stomach. But as I 
have stated above, it is characterized by the milk being 
brought up in an uncoagulated condition ; coagulation wifi 
take place either on the influence of the normal gastric 
juice, or of free acid contained in superabundance in the 
secretion. Coagulation not taking place, and the usual 
admixture of mucous masses, show that the secretion is 
abnormal, and has no effect on the ingesta, and that 
much mucus is contained in the stomach. Soon ailer, or 
from the beginning of the first symptoms of gastric catarrh, 
the evacuations of the bowels commence to change. They 
consist of a greenish, or yellow-greenish, or yellowish 
liquid of acid reaction, and of white or yellow little lumps. 
The general appearance of the patients is not at first much 
altered ; the countenance, however, is pale, the cheeks a 
little bloated, the eyes sunk. The expression of the face is 
quiet until colics make their appearance ; the large fontaneUe 
is not sunk ; temperature of the skin, number and mode of 
respiratory movements^ and sounds and impulse of the 
heart are quite normal, voice loud and clear, and the 
voluntary movements of the HtUe one not intertered with. 
The mucous membrane of the mouth, and especially the 
tongue, look abnormal The tongue of older children is 
generally furred and whitish, being covered with thick 
layers of mucus and epithelial scale& The condition of 
the tongue, however, is far from being a pathognomonic 
symptom. Catarrh of the mouth and tongue, and of the 
stomach, are usually found combined, but frequently with* 
out any connexion. Many mistakes, therefore, will be 
made, by drawing conclusions, from looking at the tongue 
alone, on the condition of the mucous membrane of the 
stomach ; and nevertheless, you will often see the entire 
diagnostic skill of both professional and unprofessional doc- 
tors to consist in the scrupulous and religious regularity 
with which thev act as official tongue-inspectors. 

Very young mfants show more regularly some affection 
of the mouth and tongue. It is injected, swelled, the epi- 
thelial layers partiaUy thrown off, and the papillie often 
elevated. In them there is always a direct connexion 
between the catarrhal affection of the mouth and stomach, 
but not in the manner supposed by the partisans of difficult 
dentition. In their opinion, the catarrh of the stomach is 
the consequence of the catarrh of the mouth induced by 
** dental irritation;" the truth is, that the catarrh of the 
mouth is effected by the raising of the acid secretion of the 
catarrhal mucous membrane of the stomach. Nor is any- 
thing in the medicinal treatment which can be taken to 
announce any direct connexion between gastric catarrh and 
difficult dentition. Neither calomel, nor rhubarb, nor 
bismuth, nor alkaline carbonates, nor nitrate of silver, nor 
muriatic acid, all of them much used in the acute gastric 
catarrh of infantile age, is known to ease the protrusion 
of teeth ; they are administered for their direct enect on the 
mucous membrane of the stomach. And the diet, finally, 
advisable for infants not fed on breast-milk, as both curative 
and prophylactic, does certainly not show a dependency of 
gastric catarrh on anything but a direct and local injury. 
Some hints on the use of milk, on which infants ou^t 
to be fed almost exclusively, in regard to Ihe affection 
alluded to, may be of some practical importance, and 
deemed worthy of your notice. I shall be brief in adding them. 
Always use cow's milk as fresh as you can. Tou cannot 
always expect milk, even in the ice-box, to keep from one 
morning to the next. Boil the milk, to postpone the 
transformation of the sugar into acid. Diminish the 
amount of sugar to be added to cow's-milk in acid secre- 
tion of the stomach. Where there is the least suspicion of 
acidity add a small quantity of bicarbonate of soda. Where 
there is the least suspicion of acid secretion in the stomach, 
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add some vegetable slime (barley, oatmeal, arrow-root, 
according to circumstances), to prevent rapid and hard 
coagulation. The regular addition of chloride of sodium to 
every meal will also add to the digestibility of the food. 
Never use swill milk ; never give milk undiluted ; never 
consider milk as a beverage, but always as food; give 
water when infants are thirsty, and never give food while 
they are still well oftener than once in two hours, in the 
first month of life; never ollener than once in three iiours, 
after the first or second month. Make the intervals longer 
in case of catarrh of the stomach, which diminishes the 
digestive power. Never regard tlie violent screaming of 
an infant affected with gastric catarrh as indicating hunger; 
they will sometimes appear to be voracious, mistaking the 
disagreeable feeling of the peripheric ends of their vagus 
nen'e for the sensation of hunger. Keep the affected organs 
of digestion from overexertion, as you would a sore limb. 
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No. V. 
INDICATIONS FOR THEIR USE (continued). 
Or the diseases of the skin a majority have certainly a 
deeper constitutional seat than we habitually recognise; 
even parasites not being apt to thrive on perfectly healthy 
individuals. A considerable proportion of tliese maladies 
may be traced to faulty performance of the digestive func- 
tions, or to some error of se- or excretion, whereby either 
imperfectly elaborated new material is added to the blood, 
or effete and noxious is not removed. Thus due inves- 
tigation may reveal tliat^ previous to the appearance of the 
cutaneous disorder, there were marked dyspeptic symp- 
toms, some trouble about the action of the bowels or kid- 
neys — perhaps piles. With the occurrence of eruption on 
the skm, these symptoms fall into the background, and 
are often so long forgotten as to be ignored by the patient. 
Cutaneous affections are also, not only as a rule, connected 
with certain congenital constitutions which eminenUy 
predispose to them, as the scrofiilous, but are occasionally 
associated and alternate with other forms of positive dis- 
ease. Thus M. Noel G-ueneau de Mussy* has recorded a 
case where a hchenoid eruption of the hand and forearm 
alternated with a most obstinate subacute rheumatism. 
Cbomel has remarked the connexion of some neuralgias 
with the " dartrous," " herpetic," or skin disease diathesis. 
In the fall of 1853, I saw an unmarried woman, forty 
years of age, inheriting a marked sciofulous constitution, 
who had for twenty years suffered from an unusually severe 
eczema-impetiginodes of the hands, arms, and back of the 
neck. In the spring Uie eruption disappeared spontane- 
ously, and a most aggravated asstival catarrh or bronchitis 
took its place, in its turn to get well in the fall, when the 
eruption re-appeared. Menstruation had always been 
scanty and irregular. Treatment on general principles^ 
especially the free and persistent use of iodine, iron, qui- 
nine, and aloes, commenced in autumn, restored this woman 
to vigorous health. Her Dither, from whom she inherited 
her scrofulous constitution, constipated and dyspeptic all 
his Ufe, in his sixty-second year, became afiOicted yr.th an 
impetiginous eruption, similar to the daughter's, on the 
right instep, when, as \^ said, his general health became 
for a time better than it had ever been before, and his dys- 
pepsia disappeared. The eruption spread, and degenerated 
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into an extensive ulcer ; all efforts to cure this failed, and 
after years of suffenng — for it became exceedingly painful 
— the patient died exhausted. In this case the hemor- 
rhoidal had been grafted on the congenital scrol'ulous con- 
stitution, and the result had been a compound diathesis, 
seeking relief in the safety-valve of impetiginous discharge. 
An interesting and exceedingly suggestive ]>henomenon oc- 
curring in the course of his treatment dcrcrves record here. 
Under tiie use of arsc^nical preparntious, thesoi*e seemed twice 
on the point of healing, when tlie occurrence of the symp- 
toms of severe gastric and general disorder caused the 
cessation of the remedy ; the sore rapidly enlai-ged ajrain, 
and tlie general health was comparatively restored. The 
patient, his friends, and his physician, uttiibuted these 
symptoms to arsenical poisoning, but a reduction in the 
size of tlie sore, to the same extent, by external treatment 
alone, was always followed by the same train of symptoms, 
and hence the necessary abandonment of further effort. 
Every rational mode of revulsion was attempted, such as 
issue, which t^eemed cf no service, and purgatives, which 
always proved dangerous, the tendency to metastasis being 
so great that obstinate diarrhoea was apt to follow the 
action of the mildest, with stoppage of discharge fi-om the 
foot I am now satisfied that I could have prescribed 
for him the strong chalybeate common salt waters, indi- 
cated by the diathesis, in such way that the maximum 
tonic and alterative effects might have been secured with 
only necessary, not excessive, revulsion. Being an old 
man, he might have had to continue the use of the remedy 
more or less for the rest of his days, but he would, I firmly 
believe, have thereby cheaply bought immunity from suf- 
fering, and comparative enjoyment of life. The daughter 
might have been cured by the same means. 

1 may here not inappropriately quote an important ob- 
servation of Schonlein. that "when cutaneous disorders 
co-existing with a scrofulous diathesis are cured by the use 
of sulphur waters, the diathesis, not being favorably modi- 
fied by the remedy, is sure to show itself subsequently in 
some other form." It would seem to foUow that in such 
cases sulphurous waters merely repress the eruption, do 
not cure tlie di^ascd condition of which that is perhaps 
only an anomalous manifestation, or they may simply 
increase the previously insufficient functional activity of the 
skin up to a normal standard, just as we see every day 
eczema impetiginodes obstinate and troublesome during the 
winter months, disappear spontaneously with the advent of 
warm weather, certain to return in the fall, unless the dia- 
thesis be in the meantime modified by appropriate treatment. 

The retrocession of chronle cutaneous affections is 
intimately connected "vvith the production of several other 
diseases besides those of which I have given examples, 
such as dementia, headache, cough, leucorrhoea, chronic 
metritis, etc. Thus I have seen winter impetigo alternate 
with summer catarrh, or " hay fever," both giving place to 
a profuse discharge, sometimes from the right, sometimes 
from the left frontal sinus, which, though previously refrac- 
tory under the best treatment both in this country and 
abroad, has been entirely cured this summer by a judicious 
use of mineral waters alone. 

I once treated a lady attacked witli acute mania, conse- 
quent on the sudden drying up of an impetiginous erup- 
tion on the back of the neck with which she had been 
troubled twenty- two years; the mania persisted upwards 
of twelve months, when the eruption re-appeared with a 
coincident restoration of mental soundness. The danger 
of such migrations of diseased action in the acute exanthe- 
mata is well known, and it ought to be remembered that 
in chronic cutaneous affections the law is the same, if the 
consequences are not always so immediate or so prave. As 
an additional illustration, I may mention that I attended 
a lady in whom, for the third time, urticaria suddenly ceas- 
ing, a most alarming congestion of the bronchial mucous 
membrane took its place. 

The reader will by this time have divined that in writ- 
ing on the employment of mineral waters in cutaneous dis- 
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orders, I should insist on the primary importance of study- 
ing the diathesis of the patient and ihe constitutional 
relations of the malady. This is the only key to a ra- 
tional treatment. I have mentioned the French notion of 
a herpetic or dartrous diathesis. They claim that in cer- 
tain mdividuals there is a marked tendency to cutaneous 
affections, and that no other vice of constitution or diathe- 
sic tendency can be discovered ] that this constitution is 
hereditary, and even when there is no positive eruption on 
the skin, may be seen in the metastatic disorders, of which 
I have alreaidv given several examples. The hereditary 
character of the scaly varieties is me strongest point in 
fiivor of this view j but certainly, to my mind, the great 
majority of skin diseases occur in the scrofulous diatliesis, 
or in that hereafter to be treated of, which I shall call the 
hemorrhoidal, and I am loath to allow of the existence of a 
special diathesis where the evidence of general constitutional 
morbid tendencies is not more marked than in a simple 
cutaneous eruption. On the other hand, the notoriously 
increased irritabihty and diminished tone so characteristic 
of erethric scrofula, would seem to invite metastatic migra- 
tions of disease, as well as expose the delicate skin to its 
primary attacks ; just as the thick coarse skin and general 
sluggishness of the whole system in the torpid form equally 
invite and explain cutaneous affections, and alUed internal 
congestions. I cannot devote more space to the discussion 
of thi9 subiect, but shall content myself with ignoring the 
" dartrous diathesis, and only hold to the gouty and rheu- 
matic^ the syphilitic and scronilous, and tlie hemorrhoidal. 
Nothing, therefore, need be added to what has been or will 
be advanced, touching the hydro-mineral treatment of the 
diathesic conditions underlying skin diseases. The inter- 
nal administration of the waters is only expected to act on 
the general system, and so to reach its most distant parts; 
the external, on the other hand, displays a powerfully 
modifying influence on the diseased organ, and through it 
may exert no little on the system at large. The former is 
calculated only to remove primary derangements, leaving 
the secondary manifestations of disorder on the skin to get 
well of themselves, or rendering them susceptible of cure 
b^ internal or external medication, or both, though pre- 
viously refractory to all such treatment. Thus the chaly- 
beate common salt waters, particularly suited to the re- 
moval of the scrofulous diathesis, are no less efficacious 
in the restoration of deranged menstrual or digestive func- 
tion,, oflen the real cause of the cutaneous disease ; while 
the glauber-salt class are equally adapted to the removal of 
hepatic complications. A persistent use of small doses of 
sulphate of soda alone has been observed to cure not only 
impetigo, but a very obstinate case of ecthyma faciei, which 
had resisted arsenic and Donovan's solution. A suspicion 
of hepatic congestion provocative of the skin affection, led 
to the employment of the sulphate by the relator. Dr. Sutro, 
and the result justified his diagnosis. 

Acne punctata^ the annoyance of young people of both 
sexes, is best cured by means of the stronger common-salt 
waters, with occasionally, on the occurrence of a fresh 
eruption, the epsom-salt for a week or less. By the same 
treatment I cured a most aggravated case of acne rosacea of 
six years* standing, in the person of a young man, which 
had resisted able treatment, and annual courses, internal 
and external, at Sharon and other springa The first 
appearance of the eruption on the nose, was preceded by 
symptoms of irritative dyspepsia, and each fresh outbreak, 
commonly at intervals of three or four weeks, by those of 
hepatic congestion. Hereditair predisposition was very 
marked in this case, the mother having for more than 
twenty years rarely been free from aggravated dyspepsia 
or chronic catarrhal affections of the respiratory mucous 
membrane. By a judicious employment first of the mild 
glauber-salt waters and then of the strong chalybeate com- 
mon-salt^ she has been restored to a state of comparatively 
vigorous health : capable of supporting fatigues and ex- 
posures previously impossible or dangerous. . 

As in no forms of cbronic curable disorders have mineral 



waters been used externally more extensively than in the 
cutaneous, much would remain to be said were I treating 
of any other branch of the subject than their internsd 
admiQistration. At many tliermsJ stations external treat- 
ment alone is employed with great success ; it may be pro- 
per, therefore, to observe that the springs at several of 
these are so feebly mineralized, that baths of common water 
employed with tne same medical skill and discretion, and 
under the eame hygienic influences, would probably prove 
equally efficacious; while as they become more highly 
charged with salts, they are the more often employed inter- 
nally as well as externally, and the general rules applicable 
to their use in the former mode are equally so in the latter. 
In the use of baths acting directly on the extended surface 
affected with disease, the important point is to steer a mid- 
dle course, now soothing the irritation excited or existing, 
now stimulating, again restraining the too violent action set 
up. It is especiaUy the scaly diseases for which bathing in 
mineral waters is deemed most imperative, yet I have seen 
all its good effects produced by simple water dressings ; and 
when one recollects how easy it would be to apply a mine- 
ral water in the same way, it is singular that no series of 
experiments has been made thus to determine the value of 
the mineralization of the waterier «e. So great an ame- 
horation is often obtained in psoriasis by external thermal 
treatment alone, that both patient and physician confidently 
expect a cure ; whereas tne primary disorder neither hav*- 
ing been detected, treated, nor perhaps even suspected, or 
the diathesis not having been favorably modified by a 
simultaneous use of appropriate remedies, whether mineral 
waters or pharmaceutic preparations, the disease is sure to 
return. 

In the skin diseases characterized by discharge, as ecze- 
ma, impetigo, &c., the use of mineral water baths alone is 
occasionally followed by crises, which, while they are 
heralds of approaching cure, at the same time reveal the 
primary derangement. The most common are clammy 
sweats, diarrhoea, piles, or increased menstrual discharge. 
In tlie production of the three list named critical evacua- 
tions, the internal use of appropriate waters alone would 
have proved equally efficacious, though the bath would be 
a valuable time-saving adjuvant; in the first case it is of 
priraaiT importance. In another series of cases, when 
there is a sufficiency of constitutional vigor and only local 
vice, the exclusively extemid thermal treatment, like the 
use of caustics in chronic conjunctivitis, converts the chro- 
nic into a moderately acute form of inflammation, rapidly 
subsiding after a duly limited application of the exciting 
cause, and followed by a certain amount of resolution ; the 
process repeated at proper intervals completes the cure. 
Sometimes we see a result from which tne surgeon may 
perhaps take a hint : during a regular course of baths the 
disease disappears, tiien speedily reappears, perhaps, worse 
than ever ; the patient returns home disgusted at his appa- 
rent want of success, when he is spontaneously relieved ; 
the impetus is given, and though he may have one or two 
more attacks, each will be milder, till they cease altogether. 
The continued action of the baths in such cases, like tne too 
fi-equent application of caustic already alluded to, would 
have counteracted the very effect intended to be produced. 
Indeed the same rule apphes to the internal employment of 
the waters in all those cases where the quantity adminis- 
tered is so large as to produce marked disturbance. A 
recurrence to the use of the same waters which have 
effected the cure, within a period of not more than a year, 
should be considered an imperative duty, and in some cases 
must be repeated, in order to insure freedom fi*om relapse. 

With a case illustrative of the powers of the combined 
internal and external use of the waters of Nauheim, 
chalybeate common salt, I conclude this paper. Armand 
Rotureau (loc. ciLj says, * * * " I cannot resist the desire to 
report the remarkable results whieh a treatment of one 
month only produced in the case of a young girl of fifteen, 
OtOle Herzog (of Cassel), whose whole body, more particu- 
larly the limbs, was covered with blackish tesselated scales, 
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Tery rough to the touch, and surrounded by a whitish dis- 
coloration. The skin had the aspect of shagreen, and fiic- 
tion detached furfuraceous scabs, contrasting with the above 
mentioned black ones. Before my eyes, so to speak, and 
from day to day, the skin recovered its suppleness and nor- 
mal color, and the young girl returned home entirely cured. 



COMPOUND GUN-SHOT WOUND IN THE FACE. 

By Dr. MOURLON, 

JMOBTAJn STJBGXOir TO TBS ABTILLBBT Or THX GAKDS. 

Tnmsktod by Db. Dsslaxdu. 

The angle of incidence of the projectile, its form, the 
distance of the enemies, the tension or relaxation of the 
wounded tissues, and their density, explain the singularity 
and variety of the numerous kinds or wounds which we 
may meet with on the battle-field. A wound apparently 
of little importance, may be followed by frightful disorders 
and ra|)idly end in death, or leave after it extensive scars, 
deformities^ or lesions impeding the exercise of important 
functions. Another, which, at first sight, seemed fatal, 
heals very rapidly, with hardly any visible marks, often 
without subseouent disorders of the great apparatus. The 
journals of military surgeons teem with numerous such 
examples. 

The case I publish is remarkable for its apparent gravity 
and its happ^ termination ; but this is not what gives it 
most interest in my eyes. It is particularly interesting in 
regard to the consequences of the wounds of the lacry- 
msJ apparatus, the palate, and the pharynx, and lastly^ on 
account of the obscurity which envelopes the issue of the 
projectile. 

V , 26 years old, a private in the artillery of the 

garde, of a lymphatico-sanguine temperament usually 
enjoying ^ood health, received, on the 24th of June, at 
noon, on the battle-field of Solferino, a gun-shot wound in 
the right orbitar region. After dividing the skin of the 
upper eyelid through all its length, the ball tentered the 
great angle of the eye, broke the os unguis, and perforated 
the palatine arch ; breaking the palatme bones, it made a 
wound oblique from within outwards, fi-om behind for- 
wards, from the right to the left;, beginning at the raph^ 
and finally fell in the mouth, contusing and abrading slightly 
the tongue and pharynx. Having suddenly lost his con- 
sciousness, he knew not what had hecome of the projectile. 
He had immediately the attendance of .a surgeon, who 
dressed the wound in the eye, sought vainly for tiie ball, 
and sent the patient to Castiglione. 

After a day spent without attendance in that village, he 
was taken to Brescia, where he onljr remained four days. 
There, two small pieces of bone which projected from the 
palatine wound and embarrassed the deglutition, were 
extracted. The edges of the solution of continuity were 
brought together, and the patient was charged not to 

speak, nor to make any movement of suction. D 

remained afterwards five weeks at the St. Luke's Hospital, 
Milan. The palatine wound and the abrasion of the 
tongue were watched. An acute inflammation of the 
right eye and its appendages had set in on the way; it 
was treated by ice, and then emollients. For fifteen days 

D-- lived only on broth: the tongue and pharynx 

being no longer painftil, and the palatine wound doing 
well, he was allowed a semi-fluid food. After fifteen days 
more of that treatment the palatine fistula was cured, and 
he resumed his usual way or living. For a month he had 
not seen from the right eye ; httle by little the sight 
returned, and on the 10th of August, he saw well enough 
to find his way unassisted, Kemoved successively to 
Cknoa and Marseilles, and then to Paris, D— entered 
the H6pital du Grascaillon, August the 2l8t, 1859, for 
oedema of the eyelids, acute conjunctivitis and epiphora of 
the wounded side. After forty days of treatment 
(leeches, emollient and astringent collyria) he was enabled 
to leave. On the 2l8t of June, 1860, he re-entered the 



hospital for the same difficulty — ^the same means cured him 
in a month. 

On the 3d of September I sent him to the Grascaillon for 
a phlegmon in the neck. He remained there a month, and 
came back with two fistuke of the left sub-hy oidean region, 
following phlegmonous abscesses. I treated him in the in- 
firmary by cataplasms, to discuss the chronic swelling which 
envelops the trachea, and descends along the left stemo- 
cleido-mastoid muscle, as fiu^ as the clavicle, and made a 
counter opening at the inoisura semilunaris of the sternum, 
to give issue to a new collection of pus. There was still 
some around the trachea, and the clavicular insertion of the 
stemo-mastoid. The fistuUe fiimisbed a scanty but inex- 
haustible amount of nus. Iodine injections failed to arrest 
it J the skin remained loose, without any tendency to unite 
with the subjacent tissues. Could not the ball have been 
lodged in that region? 

As D was fiuling, I sent him to breathe the fresh air 
at Neuilly, limiting the treatment to attention to cleanli- 
ness, etc. On the 5th of January, 1861, there was a slight 
epipnora or linear scar, hardly visible, on the right upper 
eyelid, arising from the reflected tendon of the superior 
obUque, and ending at the great angle of the eye ; carun- 
cula lacrymosis destroyed ; angle of the eye deeper than in 
the normal state ; very markea projection of the tendon of 
the orbicularis palpebrarum, still a little amblyopia of the 
right eye. Intermittent sub-orbitar /neuralgia; obliterap- 
tion of the right nasal duct ; linear scar very solid on the 
palatine arch ; fistulous openings below the left clavicle, 
three in nimiber, two or three fingers' breadth above the 
clavicle, and two fingers' breadth from the trachea, one 
immediately above the sterno-clavieular articulation. On 
the 15th of January I incised the bridge which separated 
the two upper fistulae. A purulent fiirrow having detached 
the skin above the lower fistulse, I cut on the grooved 
director as far as the furcules of the sternum. In this way 
there remained only two openings communicating with a 
focus situated under the left stemo-mastoid. On the 
20th, my upper incision was replaced by a scar ; the lower 
one was domg well. On the 25th I made with the bistoury 
the two openings into one* and on the 30th there was 
only one fistula, through which the abscess situated under 
the stemo-mastoid was reached. 

The weakness of the ball near the end of its course, and 
its angle of incidence, explains the mildness of the dis- 
orders. The ball was fired from afar. It made on the 
eyelid a pt)Ove-like wound, only grazing it ; tracing a fur- 
row on its surface, without penetrating it It produced 
something like what was formerly attributed to the wind 
of propecSles ; hardly did the ball break the skin ; — ^how- 
ever. It produced a grave concussion of the eye, which, 
for more than a month presented symptoms of amaurosis. 
The tension of the eyelid was in itself insignificant Lesions 
of the eyelids may be serious, on account of the neighbor- 
hood of the eye, of the loose and abundant cellular tissue 
of the upper eyeUd, and of the orbit, or on account of the 
numerous nerves of that redon. In 1829, Blandin 
treated a gun-shot wound of Uie right temple, with fhwj- 
ture of the malar bone, and of the internal wall of the 
nasal fossae ; his patient lost his sight on that side from 
concussion and extravasation of blood. M. Jobert (de 
Lamballe) has observed a detachment of the iris fiH>m con- 
cussion. It was necessary to extract the crystalUne lens, 
which had entered the anterior chamber. The wound of 
the eyeUd healed veiy rapidly, leaving a scar hardly visi- 
ble. There was neither phlegmon nor sphacelus. We 
know how difficult it isj notwithstanding the numerous 
autoplastic processes to restore an eyelid lacerated b^ a 
gunsnot Slight andf intermittent pains on the track ofme 
suborbitar nerve were the only consequence of the dis- 
ease. Lower down the ball destroyed the carunculo-lacry- 
malis, the lacrymal sac, without any great inconvenienoe 
resulting. The epiphora, at first considerable, was finally 
almost nothing, and increased only in the sharp air. The 
secretion of the lacrymal gland was greatly decreased in 
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quantity. The fracture of the 08 unguis, and probably of 
the ascending ramus of the superior maxillary, was long in 
uniting. An exfoliation of bone produced twice inflamma- 
tory Bymptoms in the appendages of the eye, which 
required treatment in the hospital. 

The wound of the palatine arch, u priori, was alarming. 
We know what inconvenience to deglutition and phonation 
I'csults from fistulas in that region. We know, also, the 
difficulty of fiUing them up, notwithstanding the ingenious 
methods of Roux, Krimar, and Velpeau, The operations 
attempted to obliterate them seldom succeed, and we are 
obliged to have recourse to an obturator. The splinters 
were extracted, the edges of the fistula brought together, 
and union took place admirably. There was no longer any- 
thing to be seen but a white and straight scar, like that 
resulting from a 8in)ple incision. The abrasion of the tongue 
presented nothing peculiar. It healed easily, and of itself; 
rest of the organ, silence, and diet sufficed. It was the 
same with the pharynx. 

But what had become of the projectile ? I have some 
doubts as regards its final course. Having reached the 
pharynx, was it swallowed unknown to the patient, who 
was under the influence of the concussion ? or again, had 
it gone to lodge itself in some anfractuosity beyond our 
means of exploration ? I incline to the latter opinion, sup- 
ported by the consequent phlegmonous symptoms in the 
neck, and the inexhaustible suppuration whicn took place 
through the fistulae spoken of. The ball in this hypothesis 
would have gone round the larynx, and stopped behind 
the left sterno-mastoid, where it probably is still For the 
last fortnight my doubts have been clearing, and I think I 
am on the right track. 

Now a fortnight ago, there existed three fistula;, all giving 
issue to pus. The two upper were separated by a bridge 
of very thin skin. A stroke of the bistoury united them, 
and convinced me that the subjacent tissues were not 
altered, and that there was no foreign body. The lower 
one led to two different abscesses — a vertical one stopping 
at the sterno-clavicular articulation, the other seated under 
the sterno-mastoid, oblique from above downwards and 
forwards, within outwards, three or four centimeters in 
length (two to two and two-fifth inches). At this depth 
the stylet was arrested by a resisting obstacle, little painful, 
but which gave no metaUic sound on percussion ; the 
toucher ascertained the presence of a small tumor and some 
emp&tement. By incising on the grooved director, the 
vertical track, I ascertained that it was the result of the 
detachment of the skin by suppuration. The cause of the 
continual formation of pus resides in the oblique fistulous 
Weach. 

When I sent D to the hospital, September 3d, 1860, 

it might have been supposed that he was suffering fiom 
cervical adenitis connected with a scrofiilous or syphihtic 
diathesis, judging from the considerable swelling of all the 
lefl side of the neck, so little connexion there seemed to 
be between the invasion of these symptoms and a wound 
received fifteen months before, and cured a year ago. But 
the march of the disease was not that of adenitis. There 
was fever, and the sweUing here terminated in an abscess 

on a level with the larynx. D never had any venereal 

or scrofulous disease, and there were no swollen ganglions 
either under the jaw or on the clavicle; and, precious 
information, he has often felt a slight pain on the left of the 
larynx since the day when he received his wound. An 
abscess must have formed a year ago, in the neighborhood 
of the 08 hyoides, and opened at the base of the tongue. 
The tissues swelled, Httle by little, beginning at the seat of 
the primitive painfulness. 

From all that, I conclude that the abscesses of the neck 
are caused by the presence of a foreign body, and I ask 

myself if that body could now be tlie ball which D 

received in Italy. 

What is to be done then ? to go in search of the projec- 
tile, or wait till the suppuration carries it out? l*have 
adopted the latter plan ot conduct. Already, there is but 



one fistula through which is reserved an easy issue for the 

?us, and llie progrt'ss of tlie foreign body can be watched, 
could pot think now of extracting it on account of the 
numerous and delicate organs which are situated in this 
region, and particularly because of tlic uncertainty of the 
present situation of tne corpus delicti. One circumstance 
only would decide me on acting immediately, and that is if 
the pus had a tendency to migrate towards the chest. 
Fortunately such is not the case, and I hope that the season 
I spent at Bareges, or at Bourbonne, will save tlie patient 
from any future danger. 

To sum up, here is the history of a soldier, who, after hav- 
ing been perfectly cured of a division of the eyelid, and of 
a palatine fistula resulting from a gun-shot wound, presents 
us with a very rare example of a ball sojourning in the 
thickness of the neck for fifteen months, before producing 
tlie least inflammatory symptoms. To terminate, and to 
insist once more on the final result of the lesions observed 

in D I would remark that this young man's features 

are almost as regular as before receiving his wound. This 
consideration bore for me great value; and as to my 
wounded soldiers, I attach a great importance in the pre- 
serving the integrity of the forms in all the regions, and 
specially in cases of wounds of the face. 
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BELLEVUE HOSPITAL. 

SERVICE OF DR. CHURCH. 
(Reported by Hehby M. Ltmax, M.D., Houie Sorgeon.) 

Jaundice — Ophihalmia — Meningitis — Deatli — Avtopsy, 

Catharine C, ddi, twenty-one, a single person, of intempe- 
rate habits, had long been in ill heath. She was admitted 
to the hospital. May 25tti, 1861, at which time she was 
much jaundiced. The liver appeared to be enlarged, and 
the patient was continually inclined to sleep. Complaining 
of pain in the region of the liver, several leeches were 
applied over that organ, and calomel with sodte bicarb, was 
administered internally, occasioning great amelioration of 
the symptoms of tlie disease. At dayhght in the morning 
of June 5tli, the patient discovered that her sight was gone. 
Her eyes had been perfectly healthy the day before, and at 
two o clock in the morning, June 5th, having had occasion 
to use a candle, she had experienced no difficulty of vision. 
But now the conjunctivae were becoming rapidly congested. 

June 6. — The congestion having proceeded to chemosis, 
the conjunctivae were freely scarified, leeches were applied 
to the temples, and the bowels were purged with salts and 
senna. Opiate lotions were applied to the eyes, or rather 
to their lids, which, June 7th, were so greatly swelled that 
it became necessary to puncture tliem freely before their 
tarsal margins could be separated. In spite of all treatment, 
the inflammation of the eyes continued unchecked, and 
involving all their tissues, resulted in their complete des- 
truction before ^ve days had fully elapsed. June 8. — The 
patient was delirious, deaf, continually moaninff with pain, 
and vomiting frequently. The skin was natural the tongue 
was slightly furred, the pulse was accelerated but not mil. 
The bowels were copiously evacuated with saline cathartics, 
and the patient remained without much change till the 
evening of June lOth, when she began to sink. The pulse 
became more and more rapid and feeble. Whiskey, beef- 
tea, carbonate of ammonia and quinine were administered, 
but without effect. Delirium merged itself in coma before 
midnight, and death occurred soon after two o'clock in the 
morning, June 11th. 

The autopy was made thirty hours after death, at which 
time the rigor mortis was aUght. Cranium, — The mem- 
branes covering the brain were greatJy congested, and the 
larger vessels were turgid with blood. At four or five 
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different points upon the convexity of the brain, and in the 
fissure of Sylvius upon the left side, were small patches of 
leek-green pus beneath the arachnoid, and lines of lymph 
were observed near many of the large vessels. At the base 
of the brain were three or four ounces of turbid serum 
filled with flakes of lymph. A layer of green pus inter- 
vened between the pons varolii and the basilar process. 
The lateral ventricles contained a small quantity of turbid 
serum ; the posterior cornu of the left lateral ventricle was 
nearly filled with pus. The walls of the ventricles were 
congested and softened. The choroid plexuses were pale, 
and their meshes were filled with clotted masses that haa 
the appearance of coagulated lymph. 

Thtyrax, — ^The lungs were at several points attached by 
old adhesions to the costal pleur» ; in other respects they 
were healthy. There was fatty degeneration (Quain's) of 
the heart; its weight was ten ounces. The aortic and 
mitral valves were atheromatous, and there were numerous 
vegetations upon the mitral valve. The valves of the right 
side were healthy. Abdomen, — ^The stomach, intestines, 
spleen, and pancreas appeared to be healthy. The liver was 
fatty, but it weighed only three pounds and eight ounces. 
A large calculus was found in the neck of the gall-bladder. 
The kidneys each weighed five ounces and a half; they 
were congested, and their surfaces were mottled with white, 
as if by a deposit of fiit in the cortical portion of the organ. 
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AN^;STHETICS IN MILITARY SURGERY. 

We have hitherto devoted much space to the consideration 
of those questions relating to the health of our troops, the 
positions, duties, and relations of the medical staff of the 
regular and volunteer forces, and such other incidental sub- 
jects as the events through whicli we are passing have 
suggested. There are, however, some questions of a purely 
scientific character, which still remain debatable among 
army surgeons, to the settlement of which we deem it our 
duty to contribute such hc\& and suggestions as we may 
possess. We do not, however, wish to be understood as 
presuming to dictate any rules of guidance to the mihtary 
surgeons, but merely to fiimish such materials, gathered 
from various sources, as will enable them to act in the light 
of experience. 

The first question which we shall present for discussion 
isj the ttse of aruBsthetics in the pradioe of military surgeni. 

We may state, in Umine, that the question of the employ- 
ment of anseethetics in the civil practice of surgery stands 
thus : — 1st, These agents are oniversally employed, except 
perhaps where the patient is semi-narcotized by alcoholic 
liquors ; 2d, Ether is used by many in preference to chloro- 
form, through fear of the dangerous effects of the latter, 
and the supposed innocuousness of the former, while in some 
of our large civil hospitals the employment of chloroform 
is strictly forbidden by the medical boards. Still it cannot 
be stated as a fact that there is a great preponderance of 
surgical opinion in favor of either agent But the practice 
of mihtary surgery lays claim to pecuUarities sufficiently 
distinctive to entitle it to discuss from its own stand-point 
many established principles in civil surgery, and accept or 
reject them according to the weight of evidence drawn 



from the field of its own observations. In the considera- 
tion of the question proposed, we shall not^ therefore, refer 
to the opinions of civil practitioners, but shall present, as 
far as our limited space will allow, the views of military 
surgeons. 

The Crimean, ItaUan, and Indian wars, have furnished 
the first opportunities for testing the value of anaesthetics 
in military surgery. Of these, the Crimean war has sup* 
plied the most reliable data, uid it is from this source that 
we shall chiefly, though not entirely, draw our information. 
This question resolves itself into the following proposi* 
tions:— 

1. The propriety of employing anesthetics at alL 

2. If employed, which rfiaU be preferred, ether or chloro* 
form. 

The objections which are raised to the employment of 
anaesthetics may be stated as follows: — 1. The excitement 
of the soldier is often sufficient to carry him safely through 
the severest operation (Guthkis) ; 2. The shock after gun*^ 
shot wounds produces such depression that anaesthetics 
would prove injurious by adding to the depression (Vel* 
PEAU) ; d. Pain is a necessary stimulant in shock (Cols) ; 
4. Anaesthetics retard union by first intention, and predis* 
pose to hemorrhages and pyaemia (Porter, U. S. A.). These 
serious, and to a certain extent valid objections, are not 
considered by military surgeons generally as of sufficient 
importance to prohibit their use ; while those having the 
largest experience, as the surgeons of the British and 
French army in the Crimea, disregard them altogether. It 
may be safely stated, therefore, that the employment of 
anaesthetics in military surgery is recommended by the 
most rehable authorities. 

The second proposition resolves itself into this: — Chloro- 
form having certain obvious advantages over ether, as in 
the small quantity required, its more agreeable odor, and 
the rapidity of its effects, why should it not always be pre- 
ferred ? In the discussions upon the use of ansBsthetics, 
writers generally refer to chloroform as the type of these 
agents, and their approval or objection is based upon its 
effects. Ether is rarely alluded to in terms. Let us then 
examine the claims of chloroform, in the light of experi- 
ence, upon the attention of the mihtary surgeon. 

First, we will quote firom writers who object to its use :— 
<< The practical surgeon views it in the hands of the military 
medical officer as a highly pernicious agent, which unques- 
tionably t< M ♦ * in time of war, on the field of battle, on 
the bloody plain, or in the field hospital, it should not be 
found. No place should be assigned to it ♦ ♦ We could 
with ease adduce fourscore cases to prove that chloroform 
is injurious in field-practice" (Cole). Mr. Cole gives a 
single case where he thought chloroform produced fatal 
effects, but it is> too trivial to quote ; his objections are 
otherwise unsustained by facts. 

An English surgeon in the Crimean war writes : — " At 
the commencement of the war, most of us, I beUeve, • 
started with the doctrine that, in those cases where, from 
the exhausted state of the patient, chloroform was inadmis- 
sible, an operation of any magnitude should not be per- 
formed. ♦ ♦ Throughout the war, chloroform has, I beUevCi 
been administered universally. I have never performed, 
except on fingers, nor have I ever witnessed an operation, 
without its assistance. At the same time I must in candor 
confess I do not altogether like it, and that there are cases 
in which the value of its assistance may be questioned. In 
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oases of thigli iDJuries, it often happened that amputation 
was out of the question, in consequence of the patient 
never rallying at all ; and in many instances it was, I have 
no doubt, performed in cases unfavorable to its success, in 
consequence of a feeling that the longer the delay the 
less was the chance of its being borne at all, whilst the only 
alternative was a certain deatk In such cases I should 
dread the effects of chloroform ; I am not prepared to say 
that the advantage derived from the absence of pain is 
counterbalanced by the exhausting effects of the drug ; but 
I do say that I have seen more than one instance 
where the patient has lain on the table, afler an operation 
performed, too, under the most favorable auspices, so 
reduced by the effects of chloroform as to cause consider- 
able anxiety to the operator.*' Speaking of those cases of 
which we often hear, " that the operation was skilfully per- 
formed, very little blood lost, but the patient never rallied, 
and died in a few hours," he says : " My own impression, 
from what I have seen of the effect of the drug, is, that 
many of these cases died from the exhaustion induced by 
the shock of the injury, and the consequent operation ; but 
that this exhaustion was assisted and kept up in a most 
material degree by the depressing influence of chloro- 
form." 

Such is the general tenor of the objections which we have 
met to the use of chloroform. On the contrary, the English, 
in the Crimean war, generally speak in the most decided 
terms in its favor, as the following quotations will show. 
A surgeon standing high in the Medical Department of the 
British army writes : " All my experience of chloroform, 
which has been pretty extensive, is in its favot*, and I am 
the more disposed to express my opinion strongly on this 
subject, as I am aware it has been the fashion, with some 
medical officers of the army, to discountenance and pro- 
scribe its use altogether, a practice, I conceive, as inhuman 
as it is irrational and prejudicial." In regard to the danger 
of administering it in severe injuries, he says : " I was 
accustomed to rouse the patient from the state of shock by 
the exhibition of stimulants, composing his mind, before 
resorting to the use of chloroform; but I have since 
learned that the best stimulant and composer in such 
instances is chloroform." Another surgeon of equal 
distinction writes : " Chloroform was used in every case 
of importance requiring operation, with perfect success, 
and safety. The experience of the medical officers of this 
regiment goes to prove that it is as successftil and its 
administration as safe in military as in civil surgery. Its 
reputation as an ancesthetic is too well established to require 
additional testimony." 

Dr. McLbod, an intelligent writer on the Crimean war^ 
says : " For my own part, I never had reason, for one mo- 
ment, to doubt the unfailing good and universal applica- 
bility of chloroform in gun-shot injuries, if properly ad- 
ministered, I most conscientiously believe that its use in 
our army directly saved many lives — that many operations 
necessary for this end were performed by its assistance, 
which could not otherwise have been attempted — ^that 
these operations were more successful, because more care- 
fully executed — ^that life was often saved even by avoid- 
ance of pain — the morale of the wounded better sustained, 
and the courage and comfort of the surgeon increased." He 
concludes : '* It is, therefore, my clear conviction, that the 
experience of the late war, as regards chloroform, is une- 
quivocally favorable ; that it has shown that chloroform. 



both directly and indirectly, saves life ; that it abates a 
vast amount of suffering; that its use is as plainly indicated 
in gun-shot as in other wounds ; and^ihat, if administered 
with equal care, it matters not whether the operation about 
to be performed be necessitated by a gun-shot wound, or 
by any of the accidents which occur in civil practice." 

The French surgeons report the most fav<M*able results 
from the use of chloroform. Baudens, Scmtk, and others, 
confirm the apparently exaggerated statement that it was 
given 30,000 times without an accident. Baudens says : — 
" Chloroform conferred on the wounded in the Crimea a 
calmness and tranquillity of mind very favorable to a 
cure; it took from the traumatic fever that nervousness 
and that reaction which otherwise follows mental or con- 
stitutional disturbances." 

But we have not space to extend these quotations. We 
have, we trust, opened the subject to the consideration of 
those surgeons now placed in a favorable position for 
its proper study and final solution. We cannot better 
close this paper than by quoting the conclusions of the 
Director-General of the Medical Department of the British 
Army, drawn from the opinions communicated by the sur- 
geons of the Crimean army :— 

1. That the majority believe the use of this anjesthetic 
desirable in all cases, both of slight and severe wounds 
requiring operations, where no organic disease exists (a 
circumstance little hkely to be the case in a soldier on active 
service), due precautions being taken in its administration. 

2. That a few partially concur in this view ; but object 
to it« use in mirfor operations, on the ground of its occa- 
sionally producing bad results, even when of good quality, 
and properly administered. 

3. That a large minority object to its use in cases of very 
severe shock, more especiallv when much blood has been 
lost; on the ground that these cases frequently do not 
" rally," and this they in a great measure attribute to the 
depressing effect of the drug, after the ansBsthesia has gone 
off; and this, even independent of the depressing effects of 
vomiting, wliich is not an uncommon sequence of the ad- 
ministration of chloroform in such cases. 

4. That a smaller minority believe its use to be dangerous 
in secondary operations, when the patient's system has 
been very much reduced by large purulent discharges, and 
more especiaUy when this reduction has taken place with 
rapidity greater than usual, from inordinate amount of dis- 
charge, or from the addition of secondary hemorrhage. 

5. That the first effect of the drug is probablv stimulant 
is not denied — ^but this is believed to be speedily followed 
by depression, and this depression is thought to take place 
usually, or almost always, even before the anesthetic effect 
passes off— and it is thought the vomiting (or attempts at 
vomiting) not unusually following its exhibition, is an 
evidence of this, and, perhaps, materially aids in producing 
the danger. 
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In an address on the legal responsibilities of medical men, 
before the Illinois State Medical Society, Dr. David PRnros^ 
the late President^ suggests the following changes in jury 
trials : — 

* 

"1. In any case the correct verdict upon which involves 
a greater famiharity with the art or science in question than 
is common to men of ordinary general education, to require, 
as a qualification of a member of the jury, that he have haa 
a special training or education in the particular art or 
science. This would diminish the necessity for testimony 
by experts, which it is often difficult to procure in person, 
while it is necessarily imperfect when obtained by deposi- 
tion. With such a jury the case would be far less likely to 
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turn upon the mere shrewdness or power of ridicule of the 
lawyer. 

"2. Another metlft)d would be, to so constitute our 
liigher courts, or a branch of them, that the parties may 
appeal from the lower courts, in order that questions of 
right or wrong practice in any particular art or science may 
be passed upon by a jury or board of experts, free from the 
prejudices incident to the immediate neighborhood of the 
transaction. 

" This latter investigation may be based upon the recorded 
testimony with rewd to facts taken in the lower court, and 
need not necessarily involve ruinous expense." 

We are satisfied that all attempts to modify our laws so 
as to avoid common jury trials in cases of alleged medical 
malpractice will prove unsuccessful. The high, sacred, and 
too often pleasing duty of assessing damages in these cases 
will never be yielded by the sovereign people. There is^ 
however, one modification of the laws relating to trials 
which might possibly be obtained, especially if made to 
have a wide application, and which would answer the same 
end. It is this ; in all cases at law involving questions of 
right or wrong practice in any particular art or science, let 
either party have the right of asking the appointment by 
the Ck>urt of. three skilled persons, who shall first examine 
the case and determine whether the charge of malpractice 
is true or not ; if it is decided to be true, let the case go 
before the jury for the assessment of damages ; if not true, 
let it be nonsuited. Such a law would give the profession 
all the advantage desired, and still leave to the jury its 
coveted privilege of mulcting the luckless defendant In 
the failure to obtain any such changes in the laws as would 
be especially beneficial to physicians, there is one modifica- 
tion of such general importance as to be readily conceded 
by legislatures, and which is a great improvement upon our 
State laws in trials for alleged malpractice. This change 
gives to both parties to the suit the right to testify in their 
own cases. In trials under this law an intelhgent physician 
is pitted against an ignorant patient in giving the history of 
the case, and the treatment pursued, and the effect upon 
the Court and jury almost invariably proves disastrous to 
the cause of the prosecution. Since this law went into 
operaUon in the State of New York, we are not aware of 
a single case in which the medical man has been mulcted in 
damages, while many causes have been nonsuited by 
the Court immediately after the testimony of the attending 
physician, the defendant, has been taken. We earnestly 
recommend to physicians residing in States where this law 
does not exist to secure its enactment 

Iir the following extract from a recent report on the Hos- 
pitals in and around Washington, by Drs. Yam Bueen and 
AoNsw, of the Sanitary Commission^ we have gratifying 
evidence that the generous contributions of benevolent asso- 
ciations have proved of great value to the sick and wounded 
soldiers : — 

"But the principal want experienced by the sick, and 
one which the government makes no provision what- 
ever for meeting, was found b^ your committee to be clean 
and appropriate hospital clothmg. But for the liberal fore- 
thougnt of the benevolent women of the nation, our 
soldiers would have been compelled to he sick and wounded 
in the clothes in which they entered the hospital wards, 
«nd which, in many cases, had not been ohanged or even 
washed for weeks before. Many had been abeady supphed, 
and your committee had the satisfaction of seeing, witnin a 
very few days after their first visit to the hospitals, that 
every sick man in hospital was fully provided with a proper 



suit of clothing, by the authority of the Commission. No 
available provisions being made by government for the 
washing of the clothing worn by volunteers on their enter- 
ing hospital, the Committee secured the authority of the 
Commission for the employment of laundresses for this 
purpose ; so that when the soldier is ready to leave hospital 
and resume his duties, his clothing wDl be clean and fit for 
use." 

These fiicts should stimulate the benevolent to constant 
effort in behalf of the sick troops. There is a limit to the 
supplies furnished by Government, and it is just at this 
point that the community can, through the Sanitary Com- 
mission, supply needful and most important aid. 

Thx Annual Report of the New York Mercantile Library 
Association contains the following allusions to the late Db. 
Francis: — 

"It is with sincere sadness that we depore the loss 
of one of our honorary members. Dr. John W. Francis. 
The echoes of those eloquent eulogiums pronounced on one 
who so well merited the praise of the great and good, still 
linger in sweet yet mournful accents on our ear, and 
remind us that we cannot by mere words do justice to his 
memory. Let us recall to your notice an incident in our 
own history, which will show you something of the large- 
heartedness and liberality of him we mourn. It was when 
our Association was entering upon the eighth year of its 
existence, in the winter of 1827, that Dr. Francis, through 
the Board of Direction, made a proffer of his professional 
services to any of the members of this Association who 
might require them. We cannot now tell the. result of this 
kind offer, but we know full well that many will for ever 
bless his memory for the unpretending charity that he so 
freely dispensed." 

The pressure of opinion of the English profession against 
consultation with homoeopathists has been too great for Mb. 
Febgusson, who has taken the stool of repentance. In a 
note to the London Journals he says, " I beg to state for 
the future I shall feel it incumbent on me to decline any 
meeting or so-called consultations with homoeopathic prac- 
titioners." All the leading English physicians and surgeons 
who have been suspected of these delinquencies, have now 
placed themselves right on the record. Although it is 
manly and noble in a man occupying a high official position 
to acknowledge his errors, and promise reform, still it is not 
a Uttle humiliating to learn that a prominent member of an 
honorable profession can willingly depart so far from its 
established rules of ethics, as to incur the just censure of 
his brethren. 

We take pleasure in stating that Sam. D. Crawtoro, M.D., 
the heroic surgeon of Fort Sumter, has been appointed a 
mi^or in the regular army. On the occasion of the bom- 
bardment of that fort, he performed the part of a command- 
ant of a portion of the ordnance, and exhibited great 
bravery. On his arrival in New York, Dr. Crawford 
became an active and most efficient agent in organizations 
for supplying needful hospital supplies to meet the apparent 
emergency : government has but justly rewarded true 
merit We understand that Dr. Crawford left the medi- 
cal staff with much reluctance and regret He has been 
ordered to report to Gen. Rosencranz, in Western Virginia. 

We desire to call the attention of our readers interested in 
improvements in our army equipments, to the communi- 
cation on the improved method of supporting the knapsack. 
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Anything which lightens the burdens and lessens the 
fatigue of the common soldier, is a national benefaction and 
a contribution to the cause of charity and life conservation. 
The new contrivance appears to be Sanitary in the highest 
sense. We earnestly recommend an attentive examination, 
and if found to be what it purports, an immediate adoption 
of the mvention throughout the army. 
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The Essential Oil of Matico, whether Pure, or com- 
bined WITH Balsam of Copaiva, in the Treatment of 

OONORRHCEA. 

Dr. a. Favrot has communicated to V Union MtdicaXe^ an 
article on the use of Matico in blennorrhcea. 

Matico {piper angustifolium) is a South American pepper- 
plant (lentisk), first introduced into France by Mr. Dor- 
vault, at the time of the London Exhibition, when it was 
presented as a powerful astringent, and an excellent anti- 
hemorrhagic, and the various formulae given by its importer 
all agreed with these properties. At present preparations 
of matico are largely employed in materia medico. In 1855, 
the decoction of leaves of matico, administered internally 
by English physicians, having given good results in cases 
of gleet, I was induced to make some experiments with it 
Matico has, however, long been used in Peru in analogous 
cases; thus in the Medical Fbra, published in thatcountrv, 
we read in VoL I., page 28, the following remark : Tncolce 
(id gonorrhoeas et tucera cancrosa a lue venerea orias extir- 
pendaSf decoctum affdtim Iiauriuni. In another direction, 
Mr. Grimault, the successor of Dorvault, in continuing the 
researches of his predecessor, acquired the certainty that 
matico owed its properties to the large quantities of essential 
oil contained in it, and which had not been turned to account 
in the majority of the preparations hitherto employed. 
Having obtained a certain quantity of this essential oil, he 
had capsules prepared with it, and, at my desire, intrusted 
me witli their trial I had already employed matico in the 
form of decoctions, iniections, and extracts, effecting a cure 
in some cases, and failing in others, and being confident in 
these data, I placed great reliance in the employment of 
the essential oil. Tue results were, in fact, most satisfac- 
tory ; but the diuretic action was so strong, that this medi- 
cation, notwithstanding its advantages, still offered serious 
drawbacks. 

Finally, by dint of essaying and experimenting, we suc- 
ceeded in obtaining a preparation, which appeared to be 
perfect, by combining the essential oil of matico with balsam 
of copaiva, in the fofiowing proportions : 

Balsam of copaiva, 100 grains, 
Essence of matico, 5 grains, 
Magnesia, quantum suff. 
for 100 pills, coated with gluten upon Raquin's process. 
Each of these pills contains one grain of the balsam of co- 
paiva and 5-lOOtlis of a grain of the essential oil, repre- 
senting fifty grains of matico employed. In t^is combina- 
tion the copaiva completely loses its characteristic taste, and 
by the addition of this essence, which is somewhat similar 
to the essence of peppermint, I remarked not only that the 
capsules thus composed were more active than the capsules 
known as Raqum's and Mothes*, but further, that they 
never occasioncMl unpleasant eructations. 

I have treated acute and chronic blennorrhoea with this 
preparation during nearly four years, and I am at present 
strictly certain of its efficacy. I will divide my observa- 
tions into two classes : acute and chronic ; the local mode 
of treatment sufficing for the first category, requires the 
imection of the capsules ; the second, the local treatment, is 
effected by injections of water distilled from saturated 



matico, which Mr. Q-rimault prepares in the following pro- 
portions : 

Matico, one pound, 

Water, two " 
to obtain 1000 parts of water. It is essential to leave the 
matico in contact with cold water during twenty-four 
hours before distillation. 

observations on blennorbhcea treated at the outset 
and ocred by simple injections. 

Oba, 1. — M. X., twenty-two years of age, a government 
clerk, fair, and of lymphatic temperament, consulted me 
for a greenish running, that had appeared the day before : 
inflammation of the meatus^ sharps pains in making water, 
nothing in the groin or in the testides. Six days pre- 
viously he had received the disease from a woman just 
through her courses. One injection morning and evening. 
At the end of two days he was sensibly better ; the run- 
ning had changed from a greenish white to a yellowish 
white : I continued the injections. A fortnight later I saw 
M. X. again, when he told me that he had been completely 
relieved on the seventh day of the treatment, and that he 
had delayed visiting me until assured of his cure. 

Ob$, 2. — M. X., forty-two years of age, gentleman ; had 
contracted disease from a woman four months pregnant ; 
he experienced frequent necessities to make water, and an 
itching along the canal. On the fourth day, upon waking, 
he perceived a drop on the meatus, by pressing the gland. 
I saw liim at two o'clock, when tne running had declared 
itself; it was a muco-purulenthquid. I gave him an infec- 
tion morning and evening ; the next day he was sensibly 
better, and on the fourth day he was completely cured. 
Two months later, M. X. called upon me in the same state ; 
and this time the injections had to be continued during 
eight da^s. I could multiply observations of this sort in 
which distilled matico water always produced satisfactory 
results; but it is important that the running should be 
treated at the outset, and that the patient maintain a strict 
regimen. 

OBSERVATIONS ON SUB-ACUTE BLENNORRHCEA. 

When inflammation has existed for some time, and the 
running has acquired a certain density, I have very rarely 
obtained a definitive result with injections alone ; but have 
then combined it with capsules of matico. 

Obs, 1. — M. X., artist, twenty-nine years of age, dark, 
sanguine temperament, consulted me for blennorrhoea six 
weeks old ; various treatments had already been employed 
without success. Upon my advice, he took an injection 
morning and evening, and on the third day he thought 
himself cured ; but two days later, in consequence of a 
slight deviation from his regimen, the running reappeared, 
and apparently more abundantly. Fresh injections were 
followed during eight consecutive days, when he was appa- 
rently cured ; but without any known cause he had a re- 
lapse. Afler ascertaining that there was no contraction of 
the canal I decided to prescribe matico capsules, conjointly 
with the injection, and upon the seventh day the patient 
was definitively cur^d. 

Obs. 2. — M. B., law student, twenty-two years of i^. 
Blennorrhoea of more than six months date. He had tried 
every possible mode of treatment ; capsules of every species 
and injections of all sorts. He consulted me regarding a 
drop that appeared every morning upon waking ; he was 
alarmed, because under the influence of the slightest devia- 
tion of regimen, either respecting diet or coition, he expe- 
rienced a greenish-yellow runmng instead of one drop. 
Afler ascertaining that no contraction existed, I ordered 
him to take twelve capsules and two injections per diem. 
This treatment was very regularly followed during a fort- 
night, and at the end of that time I required another fort- 
night of prudence and abnegation, and the cure was com- 
plete. 

Ob$. 3.— M. X., sculptor, thirty years of age, fiiir, lym- 
phatic, blennorrhoea of twelve months' date. He was tired 
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of treating? it, and had decided to do nothing more for it ; 
but a marriage he had in view induced him !o try my mode 
of treatment, on the condition, however, that he should not 
be required to change his manner of Hving ; using coffee, 
wine, and hquors, but not to excess. After using the cap- 
sules and injection for twelve days, he was cured ; never- ^ 
theless, on account of the long standing of the malady t 
required him to continue the treatment one week longer. 
A month later, M. X. came to thank me and announce his 
marriage. 

Summary. — It is evident that matico, or the active princi- 
ple which it contains, is not a universal panacea in all cases 
of runnings, and that when there is a determinative cause, 
sach as a contraction (which should always be ascertained), 
or an affection of the prostate, and especially any weakness 
or relaxation of the seminal vesicles — for I have oflen seen 
runnings produced by inflammation caused by the sperm 
remaining upon the mucous membrane of the urethra, 
witliout the latter being previously lubricated by the pros- 
tatic ffuid (as it happens in cases of spermatorrhoea) — it is 
evident, I say, that when there is a distinct cause, matico 
will produce little or no effect; but I wish to point out, 
that m castes of simple, acute, sub-acute, and chronic run- 
nings, preparations of matico have given me tlie most cer- 
tain and definitive results. 

In tho case of women, I have obtjuned, and daily obtain, 
even more remarkable results in cases of chronic leucor- 
rhoea. These yellowish-white runnings, which are brought 
on by slight fatigue, or excess of any sort, or even ?imply 
before or after their periods, often undergo such sudden 
modifications, that although harmless at certain times, they 
may become very dangerous. The internal use of the cap- 
sules, and especially the direct application. of a lint or cot- 
ton dossil, previously rolled in pulverized matico, and left 
in contact with the parta during twelve days, have aObrded 
me excellent results. 
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Dr. Undebhill, President, in the CnAiR. 

THE PATnOlX>OY AND TREATMENT OF WnOOPINO-COUOH. 

Dr. Gardner was convinced that pertussis was purely a 
contagious disease, partaking of an inflammatory as well 
as nervous character. The inflammatory symptoms were 
the first to show themselves, and continued fVom three to 
ten days, and were followed by the nervous troubles which 
manifested themselves in the shape of spasmodic cough. 
This peculiar cough he did not look upon as characteristic of 
the disease, neither did he think it was a condition that was 
dependent upon any trouble in tlie brain. The paroxysms, 
lasting from a quarter of a minute lo a minute, were some- 
times so severe that they were attended by death : having 
lost one of his own family by such an accident, be felt a 
melancholy interest in the subject. Accompanying the 
cough was a discbarge of thick ropy mucus, secreted from the 
bronchial mucous membrane, which was frequently thrown 
off by vomiting, to the great relief of the sufferer. He 
stated that those who vomited easily, had the disease gene- 
rally in a mild form. Pertussis was emphatioaUy a disease 
of childhood, although persons 50 or 60 years of age have 
been known to be attacked by it The disease was often 
compUcated by dentition, diarrhooa, pneumonia, hydroce* 
phalus, and convulsions, the two last being attended with 
the most danger. The treatment of the disease was modi- 
fied very much by the complication. In the simple form 
he generally prescribed tolu, ipecac, or tartar emetic, during 
the continuance of Che inflammatory symptoms. He did 
not see the necessity of applying counter-irritation, unless 



the inflammation was excessive. During the spasmodic 
stage he made use of antispasmodic?, and of them he was 
disposed to recommend hydr(>cyanic in doses of cne drop 
every three or four hours. This was sometimes combined 
with belladonna. In anaemic children the acid was some- 
times combined with bark, while in other cases he was in 
the habit of prescribing the ferro-cyanuret of potassium, 
according to the following formula: — B Potas^e ferro- 
cyanuret> J s. aq. cinnam. J ii. M. Dose 6 to 10 drops 
tliree times a day. He had also given the ferri-ferrocyanu- 
retum in doses of i grain, tliree or four times a day, with 
marked benefit 

Dr. Jacobi stated that, in general, whooping-cough 
occurred but once in the same individual, and was conta- 
gious, and seldom seen in isolated cases. It was also epi- 
demic, and had a period of incubation varying from three 
to fourteen days. The vagus and recurrent nerves seemed 
to be the parts affected in the disease, and the symptoms 
were in the main of a variable character. He stated that 
it was common for a child, in the act of coughing, to make 
20 expiratory efforts in a minute. 

Dr. Barker thought it was settled to consider the dis- 
ease of a specific character, and dependent upon some con- 
stitutional cause ; and inasmuch as morbid anatomy disclosed 
80 little of its essential character, the treatment of the dia- 
ease was mainly empirical in character. The remedies which 
had been most in I'avor were, hydrocyanic acid, belladonna, 
.jiitric acid, quinine, and nitrate of silver. In his opinion, 
the iniensity of the poison modified the effect of remedies, 
although in the early stage it made very httle difference 
which of the afore-mentioned remedies were used. Hydro- 
cyanic acid was the most popular, the general belief being 
that it had the power of abridging the duration of the dis- 
ease, and abating its severity. In his hands, however, it 
had failed in producing such an effect In 1855, he had 
tried the topical treatment of nitrate of silver to the fauces, 
but the advantages which he derived from it were not of 
such an encouraging character as to persuade him to con- 
tinue the practice ; the chief objection to it being the alarm 
which it occasioned the child during the apphcation. In 
persons, however, of 18 or 20 years of age, especially where 
ulcerations existed, he still used it Belladonna was gene- 
rally with him an uncertain remedy j chloroform he looked 
upon as a ve^ valuable remedy, especially in cases where 
there was a tendency to cerebral plethoi a ; he had often 
been able to anticipate an attack and prevent its occurrence 
by the timely use of the remedy. He did not think that 
the anaesthetic had any influence in cutting short the dis- 
ease, but that its main advantage consisted in mitigating 
the severity of the disease and lessening the chances lor 
convulsions. He was in the habit of adopting something 
like the following general plan of treatment : — In the first 
stage, antiphlogistics in the form of tinct of the aconite 
root, and rubefacients applied over the upper part of the 
chest anteriorly and posteriorly. After inflammatory symp- 
toms had passed, the nitric acid lemonade, made by add- 
ing 50 or 60 drops of tlie dilute acid to a tumblerful of 
water : another favorite prescription with him was the fol- 
lowing — B Syr. lactucarii 31., ex t belladonnas gr.%, sulph. 
quiniB gr. \, M. To be taken three or four times a day. 

Dr. Shanks considered the inflammatory condition a 
secondary effect of the disease. He had been in the habit 
for many years of treating tlie disease in its early stage 
with gentle emetics and cathartics, which had the effect of 
ameliorating the distressing symptoms very sensibly. After 
this, 3 or 4 grains of carbonate of iron were prescribed 
several times a day. In conclusion, he suggested the pro- 
priety of the inhalation of the impalpable powder of nitrate 
of silver, according to the plan proposed by Dr. Brown, of 
Baltimore. 

Dr. Barry stated that he was then treating a bad case 
with simple assafoetida, in connexion with the remedy bel- 
ladonna. He cited a case in which convulsions seemed to 
have been produced by its use. He had often seen magical 
effects from the use of the salts of tartar. 
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Dr. Sew all stated, that inasmuch as pertussis was a self- 
limited disease, all the remedies whicn were used by the 
different physicians only tended to mitigate the severity of 
the more urgent symptoms. He considered change of 
locality of more importance than anything else, though he 
had seen a great deal of benefit from the combination of 
belladonna and alum, as recommended by Dr.Meigs, of Phi- 
ladelphia (Be Alum grs. xxv., ext belladonnro gr.j., mucilage, 
syr. zingiber, aq. i& S ss. M Dose I i., three times a day). 

Db. Garrish had been in the habit for the last ten or 
twelve years of applyinjj an assafoetida plaster over the 
chest and epigastrium with very satisfactory results ; had 
also used Rochets embrocation and a liniment of ol. succinse, 
oL olivie, and ol caryophylli. His internal remedies con- 
sisted of extract of belladonna, and minute doses of mucilage, 
idso valerianate of sine, and extract of hyoscyamus. He 
considered change of locality and strict attention to diet of 
the utmost importance. 

Dr. J. Foster was also an advocate of a change of 
locality for Uie treatment of this disease. He used rube- 
facients, and had known the following prescription to have 
acted favorably; B. Potassse sulphuret gr. x. syr. acaciss 
J ij. ; dose 3 i. three times a day. 

Dr. p. Van Buren was in favor of the old remedy of 
carbonate of potash, and cochineal with the belladonna 
plaster. 

Dr. Taylor considered the disease to be essentially 
nervous in character, having 'its seat in the recurrent 
laryngeal, and hence the applicability of belladonna and 
chloroform. 

Dr. Underbill stated that children had been bom with 
the disease, when it was simultaneously existing in the 
other members of the same family, and that it was fatal in 
proportion to the early age at which the patient was 
attacked. He considered that the disease was catarrhal 
in its character, associated with disordered nervous action. 
Hydrocyanic acid, in his hands, had oflen cured the 
disease in five or six days. * His formula was as follows : — 
Q Acid. Hydrocyanic, gtt xvi. syp. gum. J il 

The meeting then adjourned. 
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THE AUTHORITY OF MEDICAL MEN IN THE 

ARMY— RENEWED. 

[To the Editor of the Akbeioam Mxdioal Timm.] 

Sir: — ^Upon this topk^ allow me room for a few more 
words prompted by the allegation of an army officer of 
high grade, to whom my remarks were presented ; that 
they demand a division of autlwritjr in the Army. Who- 
ever attends in candor to the topic m question, cannot help 
perceiving that the value of this allegation turns wholl^ 
upon a misapprehension of the case ; and that such divi- 
sion will have no existence in fact^ unless it is assumed by 
the military authority. Nor is it at all difficult to find whence 
the misapprehension. It arises from the supposition, that 
in granting our demands, the strictly commanding officers 
would yield, witliin certain limits, authority whidi belongs 
to them to exercise. 

But how actually stands the case ? These officers do not 
now exercise suck an authority with regard to the sanitary 
condition of Uie rank and file, as they do with respect to 
their military duties ; nor do they now institute sanitary 
regulations, and exact obedience to them, in virtue of author- 
ity by which they are empowered to act as military offi- 
cers, or as ex^utors of martial law. If they do aught with 
respect to the former, it is done in obedience to the dictates 
of sanitary science, whkb experience has shown, we can- 
not be unmindful (/without nsk of the lives and health of 
their men. That the former and the latter, L e. the mili- 
tary and sanitary, are sufficiently distinct, is seen in the 



fact that, whereas every soldier is instructed as to his mar- 
tial duties, in order that the knowledge mav enable him to 
avoid the penalties of disobeying martial rules, he is not, as 
a subject of military discipline, instructed in anything re- 
lating to his sanitary duties, and the rules which he should 
refer to for the maintenance of health and physical strength. 
Accordingly, the mihtary authority, or what dominates Am 
acUon as a soldier, is officially exercised by command " on 
penalty," while his action wiUi regard to health is simply 
" required," and is not mandatory. Within these latter 
limits the military officers are not empowered to command 
on military penalty, yet within this latter sphere the author- 
ity to enforce obedience is as much re<}uired as in the for- 
mer. K this authority be demanded, it should be confer- 
red upon the medical officers ; and thus exercised, it would 
finally be accessory to, and not a detraction ,/Vom that of the 
military authority. The military officer is empowered to 
enforce obedience to military rules, in virtue of nis military 
knowledge ; and precisely so should the medical officer be 
empowered to enforce obedience to the rules dictated by 
his knowledge. A failure to maintain military obedience, 
as now above distinguished from sanitary obedience, is no 
more disastrous than a failure to maintain physical efficiency 
in the army ; and my impression is, that the latter can be 
accomplished by conferring on medical men the right to 
enforce certain sanitary rules as mandates. But if con- 
viction that this is desirable is not effected by the simplest 
consideration of the subject, there can be but little hope in 
further argument. 

Yours, &C. Rurus K Browne, M.D. 

Nkw Touc, Aug. 90, 
27 Bond street 



DRPETERS'S RENUNCIATION OF HOMCEOPATHY. 

[To the Editor of tbe AmmiOAir Mxdioal Tons.] 
Sir : — Your Journal of Aug. 17th contains a communica- 
tion from J. C. Peters, M.D.. late editor of the North Ame- 
rican Journal of Homceopatky^ headed *^ Renunciation of 
Homodopathy ;" the object of which is stated to be, to put 
on record tliat the writer has " lon^ since resigned all con- 
nexion with any and every sectarian medical society and 
publication," ana that he "now most distinctly does not 
oelieve or practise according to any one medical dogma or 
exclusive system." 

Allow one of your readers to remark, that it seems some- 
what strange to him, that Dr. P. has not made this renun- 
ciation before ; now^ when homceopathy is on its last legs, 
and is getting to be considered by the public, as it always 
has by the honesty intelligent part of our profession, as an 
artful imposture, and transcendent humbug, it requires too 
great sacrifice of feeling and interest^ to cast it aside, and 
with an apology, such as it is, endeavor to gain a siatus in 
a profession he has done much to disparage ahd misrepre- 
sent For one, I must acknowledge, I cannot receive Dr. 
P.*8 apology as an adequate atonement for his course during 
nearly the whole twenty years of his professional life ; for, 
besides the impossibility of conceiving of any satisfactory 
apolo^, from a man of known talent, knowledge, and 
experience, for countenancing and encouraging such a hum-' 
bug for so long a time, inasmuch as no apology can be 
offered, which will not impeach either a man's honesty, or 
his reason and common sense ; Dr. P., by his own oonfes- 
♦sion, has, in this matter, been always smning against his 
own conscience and understanding, for he informs us that 
" all his natural instincts have ever been opposed to one- 
ideaism in religion, politics, science, and his much loved 
profession," that he " has never been a convert to the use 
of infinitesimal doses," that they have been " so repugnant 
to every firaction of common sense, that he has felt abso- 
lutely degraded when making what I (he) conceived to be 
neeenary trials with them" — ^why necessary, unless he 
wished to believe in them ? There must be some extraor- 
dinary motive to induce a man to persevere deliberately in 
giving such doses, when he " always felt that he was doing 
something foolish and wrong in giving them," that he '* was 
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dealing wiih quantities so minute and so powerless, that it 
was trifling with the lives of his friends and patients to 
depend on them in serious cases, and with their time and 
comfort in milder attacks'* (nothing is said about the 
honesty of taking their money under false and frivolous 
pretences) ! Notwithstanding all this, Dr. P. acknowledges 
nis readiness, at any time, to "/afl bcuk on the infimUnmdl 
doses, if be feels obliged to," but so far^ his " careful trials of 
them in various cases, have not convmced me (him) that 
they have any efficacy whatever." It is very obvious that, 
with Dr. P. as many others, homoeopathy was a foregone 
conclusion ; it was popular, fashionable, and profitable ; it 
^ve a yoimg man a start; it required no study, only writ- 
ing down and comparing of symptoms, as found in books, 
and met with in disease ; this r^uired no thought ; was, 
indeed, fn agreeable amusement, well suited to a fanciful, 
speculative, indolent mind, given to transcendental notions, 
and weak enough to construe the abuses of medicine and 
the failures of individual practitioners, as legitimate reasons 
why the entire science ot rational medicine should be re- 
jected. Indeed, the reasons assigned by Dr. P. for adopt- 
mg homoeopathy are singularly frivolous and unsatisfac- 
tory : They are — 1st That many of his relatives, when 
he was a young man, were treated by Drs. Oram and 
Grey ; 2d. That he found, when clerk in a drug store, that 
many drugs and medicines were " adulterated or spoiled ;" 
3d. That many of his relations had died when treated by 
" physicians of the dominant school." Now I can under- 
stand how such reasons as these might operate on the mind 
of a child, or even prejudice a young drug clerk, but how 
they could lead an adult cultivated mind of ordinary capa- 
city, to conclude that homoeopathy was true, is indeed a 
mystery. The logical dependence of the conclusion on the 
premises is not very obvious. Dr. P. may be a man of 
ability, but it is certain he is not a very careful or logical 
reasoner; and it is not creditable to his intelligence that it 
has taken him twenty years to discover the lallacies and 
absurdities of homoeopathy. Besides, most men would 
hardly feel iustified in making experiments, or adopting a 
belief, which required them to sacrifice their "common 
sense," and which induced a consciousness of self-" degrada- 
tion." Some men, however, seem willing to pay even so 
heavy a penalty for the solid advantages such a homoeo- 
pathic faith carries along with it — *i Credo, auia impossOnle 
estr Dr. P. was " early convinced" that the " Homoeopathic 
Materia Medica" was very visionary and unreliable. Why, 
then, not abandon it? Why undertake an impossibility 
of " giving it a practical and common sense shape ?" Why 
adopt the dogma " SimUia,*^ etc., as true and practise upon 
it, when it was for a long time a complete "stumbUng- 
block, and utterly opposed to reason ?" All this shows, as 
I have stated, that a belief in homoeopathy was a foregone 
conclusion with Dr. P., and that he was influenced, and 
has been, throughout his whole professional hfe. by other 
motives than a regard for science and truth. It is true, 
that he found out at last a method of explaining the 
"wmtZio" dopna, so as to make it accord with the ^^ contra- 
ria contrarits curantur" principle, and reconcile it with 
common sense and acknowledged facts, viz. by resolving it 
into aUeraUve action, on the ground that simHariiy means 
" a sHght degree of difference ;" for " a drug," we are told, 
" which acts similar to the action of any given disease, also 
differs somewhat in its action, and ultimately may exert an 
alterative effect" To a common sense observer, it would 
seem easier and wiser to adopt the allopathic or antipathic 




believing it to be absurd and *^ opposed 
mon sense," until one day it happened to occur to Dr. P. 
that his dogma " simUia" was ail the while only an " appa- 
rent truth," " a fragment of the great law, " differentia dij^' 
entiis curantur" in short, only aUopalhy in disguise f But 
it is somewhat remarkable, that any one who has read the 
" Organon" as much as Dr. P. probably has, would not 
sooner have discovered that his explanation of the aUerck- 



tive action of drugs is the very one given by Hahnemann , 
although, doubtless, subversive of his fundamental dogma. 
"«ii7ii/tOj etc. " It is true," he remarks, "that even small 
doses produce primitive effects that are perceptible ; but 
the reaction made by the Uving organism never exceeds the 
degree that is requisite for the re-establishmerit of health.'* 
Hence, to prevent too great reaction, he hit upon infinitesi- 
mal doses, for, sa^s he, " when the doses are weak, no 
vestige ever remams, because in homoeopathic cures, the 
living organism never reacts beyond what is absolutely 
necessary to bring the disease back to the natural state of 
health" {Organoi^. 

It is this reaction, which brings about '* a state different 
from that presented hy the diseas^' which Dr. P. truly says, 
is always necessary for a cure — and this is aUopaihy. It is 
equally evident that if the medicines employed act similarly 
to the disease, their effects, in all dangerous cases, would be' 
likely to prove fatal Suppose, on the other hand, that 
homoeopathic remedies cure disease b^ exciting a new and 
analogous disease (for Hahnemann distmctly says they must 
not he of the same species^ then they must cure on the revul^ 
sive principle ; so that m either case the homoeopathic law 
^^simUia'* is out of the question. And then look for a 
moment at the absurdity of supposing, as Hahnemann 
asserts, that the organism is more feebl}[ affected by natural 
diseases than by medicines, even in infinitesimal doses! 
But even if we coukl excite an " artificial disease" more 
powerful than the natural one, it by no means follows that 
it must necessarily interfere with, or overcome the latter. 

But my aim is not to show the absurdities and jugglery 
of the homoeopathic system ; it has had its day, played out 
its r6le, and now retires to make way for some other fresher 
humbug. Its doctrines have become stale, and its practice 
unprofitable. Its votaries, having ridden their hobby to 
death, now hope to gain a respectable status in the regular 
cavalry. As one of the privates in this grand army, I pro- 
test against their admission. They have brought too much 
injury and disgrace on a noble profession, to have their 
offences pardoned quite so easily. They should, like other 
deserters to the enemy, be made an example of, to deter 
others in future from simiUr treachery ; and especially so, 
since rational medicine, as Dr. P. well knows, is truly 
Cathohc, and allows the largest liberty to all her votaries — 
the freest range to all the faculties ; and stimulating them 
all by the highest and noblest motives that can operate on 
the human mind. Dr. P. well knows, too, that homoeopathy 
is her special abhorrence ; repugnant, as he acknowledgef^ 
to common sense ; setting aside all that has been learned 
from observation and experience fi-om Hippocrates down : 
setting up a false and nonsensical dogma by which all 
medical truth is to be gauged, and all researches circum- 
scribed ,' aiming to establish a new system and a new school, 
which repudiate nature ; making disease spiritual, and com- 
bating it by material substances, so attenuated and diluted, 
as to develop their imaginary "spiritual virtues;" constantly 
depreciating, if not slandering and reviling scientific and 
rational medicine, and its cultivators and practitioners ; and 
all this has been done by Dr. P. persistently for a series of 
years, while, at the same time, he has considered the 
homoeopathic law " similia,"^ etc., as only an "apparent 
truth," and indeed a " fragment of the old established law 
^contraria contrariis curantur,' the greater law of aUercUive 
antagonistic action which has heen practised upon for ages,** 

Now, if Dr. P. will refuse to consult with homoeopathic 
practitioners, if he will notify the pubUc through the daily 
press that he has entirely renounced homoeopathv (not, that 
ne does not practise according to any one medical aogrna or 
exclusive system, for this dod^e, though a clever one, will 
no longer answer), let him mform those families who 
employ him because they consider him a homoeof>athic 
physician, that he is not, but belongs to the " old school" 
(they understand what this means), and then we will read 
his "short articles on pulsatilla, agaricus, and other reme- 
dies" which he proposes to furnish for the readers of the 
Medical Times ; and especially since we are aasared that 
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*^ it is not at all necessary to use Uiem in infinitesimal doses, 
nor ALWAYS according to the homotopathic law" — and thus, 
if any real addition to our knowledge of the materia 
medica has been made, I, for one, will freely and openly 
acknowledge it, and, after a suitable probation, recognise 
him perhaps'as a practitioner. 

OONTRARIA CONTRARIIS. 



NO RENUNCIATION. 

[To the Editor of the Amkbican Mkpical Tixks.] 

Sir : — In your last week's issue you published a pronunci' 
atiorij to which mine was one of the names appended, and 
superscribed the article " Renunciation of Homoeopathy,'* 

Your heading and editorial "explanation" misrepre- 
sent altogether mj position. I never claimed to be a 
*^ practitioner gf Homoeopathy." I am a Doctor of Medi- 
cine, by virtue of a regular course of medical education, 
and a diploma granting me such degree ; and in accordance 
with my right^ thus conveyed to me, and of which right 
no man or cabal has the power to deprive me, I make use 
of whatever remedial agent, or practise in conformity 
with whatever medical principle or principles my own best 
judgment dictates. I do not renounce or denounce Homoeo- 
pathy, Allopathy, Hydropathy, or any pathy. But I do 
denounce, as being, in my judgment, unprofessional, the 
labelling oneself to the public as belonging to any certain 
school or sect of Medicine ; and I also contei^late with 
pity that man who is so entirely within tS grasp of 
bigotry as to voluntarily resign any portion of his legiti- 
mate privileges and resources in the practice of the heiuing 
art. 

You will please do me the justice of publishing this cor- 
rection, as I must presume that you certainly could not 
have so headed the article referred to, had you given the 
time to peruse it before publication. Vours. &c. 

Ed. p. Fowler, M.D. 

84 S. Fifteentb st, 8«pt. 8, 1861. 
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IMPROVED METHOD OF SUPPORTING THE 

KNAPSACK. 

BT AN ARMY SURGEON. 

We have been shown an ingenious, and at the same time 
an extremely simple contrivance for supporting the knap- 
sack, and relieving the shoulders and chest. It consists in 
a sash attached to the belt, and pressing by a broad surface 
against the back. 

By means of it, the knapsack is supported by the hips 
and loins, and the weight is distributed over the largest 
possible surface, and placed in the position most easy and . 
endurable for the soldier. The sasn is made so that it can 
be dropped, and the knapsack is then carried by the shoul- 
ders alone as at present 

In this manner, the different sets of muscles and the 
different points of support are alternately relieved. This 
contrivaiice is, in our opinion, one of immense advantage to 
the soldier, and will do a vast deal to lessen the disastrous 
effects of long marches. 

It will be of special value in cases where men are obliged 
to fight with knapsacks on, as it will relieve the shoulders, 
chest, and arms, and take away the temptation and the 
necessity of throwing their knapsacks away. 

Each shifting of 3ie load will be worth to the soldier at 
least half an hour's rest. 



Plagiarism. — The Pacific Med, and Surg. Jour, charges 
Dr. Slade, of Boston^ with copying in his Prize Essay on 
Diphtheria the Editor's translation of Bretonneau, without 
alluding to the soarca whence it was derive ?. 



%xmi Sl^xMcal Intclliifjtutt 

The Medical Board for the State of Conneoticat, conelitiof of O. W, 
Russell, M.U, of llArtford : P. A. Jewett, M.D.. uT New Haven ; and Ash- 
bel WocAward, M.D.. of Franklin ; have recimmended to tlio Governor, 
tliv fallowing gonilemen for appointment as burgeons and Assistant 8nr- 
geons in tiie Connecticut Volunteers. For Surgeona. J. R. Lewis. M.D., 
of Kockvllle; witii &tb Regiment, M. 0. Leavenworth, M.D., of Water- 
bury; U. P. Btearns, M.D., of Hartford; Pranel:* Bacon, M li, of New 
Haven ; F. L. Dibble, M.D., of New Hayen For Assistant Surgeons, W. C. 
Bennett, M.D., uf Danbury ; with 6th Kegiment, Samuel McCMellan. M.D., 
of New Haven; with 6tb Begiment, Horace B. Porter M.D., of New 

Haven ; — Ensign, M D., of Poqntuinook ; StoTena, M.D., of Norfolk : 

Edward Bnlkley, M.D., of New Haven; M. T. Newton, M.D., of SalUeld ; 
K O. Hine, M.D , of Plymouth. 

StrmoKOHB or Vkkmont RxoimEKTa.— 4th Regiment, Burgeon. Allfjc, of 
White River Junction ; AsiU^iant burgeon, C'biliw, of Castleton. 0th 
Regiment, Surgeon, Wm. P. Russicll, of Middlebory ; AtslsUnt burgeon, 
Hbnkt C. Shaw, of Waitsfleld. 

SvROBONB or Matnk RRamRHiB.— 7th Regiment, Surgeon, Tqomas 
Bakbb; Assistant Surgeon, F. M. Khdttu. 

SuBOKoMs or Nkw York Reoimekts. — Cameron Rifl<»s Burgeon, Loins 
ScBULTz; As5i8tant Surgeon, Rissuebo. Ist Regiment U. H. CliasseurM, 
Surgetrn, J. B. l^mrERVKiDOB; Asvistunt Surgeon, W. O. McDonald. La 
Ovde Lafayette, Surgeon, J. Petabd ; Assitftant Burgeon, F. Artuakp. 
l«t Regiment L. L YoIunteerK Sui]Keon, R. H. Hinman ; Assistant Surgeiin, 
Oeobub F. Adams. Anderson's Zouaves; burgeon, lloBaLCT ; Assistant 
burgeon, Simpson. 

8UROKON8 or MASSACHUBBTrs REaiMBNTS.— 17th Regiment, Surgeon, 
Isaac F. Qallovpb, of Lynn. 18ih Regiment, Surgeon, Datix> P. Smith, 
of Stiringfleld ; Assistant Surgeon. Oblando Bkown. of Wrentham. 19tb 
Regiment, Burgeon, •). Fbanklin Dtbb, of Rookport; Assistant Sorgeon, 
Joseph N. Willabd, of Boston. 

BuBOEOKs or Iowa Regiments.— Mb Regiment, Surgeon, Chablis U. 
Rawson ; Assisunt Surgeon, P. A. Cabtemtbe. 

SUBOBONS connected WITH THE EXPEDITION TO FOBT HatTEBAS. — Wm- 

8. King, U.S.N. ; Wm. Mailing, U.S.N ; O. 8. Humphrey, Surg. 9th Reg.» 
N.T.VT; Julius Hansen, Surg., and Charles Heiland, Assist -Suig., 30th 
Reg., N.T. V. ; Hooper, of R. I., Surg^ and Clark, of Mass., Assist. -Surg, of 
Naval Brigade; Samuel D. Flagg, U S.N. Surg, of MonUcellu. 

AssiONMENT OF DuTT TO TnB New BRIGADE SuROEONS.— We leam 
that Frank H. Hamilton has been assigned to Gen. Franklin*s Brigade ; 
Geo. Buckler to Oen. Kearney *8 Brigade ; Wm. H. Church to Gen. Burn- 
side's Brigade. 

Signal Officer op the U. S. Army. — The signal offi- 
cer of the Army, Major Myers^ of Gen. McClellan's staff, 
entered the army as a surgeon. He was a student of Prof. 
Hamilton, and graduated at the Buffalo Medical College 
about ten years ago. His thesis was entitled ** Sign Lan- 
guage for Mutes," and attracted much attention. On 
entering the army he projected a method of signalling which 
has been deemed of so much importance as to require the 
formation of a separate corps. Dr. Myers was at once 
appointed at the head of Uiis body with the rank of Major. 

Health op Troops in the West. — Dr. Charues H. Raw- 
son, Surgeon to the Fifth Iowa Regiment, writes from 
Jefferson City, Missouri, under date of August 25th; — 
We haYe not had a large list of sick until the last few days. 
Up to two days ago, all the diseases that prevailed were 
diarrhoea, little dysentery, intermittent fever, and pneu- 
monia. But in the last two days, the type of fever has 
changed to the remitting character, and will probably run 
into continued. 

I attribute it to the constant exposure to hot sun, and 
cool nights, and constant scouting, and the diarrhoea to 
eating large quantities of green apples, peaches, pears, corn, 
and grapes, all of which the men will eat ad libitum^ with 
or without permission. The constant firing into cars, and 
at scouting parties, by the rebels, gives us some surgery, 
both on themselves, and our own men. 



VARIOLOID AT FORT MONROE. 

[Anny Correspondenoe of the Amsbsoah Mxduul Tims.] 

In reply to a communication from Dr. Martin, which 
i^peared in the Medical Times for August 17, I have to 
say, in the first place, that I am misquoted. 

I said that '' there have been no authenticate^] cases of 
variola in this division of the army," and not as stated, " no 
cases o{ variolous disease." 

Dr. E. K. Sanborn, late Post Surgeon at Newport's News, 
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in his returns to the medical director for the post, for the 
month of June, reports that five cases of varioloides occurred 
in the regiments (all in the 7 th N. Y.) at Newport's News, 
and reports wo cases of variola. 

His consolidated report is no\^ on file in the Medical 
Director's office. No returns of variolous disease came 
irom the regiments quartered in tlie vicinity of the fort, nor 
from those encamped near Hampton. 

Dr. Eisenlord, surgeon of the 7th Regiment New York 
Volunteers, certifies, 

(Copy) 

Camp Butlkx, Nbwpost*8 Nkws, 
YirgiDia, Auffu^t 24, 1861. 

I hereby certify that there occurred in the 7 th Reg* 
N. Y. S. V ols., of which I am the surgeon, five cases of 
varioloides during the month of June last. 

I certify that these men had all been previously vaccinated, 
and that the disease took a mild and modified ibrm. No 
cases of variola proper occurred in my regiment. 

(Signed) 

A. M. F. Eisenlord, 
Surgeon, 7th Reg. N. Y. S. Vols. 

The U. S. Army medical reports specify Variola and 
Varioloides, as two distinct diseases of the same class. 

In regard to the neglect of mentioning the "fact of Dr. 
Kimball s teniporary connexion with the U. S. Hospital at 
this post. . . He had no charge of it till after it had been 
organized. He was in charge at tlie dale of my letter, but 
not by direction ; was not recognised as a medical officer of 
this division of the army by the bureau at Washington. 

As concerns the operations, the honor of which Dr. 
Martin alleges that I have unjustly deprived Dr. Kimball 
of, if your readers will refer to the Medical Times of July 
20, they will perceive that I spoke of the operations and 
dressings immediately following the fight at Bethel, June 10, 
1861, and I reiterate that all said operations were performed 
by, or under the supervision of, Dr. Cutler, our Medical 
Director. At that time, neither Dr. Kimball nor any of 
his assistants were even present at this post 

In regard to the statement of Dr. Cutler's visiting the 
General Hospital " now and then, sometimes at intervals of 
ten days," the facts are simply these: — Dr. C. ceased 
intentionally from visiting the hospital as frequently as he 
would otherwise have done, as he could not harmonize 
with Db. Kimball. When the order came from Washing- 
ton for the Medical Director to inspect all the camps and 
hospitals of the division at least twice a week, he then 
visited the General Hospital twice a week regularly, and 
inspected it thoroughly. He is a strict and indefatigable 
observer of discipline, and consequently did not suit those 
who seemed indifferent to responsibility, and who were 
not held to a strict account with regard to public property. 
It is known that officers of the army are held strictly 
responsible for every article of public property intrusted to 
their care. 

I regret to have to say, that Dr. Sanborn, in his letters 
of July 27 and Aug. 3, is in error in regard to the time of 
arrival of ambulances at this post He writes under date of 
July 20, " Up to within a week there has been no ambu- 
lance or wagon of any shape to send into the field." By 
reference to the receiving books of the Quartermaster a 
Department) I find that six two-horse ambulances or spring 
wagons were received here in June, full a month before 
the date of Dr. S.'s letter, after which further instalments 
soon followed of large and small ambulances, wagons, and 
transport carts, till all of the present good supply had 
arrived. An ambulance was sent to Newport's News, on 
June 29. Capt. Tallmadge, chief quartermaster of this 
department) in a letter to me dated Aug. 10, 1861, giving 
the above facts, further states, concerning ambulances, 
" Another was afterwards sent to Newport's News at the 
earnest solicitation of Dr. Sanborn ; it went wOh him, and 
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he neglected to take charge of it ; it fell into the hands of 
tlie German regiment* and was broken and returned. I 
might state also that Dr. Cutler frequently requested me 
to send the ambulances to Newport's News, before I did." 

{Extract from Capt T's letter of Avg, 10.) 

At the time of the Big Bethel affair the Medical Director 

had no official knowledge of the proposed movement The 

first intimation to him of the occurrence of the fight, was 

the arrival of wounded at the hospital in impressed wagons. 

CuARLEs B. White, 

Assistant Surgeon U. S, Army, 
FoBT MoxROK, Ya., Aug. 24, 1S61. 



HEALTH OF WILSON'S ZOUAVES. 

MEDICAL MATTERS AT FORT PICKENa 

[Army Correspondence of the Amxbican Mkdical Tdixs.] 

Camp Bbowx, Sakta Bo«a Islamd, I 

Any. 8, 1860. f 

The 6th regiment has suffered but little with sickness since 
leaving Staten Island. The 15th of June we sailed Irom 
New York, in tlie steamer Vanderbilt, arriving at our desti- 
nation on the 24th. On the 25th the men disembarked, 
tents were pitched, and the routine of camp life began. 

Santa Rosa island is notliing but a huge sand bank ; 
scarcely any vegetation exists ; a few stunted trees of the 
coniferous species are scattered here and there. A gentle 
breeze prevails nearly the whole of the twenty-four nours. 
The thermometer ranges from 85** to 95** in the shade. 

During the voyage several cases of delirium tremens 
occurred. A stimulant treatment was pursued, and the 
results were satisfactory. One man, the worst case we 
had, broke suddenly from his keepers, rushed on deck, 
sprang overboard and was drowned. 

After the voyage terminated the men were engaged 
daily for three weeks in unloading stores from the Vander- 
bilt. Many, being unaccustomed to so hot a climate and 
such continued exposure under a broiling sun, in the surf, 
through careless habits were seriously sunburned. A few 
suffered from coup de soleiL 

Diarrhoea made its appearance the first day afler we 
landed, and continues up to the present time« A few cases 
of dysentery have occurred, none of them serious. It has 
been my custom in the majority of cases that have pre- 
sented for treatment to administer a free dose of oleum 
ricini, or sulphate of magnesia, followed frequently by a 
second one, then to give small doses of camphor, opium, 
and ipecac, in the form of a pill. As yet no cases hav^ pre- 
sented that were not amenable to this treatment. Some- 
times mercurials were indicated and administered. 

Several cases of rheumatism have occurred, one or two 
of them quite serious ; also a few cases of sclerotitis and 
conjunctivitis, due to the small particles of sand that, blow- 
ing about in the wind, reach the eye, and partly, perhaps, 
to the continual glare which prevails ever3rwhere, from sun- 
rise to sundown. Certainly in my mind, due to the last 
cause are two cases of amaurosis now under treatment. 
One of them, a drummer, who lost his left eye in Mexico, is 
now completely blind in the other. I have procured nis 
discharge, and send him home to-day. 

We have eighteen men now in hospital. There is more 
sickness at the fort, among the regulars, than with us. 
This, no doubt, is mainly due to the close confinement and 
crowded condition of the men in quarters, evils which can- 
not be avoided. Even this is hardly sufficient to account 
for the difference in the sick returns. Our regiment must 
-certainly be composed of unusually healthy material for 
volunteers. 

Dr. Campbell, senior surgeon at Fort Pickens, is an able 
oflScer, untiring in the discharge of his duty, and withal 
exceedingly courteous in his treatment of the medical staff 
of this regiment He has been twenty years in the U. S. 
service. I cannot at present recall the name of the first 
assistant surgeon* Dr. Weed, second assistant, recently 
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examined and admitted to the U. S. Army, has charge of a 
hospital, recently erected, located about one-fourui of a 
mile beyond our camp. To this the sick in the fort most 
in need of quiet ana fresh air are sent Yesterday a man 
died there of typhoid fever. Two or three other cases of 
the same disease are convalescing. 

P. 0. Pease, 
Surgeon m Regt N. T S, V. 
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OBrrUART. 

Michel Nelken, M.D., died on the 2d of July, of yellovr 
fever, at Havana, Cuba, aged fifty years. He was a native 
of Poland, a graduate of medicine in Wurzburg, Bavaria. 
The same degree was also conferred upon him by the 
Medical Faculty of Paris. In 1848, during the political 
commotion in Europe, he joined his counti-ymen in Paris, 
in an unsuccessful effort to restore Poland to her ancient 
nationaUty. He emigrated to America in 1853, and settled 
in Quebec. Finding the climate of Canada too rigorous, he 
removed to New i ork. For more than a year he was 
resident surgeon in the New York State Hospital, Ward's 
Island. In December last, he was called to a position in 
the Hospital estabhshed at Havana, for the relief of sailors 
of all nations. His knowledge of most of the modern 
languages of Europe, as well as his long experience in hos- 
pitw service, rendered him peculiarly fitted for the place. 
But here he fell a sacrifice to his love of original investiga- 
tion — as one special object which induced him to go to the 
tropics was the study of yellow fever — the very chsease of 
which he died. 

Dr. Nelken was a man of great observation and learning 
in his profession, having spent most of his life in colleges 
and hospitals. Among the subjects which engaged uis 
attention was that of Sea Sickness, which he thoroughly 
investigated whilst surgeon on board the " American Eagle. 
His paper on this disease, published in 1856, shows great 
researcn and careful observation, constituting the most 
complete brochure on the subject ever produced in this 
country. 

Obituary BccoRa — Died, in Cincinnati, June 22nd, Wil- 
liam JuDKiNs, M.D. Dr. Judkins was bom in Guilford co., 
North Carolina, September Ist^ 1788, and was consequently 
in the 73d year of his age at bis decease. He removed to 
this State in 1806, and commenced the practice of medi- 
cine in Jefferson co., Ohio, in 1811. During his residence 
in Jefferson co., he enjoyed a large practice, and was both 
a successful physician and surgeon. Owing to the laborious 
character of his practice and failing health, he removed to 
Cincinnati in the year 1832, where he has continued to 
reside and practise, with the exception of a few months' 
residence in the country near Waynesville, Ohio. He was 
one of the oldest physicians in the profession, and had 
resided longer in the city, with a single exception, than any 
other person now living. Dr. JucUdns was, as he well 
deserved to be called, a good man. He was by birth a 
member of the Society of Friends, and from early manhood 
was amember of the Society, and conformed to its rules in 
dress and language. His manners were captivating, being 
^ntle and courteous, though firm when any principle was 
involved. As a physician and surgeon, he enjoyed a large 
and respectable reputation in this city. He had clear and 
comprehensive views of disease, and his treatment was 
prompt, decided, and simple. Although his early education 
was deficient, he had greatly corrected such defects by 
study and carefiil reading. During all his life, and even 
till within a few months of his death, he kept himself well 
informed of everything in his profession contained in several 
medical journals. A prominent and striking feature of his 
mind was its ability to advance with the pathology and 
treatment of the day. Most men of his age ore strongly 



wedded to the pathology in vogue at the beginning of their 
professional career, especially for the antiphlogistic doctrines 
of Rusk. Such was not the case with Dr. Judkins. He 
was one of the yaungeg^ld men we ever knew. In one 
word, he was a progressive. While he was a good physi- 
cian, he was no mean or inferior surgeon. During his life 
he operated nine times successfully for stone; and per- 
formed many other important operations. In 1823, he tre- 
phined a patient for a dropsical effusion within the cranium. 
The patient entirely recovered after many months of illness, 
with partial loss of reason. He sent an account of tlie case 
to the Transylvanian Medical Journal, at that time under 
the control of the Faculty of the Medical School in Lexing- 
ton, for which he received the Honorary dep^e. Dr. Jud- 
kins was a member of the Academy of Medicine of Cincin- 
nati, and was a firm supporter of tne regular medical pro- 
fession. He was, in one word, a good physician, a kind 
father, a Christian, and a gentleman. Several of his papers 
on various medical subjects are to be found in the pages of 
Western medical journals. — Lcmcet and Ohs. 

Marriage of a Medical Man not advisable. — It has 
often occurred to us, that most medical men would be the 
better if they remained single. We know that it is 
opposed to the received opinion on the subject, and we own 
that it has its inconveniences. But we feel confident that^ 
in the present state of society, in which expensive luxury 
forms a constant element, it is next to impossible for a gene- 
ral practitioner to support a proper appearance in the world 
fix>m nothing more than the prooeeas of his professional 
exertions. It is the married life tliat urges so many to 
work themselves'to death. They cannot bear to see their 
family less than they should be. Consequently they are 
ever on the fret. They have no leisure to sit down and 
think. They cannot and must not do so ; and it is owing 
to the cares of matrimony that many, who would other- 
wise have been philosophers, devoted to their profession, 
end by becoming nothing better than routineers or profes- 
sional tradesmen. In moments of real illness and danger 
the public do not ask wjiether the doctor rides or walks, is 
married or unmarried. All tliey require is tliat he should 
be at hand when he is wanted, and should be capable of 
performing all that is required of him. — Mediad Criiic and 
Psych. Jour, 

The New Stpenham Society. — The third general meet- 
ing of the members of the New Sydenham Society was 
held at Canterbury, on Thursday, July 25th ; Dr. Humphry, 
Vice-President) in the chair. The report and balance-sheet 
were read. The report showed that since the last annual 
meeting the number of members had steadily increased, and 
the demand for the works already published by the society 
had been such, that the whole of the second edition of those 
for 1859 (making a total of 3500) was exhausted. The 
society now numbers 3500 members: should the society 
reach 4000 members, it was calculatea that, in addition to 
an Annual Fasciculus of the Atlas and the Year- book, three 
other printed volumes may be snppUed for a single subscrip- 
tion. With regard to the Year-book, the council had the 
satisfaction of knowing that the general plan of their first 
volume had met the approbation of those tor whose use the 
work is designed. Well aware that the attainment of any- 
thing like completeness is not to be hoped for, the council 
still confidently trusted that, should the society approve of 
its continuance, each recurring Year-book will be found to 
be an improvement on its predecessors. A considerable 
surplus of £1255 appeared in the balance-sheet as remain- 
ing in the treasurer s hands at the date of the audit Of 
this sum more than £900 was then due, and had since been 

f)aid for the printing, etc., of the first Fasciculus of the Atlas, 
eaving about £400 available for the current year. With 
this surplus the council trusted to be able, in addition to a 
second Fasciculus, to afiTord four volumes. During the year 
the sum of £326 had been received from the treasurer of 
the former Sydenham Society, being the residuary amount 
remaining in his hands after the winding up of its afi^airs. — 
BriL Med, Journal, 
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raor. ov xntaittiue patholoot and thskapsutios. 

Lkcturb VII. — ^Part II. 

jDiarrJicea and its rdoHon to Dentition — lis Nature and 
different Forms^ and their common Symptoms — Variety of 
its Causes — Local Lriiation hy Ingesta — Season and Atmo- 
sphere — Age — Ulcerous Processes and Constitutional Dis- 
eases — Nervous Influences — Obstruction to Circulaiion^ in 
Portal Vein, Inferior Cava, and in the Skin. 

Amongst all the morbid symptoms of early infantUe age 
there is none more frequently attributed to dentition than 
diarrhoea. I say, amongst all the morbid symptoms. For 
we must remember that the term " diarrhoea means nothing 
but the frequent evacuation of fs&ces and intestinal secre- 
tion from the anus. A number of causes may contribute 
to the same result Many cases of diarrhoea depend on 
mere disorders of the intestinal mucous membranes, some 
result from an exalted muscular mobility of the intestinal 
tract, and some from direct anatomical lesions. The latter, 
althoug-h they have been present during hfe, are not always 
found in post-mortem examinations; injection of tne 
capillary, and larger vessels also, will, after death, from mere 
change of position or other influences, change its character. 
It is well known, that cerebral hyperaemia which has caused 
death, will not always be found, the blood finding its way into 
other parts of the body ; and injection of the vagina, the fauces, 
and conjunctivae, is frequently looked for in vain after death. 
Thus we need not be astonished at not finding the post- 
mortem signs of h3rper8emia in all the cases of intestinal 
catarrh, especiaUv those of acute character. Those cases, 
however, which have taken a chronic course will be sure to 
exhibit anatomical changes, the nature and pathological 
bearing of which cannot be mistaken ; in them the melano- 
tic margins of the glandular follicle, the dilatation of blood- 
vessels, and intumescence of the mucous membrane, is found 
to correspond with the various excretions during life. 
These excretions, either evacuated during life, or found 
post-mortem in the intestinal tract, are most characteristic 
and the most constant symptoms, so much so that some 
authors have thought best, from misconceived notions upon 
the subject, to classify diarrhoea according to the character 
and abundance of the evacuations. However, there are 
some elements common to all and any kinds of diarrhoea, 
whether acute^ chronic, primary, secondary, or metastatic, 
vi?5. the epithelial scales of the intestinal mucous membrane. 
Their rapid ejection and transformation form the essential 
part and nature of the catarrhal process, whether the case 
18 one of those thousands terminating favorably, or of those 
rapidly exhausting and frequently fatal ones of infantile 
cholera, or those Ungering and slowly destroying cases of 
tabes infantum. 

Diarrhoea is excessively frequent in children during the 
earlier years of their lives. Many cases, brought on by me- 
chanical irritation, appear to have a wholesome character, in 
removing the injurious substances from the lumen of the intes- 
tinal tract. Many other cases of common acute catarrh of the 
intestinal mucous membrane are no more dangerous 
than these, a moderate transudation and somewhat accele- 
rated peristaltic action being the only symptoms, which 
oflen disappear in a few days. Even at the time of denti- 
tion, that is, at the period of infantile development, in 

Am. Med. Times, Vol. III., No. 11. 



which all the elements of the body, particularly the head 
and the glandular system, are undergoing rapid changes, 
diarrhoea will not often be attended with serious difficulties, 
especially in silch children as show some tendency to hyper- 
femia of the cranium and its contents. But we have no 
right to assume that, because such a diarrhoea during den- 
tition, that is during the first thirty months of infantile life, 
may not be attended with serious consequences, this very 
diarrhoea forms a necessary part of dentition. If any super- 
stition has proved dangerous, it is the belief that diarrhoea 
during dentition must not be stopped ; it has been the fruit- 
ful cause of mischief in hundreds of children. We may 
safely say this, as even chronic cases of diarrhoea permit of 
a favorable prognosis, and not even the follicular ulcerations 
of the colon give an absolutely fatal prognosis except in 
cachectic patients. 

In order to prove that there is no necessity whatever in 
resorting to dentition as a kind of scapegoat to explain 
the diarrhoea of infantile age, we need but enumerate a 
number of such causes on which diarrhoea is universally ac- 
knowledged to depend. The more numerous these causes 
are, the less necessity there is for dentition to shoulder the 
blame in every case; the less so, as there are but two 
principal connecting Unks between the protrusion of a 
tooth and the intestinal catarrh ; not to speak of those 
numerous would-be causes dwelt upon at some length in a 
previous lecture. These principal links are, either ner- 
vous irritation, or the undeniable sympathy between dis- 
tant parts of the same tissue. But we have seen the 
scarcity of cases of local stomatitis, or rather gingivitis, 
during the protrusion of a tooth, and certainly we cannot 
expect an inflammation which is not, to give rise to a 
catarrhal process that is. 

Injurious ingesta are the prominent causes of diarrhoea 
in children, rurgative medicines; maternal milk over- 
loaded with or deficient jn fat, salts, or caseine, or affected 
hj mental emotions, or by the action of purgative medi- 
cines, rhubarb, senna, salts, calomel, etc., all of which have 
been found in the mijk, and are known to act on the nurs- 
ling; artificial feeding with amylacea, either too soon, or 
too copious, or decomposed ; super-abundance of sugar in 
the food ; retention and putrefaction of particles of food in 
the mouth"; retention of sugar solution from a sucking bag ; 
the mere change of nurses, or weaning ; these and other 
causes, will suffice to give rise to very obstinate diarrhoea 
indeed. Especially, the time of weaning is a dangerous 
one, in this respect. 

Another very frequent cause of diarrhoea, is high tem- 
perature. You know that dentition will take place any 
year, or month, or season, but you are also aware of the 
fact, that the occurrence of diarrhoea is very much in- 
fluenced by season and temperature. We know, for 
instance, that the cases of intestinal catarrh, with or with- 
out catarrh of the stomach, especially the severe ones 
known by the name of cholera infantum, will frequently 
appear in New York about the middle or end of June, 
will reach their highest number in July and August, will 
diminish in September, and disappear in October. A few 
only, protracted and tedious cases of follicular ulcerations 
of the colon, will remain until November or December. In 
southern clinjates, infantile cholera will appear sooner ; it 
will be observed in the beginning of June, and last to 
October, in Pennsylvania, Ohio, Maryland, Kentucky, and 
Virginia; and is observed, from April to November, in 
South Carolina, Florida, Alabama, Louisiana, and Missis- 
sippi. It is also well known to every practitioner, and to 
every careful observer, that every cool day interrupting a 
series of warm days, will diminish the number of cases, as 
every increase in temperature, combined moreover with 
moisture in the atmosphere, will rapidly increase it Epi- 
demics of infantile- cholera are observed, according to 
Hexamer, as soon as the average temperature of the month 
has reached sixty-nine degrees ; it is on its height at from 
seventy-one to seventy-eight, and disappears when the 
temperature falls below sixty-five. In 1816, when July 
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averaged sixty-one, and the three summer months but 
sixty-eight degrees, there was but one fatal case of infan- 
tile cholera in the city of New York. 

The very age of children appears to predispose them to 
diarrhoea. Prematurely born children are known to suffer 
much from it, but they are generally liable to a great many 
disorders. Mature children will suffer the more the 
younger they are, the first week of their life not excepted. 
The frightful cases described by Ricordeau, by the name of 
enteritis choleriformis, with their vomiting, greenish serous 
diarrhoea, high fever, cool skin, senile expression, retention 
of urine, and pJEirtial cyanosis, and known to us as bad 
forms of common infantile cholera, have been proved to be 
particularly fatal in this early a^e. The first month of life 
18, according to all the statistics, that in which diarrhoea 
occurs most frequently, and proves most fatal, both the fre- 
quency and fatality decreasing from month to month; 
nevertheless, these are the months in which, what is gene- 
rally called dentition, does not take place. The well-deve- 
loped cases of severe gastro-intestinal catarrh (infantile 
cholera) are more firequent in the second and third half 
year, but according to my observation, just as many occur 
before the first year as after. Thus, neither the "eye- 
teeth" nor the " second summer" are to be blamed so much, 
after all. But there is some truth in the blame thrown on 
the second summer. A child born in the course of winter 
or spring, is from fourteen to twenty months old in his 
second summer ; he is probably weaned, and then liable to 
gastric and intestinal disorders depending on being fed, 
over fed, and badly fed ; or he is kept at the breast by the 
too careful mother, who is fearful of some imaginary con- 
stitutional disturbance. The infant, consequently, is forced 
all summer, to take improper food, the nutriment of a nurs- 
ling inappropriate for the digestive organs of a boy with 
from twelve to sixteen teeth in his mouth. After two 
years, the tendency to diarrhoea is decreasing, particularly 
the number of fatal cases of cholera infantum. Of 1625 
cases of cholera infantum proving fatal in New York, in 
the year 1854, but 154 were over two years of age. 

Many severe diseases of a more general character are 
liable to become complicated with diarrhoea. Typhoid 
fever and tuberculosis belong to this class ; the increased 
secretion of the intestines and the enlarged number of 
evacuations depend on the number and size of the local 
ulcerations of the peculiar well known character. Umbilic- 
al phlebitis, and peritonitis, have sometimes diarrhoea as 
an accompanying symptom, from obstructions taking place 
in the circulation of the adjacent organs ; for cedematous 
swelling and transudation is a very common symptom of 
adjoining inflammation, a process the illustration of which 
is also well given by puerperal peritonitis. In acute exan- 
thems diarrhoea is not a very rare occurrence. Thus it is 
one of the most severe complications occurring in the 
course of scarlatina. In infantile syphilis it is also a severe 
symptom, showing that the local ulcerations of the mouth 
or anus have influenced the mucous membrane of the in- 
testinal tract by either sympathy or contiguity. And in 
rachitis, diarrhoea is not only frequent, but sometimes very 
obstinate. Rachitis is not so much an original blood dis- 
ease, but more probably it owes its general character to the 
influence exercised by the allotted functions of the diges- 
tive organs. Although the well known affections of the 
osseous system are its prominent symptoms, in its fully 
developed course, one oi its usual and early characteristics 
is, for instance, enlargement of the liver. Every cause of 
obstruction in the course of circulation of the portal vein, 
thereby accumulating a superabundance of blood in the 
small venous vessels of the intestinal canal, has the effect of 
producing transudation in the canal — diarrhoea. We tlius 
approach at once another class of the general causes of 
diarrhoea^ that of obstructions in the circulation of the 
portal vein, which, although more frequent in adults, is not 
unfrequenuy met with in infantile age. Interstitial inflam- 
mation, or cirrhosis of the liver, is mostly seen in adults, 
with its sequelsQ of transudation from the ramifications of 



the portal vein ; but it is an occasional occurrence in children 
also. And enlargement of the liver, with its consequences 
bearing upon circulation and digestion, is not so uncommon 
in early life that we ought to overlook it as one at least of 
the possible causes of diarrhoea. At all events, in no other 
manner can the diarrhoea of rachitical children find a 
readier explanation. 

From your general knowledge of physiolo^ and patho- 
logy you know that every repulsion of blood into or reten- 
tion in the system of the vena cava inferior increases the 
size of the liver, and produces all the symptoms thereof. 
You know that a number of diseases of the heart and 
lungs, or the large aiteries. have among their prominent 
symptoms enlargement of that organ. The liver is more- 
over, being of a glandular structure, and provided with 
immense nets of capillary vessels, so capable of instantane- 
ous swelling, that like a sponge it keeps in its cavities any 
amount of blood not needed or not allowed in other organs. 
That chronic, and even acute diseases of the heart or lungs 
will instantaneously produce hypersemia and swelling of tlie 
liver, is well known. Thus 1 have seen in endocarditis 
with incompetency of the mitral valve, not only catarrh of 
the lungs, but hyperaemic enlargement ot the fiver, icterus 
from the swelling of the mucous membrane of the biliary 
ducts, and severe diarrhoea from the hyperaemic state of the 
intestinal rainifications of the portal vein not allowed to 
freely circulate its contents in the engorged condition of the 
organ. And thus we learn at once the important nature of 
a symptom which has often set at naught all the skill and 
knowledge of physicians. I speak of the diarrhoea not 
unfrequendy attending the course of a severe pneumonia in 
the infantile lung. 

From tlie general nature of mucous membranes which 
we shall yet have to examine a httle more thoroughly, 
you know that they are hable to be iaffected contempora- 
neously in distant parts or organs. The cause of this fact 
I shall here seek in the sympatlietic connexion between 
distant parts of the same tissue, and in the equality of the 
cause producing such an affection. Thus it is a very com- 
mon occurrence to find in the same individual, from the 
influence of a sudden change of temperature, both a bron- 
chial and intestinal catarrh, or broncho-pneumonia, as gene- 
rally observed in infantile age, and the same catarrhal pro- 
cess in the intestines. In such a case these two affections 
are but the co-ordinate symptoms of the same cause, and 
certainly the prognosis of the one is impaired by the very 
presence of me other. But this is not the worst case. 
Sometimes in the course of a severe broncho-pneumonia, 
and usually in its second stage, intense diarrhoea will set in. 
This is to be explained in this manner. The previous bron- 
chitis has been very general, and at the very same time a 
large number of lobuli have been affected, perhaps even 
bilaterally. Hepatization takes place, not of the same cha- 
racter as in the inflamed lungs of adults, it is true, but to 
the same extent; the nature of the affection being satisfac- 
torily proven by the large circumference of the dull percus- 
sion sound and the extent of bronchial respiration. There 
is no more free circulation of the blood in the lungs, it is 
accumulated in the system of the inferior cava, and pro- 
duces enlargement of the hver ; it is retained in the portal 
vein and its territory, producing intumescence of the 
intestinal mucous membrane, and transudation-^iarrhcea. 
The relation, therefore, of this secondary diarrlcea to 
pneumonia is this : firstly, that it shows the affection to be 
very severe and widely-spread, and secondly, that it impairs 
the prognosis by abstracting from the body a large amount 
of albuminous and other necessary elements. This com- 
plication of diarrhoea with pneumonia has always been 
known as an unfavorable symptom ; there being no means 
of removing the secondary symptom with the danger 
attending it before reheving the liver from the large amount 
of blood forced upon it, that is, before removing the infil- 
tration into the pulmonary tissue. Aft^r all, the hyperac- 
mia of the intestinal mucous membrane following the 
obstruction in the lungs, according to the ingenious remark 
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of a modern writer, takes the place of cyanosis on the 
external skin. 

Peripheric obstruction to circulation is of a similar influ- 
ence on the secretion of the mucous membrane of the intes- 
tinal canal. Combustion of a large proportion of the 
surface of the body is always followed oy diarrhoea ; and 
the sudden contraction of the blood-vessels by the influence 
of a sudden change of temperature, is too well known to 
need any further comment. If I, nevertheless, allude to 
these causes of diarrhoea (as above I ought to have pointed 
to the internal and local irritation produced by helminthes 
and muguet, to the crowded population and unclean condi- 
tion of loundling hospitals and poor quarters, etc.), it is for 
this reason that I wanted to present to your mind in as 
narrow a frame as possible, all, or nearly all, the causes of 
diarrhoea. I did not care for illustrating the symptoms of 
lis several forms, as thev will form part of another course 
of instruction ; and as there is no form, neither mild nor 
severe, that you will not hear attributed to dentition ; nor 
did I speak of treatment, as there is no treatment of diar- 
rhoea that is anywhere or anyhow connected with den- 
tition. 

That mental excitement, fi-ight^ and anxiety, are in 
many instances the direct cause of diarrhoea in children 
and infants, showing their effect not only in increased 
secretion, but also in paralysis of the sphincter, cannot be 
denied, except by those who think too little of the develop- 
ment of the mental faculties in early age. That they have 
the same effect in adults is well known; and by direct 
physiological experiments, the connexion between the 
action of nerves, and diarrhoea has been placed beyond any 
doubt, since Budge gave rise to incessant diarrhoea by ex- 
tirpating the ganghon coeliaciun. 
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In the treatment of diaeasea of ike respiratory organs^ mineral 
waters have been extensively used for so long a period as 
to have placed their value as curative agents in certain states 
beyond a peradventure, and demonstrated the extreme risk 
which accompanies their administration in others, espe- 
cially if prescnbed in undue quantities. In preceding pages 
I have noticed the intimate connexion between affections of 
the respiratory m jcous membrane and skin disease : chro- 
nic catarrhs, so connected, form almost a distinct class. I 
have given two examples of summer catarrh, alternating 
with winter impetigo, observed by myself; in forty-five 
cases of follicular pharyngitis recorded by M. Gueneau de 
Mussy in his work already mentioned, there were but four 
in which the individuals had not previously suffered from 
cutaneous affections ; and of these four, two had been the 
subjects of chronic conjunctivitis. Chronic bronchitis, and 
laryngo-tracheitis, are also frequent heir-looms of the exan- 
themata. Behind the chronic disease, or simply impaired 
function of the skin which preceded the affection of the 
respiratory mucous membrane, will be found most com- 
monly the scrofulous diathesis ; in all cases faulty digestion. 
It is these primary derangements which are so much under 
the control of mineral waters; often solely curable by tlieir 
use. But here again we are met bv the diDSculty of esti- 
mating the value, respectively, of the hygienic influences, 
the balneo-therapeutic or external treatment, and the hydro- 
mineral or internal The first may be left out of view, as 



the aid of few mineral water stations could be expected 
under any circumstances to effect unaided more than a 
slight and temporary improvement, though in some cases 
and at some springs, a realljr valuable adjunct to treatment. 
On the other hand, everything may be expected from the 
external use of mineral waters where a stimulant revul- 
sive action on the skin is at very first sight plainly indi- 
cated. The mere restoration of suspended functional acti- 
vity to so important an organ, may suffice to remove some 
chronic ailments which have arisen from its arrest The 
sulphurous waters have been most extensively employed 
for this purpose, very often with success ; yet bearing in 
mind the ooservation of Shonlein, already quoted, if a 
scrofulous diathesis be present, either common-salt or chaly- 
beate common-salt waters should be administered in mo- 
derate doses long continued, aft«r the conclusion of the 
course of baths, or in larger doses simultaneously ; or what 
is preferable where practicable, a sulphurous common-salt 
water, like the Louisville artesian, may be employed both 
externally and internally, though in very small doses in 
Uie latter mode, and generally diluted with milk or whe^. 
Those sulphur waters, which have the greatest reputation m 
the diseases under consideration, are calcareous, and remark- 
able for their feeble mineralization, the richest containing 
scarcely five grains in a pint, and sulphate of lime being in 
some the most notable ingredient Chomel considers those 
which abound in carbonate of hme, which are more common 
in France than elsewhere, specific in chronic granular pha- 
ryngitis. I have no personal experience of their effects, 
but do not forget that common-salt waters, which have 
proved successful in my hands, are also many of them rich 
in carbonate of lime. The drinking water in some parts of 
Ohio, Kentucky, and other Western States, is almost as 
much surcharged with this earthy salt as the mineral waters 
in question, and it would be both interesting and important 
to know how far the habitual use of it has any prophylactic 
effect against granular pharyngitis. Perhaps, after all, it 
acts simply as a corrective of the acidity engendered during 
an enfeebled digestion, while other ingredients exert a per- 
manently tonic influence. The importance of the action of 
the sulphurous waters in restoring appetite and digestive 
power when complicating serious catarrhal affections, was 
insisted upon byBordeu; and something of the very re- 
markable cures effected by those of Ems must be attribut- 
ed to their power of relieving serious derangements of 
the digestive apparatus, especially engorgements in any 
part of the portal circle, with less excitement and disturb- 
ance, less critical change than the more powerful and mostly 
inapplicable Carlsbad or Vichy, whose composition — alka- 
line simply and alkaline glauber-salt — analogous to that of 
Ems, would seem to indicate their use in the same class of 
cases. But the rule laid down with regard to the thermal 
treatment of skin diseases is quite imperative when pre- 
scribing for those of the respiratory apparatus, namely, 
that though a certain amount of stimulation may be advisa- 
ble, or even necessary, it must be restrained within very 
moderate bounds, and not even revulsive treatment allowed 
to exceed them. The sulphurous waters, but preferably 
the alkaline common salt, are of great service if uterine 
affections have preceded or complicate the pulmonary. 
Humoral asthma is one of the conomonest of thescr associa- 
tions. More than five years ago, I treated a lady who had 
suffered for twelve years firom increasing humoral asthma, 
which had not merely become continual, but the exacerba- 
tions of which occurring at the " turn of hfe" threatened 
to prove fatal. As there was marked abdominal plethora 
and enfeebled digestion with impoverished blood, I com- 
menced with a sufficiently free use of the Rakoczy to amend 
this condition, and then prescribed a course of Ems. In 
two months this lady was well, and though taking cold 
sometimes produces a slight relapse, scarcely enough to be 
dignified with the name, the unaided powers of nature 
restore her to health on each occasion. It is, however, 
only the catarrhal element of asthma over which mineral 
waters exert any favorable influence ; though if there be 
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asthmas whose pathological base is to be gought in the 
gouty or rheumatic diathesis, as some contend, and as I 
think quite probable, although I have never traced any 
such connexion, perhaps from simple negligence, then we 
may confidently expect to derive benefit from the hydro- 
mineral treatment already indicated in treating of those 
diatheses ; and the same general principles will govern our 
prescriptions, if any pathological connexion with skin dis- 
ease, or a predisposing scrofula, can be detected. 

Against tubercle as syphilis mineral waters are wholly 
powerless ; improperly prescribed or used excessively they 
accelerate its destructive march. Nor do I see what else 
could be expected ; for either they excite the morbid action 
which in the tubercular diathesis tends to further deposit 
not to resolution, or in later stages increase the rapidity of 
the colliquative changes to a rate which must necessarily 
soon prove fatal. Prescribed, however, with care and dis- 
crimination, there is no doubt of the benefit which may be 
derived firom their power of palliating symptoms, hke 
other articles of the materia medica. I nave been in the 
habit of prescribing them mainly on general principles, as 
do most practitioners of the English and American schools. 
Thus, whatever water we may think from its composition 
suited to the case, the nature and relations of the organ 
affected admonish us to prescribe but small quantities to be 
taken at once, lest the sudden addition to the mass of the 
circulating fluid produce too great a disturbance in the 
action of 3ie heart, and congestion of the lungs, eventuating 
in hemorrhage, or a serious incredse of bronchial secretion. 
Again, its temperature must be neither too high lest it 
stimulate, nor too low lest it depress. The addition of an 
equal portion of warm whey or milk so as to make the mix- 
ture tepid, while it obviates any dangers arising from heat 
or cold, at the same time retards absorption very consider- 
ably, and thereby removes the remaining source of anxiety. 

At no period of development, not even when phthisis is 
merely threatened, should we place reliance on mineral 
w-aters alone, any more than on cod-liver oil, or any other 
medicine, alone. Five years ago a German merchant of 
Cincinnati, inheriting the tendency, seemed threatened 
with an immediate development of tubercular consumption. 
He was advised to remove to an elevated situation in the 
country, and in addition to a nourishing but mild and 
stimulating diet, to take twelve ounces of Seltzer water 
with milk, daily, for several months at a time. He secured 
a very desirable locality about six miles from his place of 
business, riding to and fro daily in a buggy. At the end of 
three years all trace of tubercular diathesis seemed to be 
eradicated, and he remains well; but with my present 
experience to corroborate the evidence and opinions of such 
men as Hufeland, I could not bring myself to believe that simi- 
lar benefit would have followed the removal to the country 
unassisted by the use of the Seltzer water, containing in 
the pint seventeen grains of chloride of sodium, six of car- 
bonate of soda, besides smaller amounts of phosphate of 
soda and the carbonates of hme, magnesia, iron, &c , though 
I very willingly allow that a judicious employment of many 
other tonic and alterative remedies might have brought 
about the same result The alkalies and alkaline salts hav^ 
long been used alone or combined with various tonics, 
especially in the scrofulous forms of phthisis, " with tempo- 
rary and sometimes permanent benefit." Chalybeates have 
been obviously indicated, but have been found to require 
extreme, caution in their exhibition lest they should induce 
hflemoptysis, or exercise an unfavorable influence on the 
*' cough, expectoration, breathing, pulse, and the accompa- 
nying hectic." Sulphur too has been employed in its day, 
as extensively as most other remedies of repute, though 
now somewhat out of dat«. Thus we see the very sub- 
stances which, as medicinally characteristic, give distinctive 
appellations to the three classes of mineral waters almost 
exclusively employed in consumptive cases, have just claims 
on our attention on their own account. The alkaline com- 
mon-salt, the chalybeate and the sulphurous waters afibrd 
us ample variety and combination, and the best possible 



forms in which to employ them. Thus, where the sim- 
ply alkaline Vichy would prove too strong, as would almost 
always be the case, we nave the ipild Ems, already men- 
tioned, where the carbonate of soda is combined with the 
carbonates of lime, magnesia, iron, and manganese, strontia. 
and baryta, a fair proportion of^ common salt, and small 
amounts ot the sulphates of potassa and soda, and the 
phosphate ^of alumina, forming an efficient alterative and 
resolvent, with fair claims to be called " chemical food" 
Its composition may be considered as affording a normal 
formula with which to compare others when the question 
of choice arises. 

In attempting to arrive at definite ideas with regard to 
the value of mineral waters in developed tubercular 
phthisis, we are at once met by a chaos of contradictory 
evidence but of which it is no easy matter to elicit the 
truth, if I may be so presumptuous as to call the following 
— my own convictions merely-— the truth ; but it is not to 
be supposed that n^en like Hufeland or Copland, already 
quoted with or without acknowledgment by name, can be 
entirely mistaken, when, afler an experience far exceeding 
in value that of most observers, they deliberately record in 
print their convictions of the value of hydro-mineral treat- 
ment in consumption. 

In the first place the treatment is apt to be too active, 
especially at the springs themselves. Seeing the admirable 
efifects of these in catarrhal affections, where there is no 
suspicion of tubercles, and the constitution remains vigor- 
ous, they are commonly prescribed in a routine manner, 
including baths, which are rarely advisable for the phthisi- 
cal. (En passant^ the danger of suddenly increasing the 
mass of the circulating fluid by endosmosis, while in the 
bath, is just as great as that already alluded to, of drinking 
too large a quantity at once.) We have always to fear 
that the stimulation which is absolutely necessary to the 
rapid cure of the chronic inflammations of the respiratory 
mucous membrane, shall in the phthisical render more 
active the very prociess which eventuates in the deposit of 
tubercle. This deposit again becomes a new source of irri- 
tation, reproducing local pneumonias, bronchial inflamma- 
tion, eta, and thus our treatment does more harm than 
good. 

In the second place, a sufficient regard has not been had 
to the varieties of the disease itself, and the astounding 
tenacity of life which characterizes some individuals afflicted 
with it, and who are supposed to be benefited solely by the 
waters, when their good constitutions should receive a 
share of the praise. 

In the third place, the acknowledged benign influence of 
change of air and scene is so mixed up with the good 
effects attributed commonly to the waters alone, as to 
render an accurate judgment in many cases impossible, 
without further experiment on a sufficiently extended 
scale. The solitary spring of Weissembourg, Canton 
Berae, in Switzerland, enjoys a considerable reputation for 
its effects in dissipating congestions, and relieving the 
catarrhal complications of phthisis; and we can well 
understand the exaggerated opinion of his improvement, 
which the hopeful consumptive is likely to entertain. Now 
the water of "Weissembourg is very feebly mineralized, 
containing in all about twelve grains of salts to the pint, 
of which sulphate of lime constitutes three-fif\hs, and 
no sulphuret or sulphurettod hydrogen ; but then it is 
situated in the mountains, at an elevation of considerably 
more than three thousand feet. Compare the following 
observation from Copland : — " Dr. Archibald Smith states, 
that the several dark races, and the crosses between these 
races, on the coast of Peru especially, when attarked by 
the haomoptysic form of phthisis, were most benefited by 
a residence for several montliS in the mountains, at an ele- 
vation of five thousand to ten thousand feet above the level 
of the sea." The simple increased exercise of the respi- 
ratory muscles rendereSi necessary to breathe with suffi- 
cient freedom in the rarefied atmosphere of such elevations, 
must tend to dissipate congestions, develop the functional 
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activity of the healthy portions of lung, so as to compen- 
sate for the loss of the tuberculized, and invigorate the 
whole system in a manner likely to exercise a highly 
favorable influence in arresting for a time the progress of 
the disease. 

In the fourth place, I am satisfied that the value of the 
sulphurous element in mineral spring waters is enormously 
overrated ; and that it is to the other ingredients, the com- 
mon salt^ the carbonates and sulphates of soda and lime, 
and the iron, that we must look for an understanding of 
action and a guide in prescribing. A certain amount of 
sulphuretted hydrogen may * occasionally prove useful in 
controlling the too stimulating action of the other ingre- 
dientSj for it is a most powerful sedative ; but it increases 
the sensibility of the stdn to atmospheric changes, and its 
use, long continued, produces a depraved condition of 
blood — a peculiar cachexia — anything but beneficial in 
phthisis, threatened or developed. The chloride of sodium, 
on the other hand, besides its tonic property, possesses Uiat 
of stimulating the mucous membrafles ; alkalies increase 
and thin the secretions; the sulphates occasion increased 
secretion firom the intestinal membrane, are to a certain 
extent sedative, and prevent the too irritative action of the 
common salt and other chlorides, as well as the iron ; while 
this latter counteracts the too colliquative tendencies of the 
alkalies, which, like the sulphates, are anaplastic; a pro- 
perty which renders some mmeral waters of great value in 
relieving the debility and anaemia remaining after acute 
pleurisy, or rather after its active depletory treatment 
Iron may be given in such combinations wiUiout fear of 
rekindling inflammatory action. 

Whatever the stage of the disease when tubercular 
phthisis is evident, general principles governing the employ- 
ment of mineral waters, as of any other medicine, aM the 
circumstances must be taken into due consideration, as if 
one were about to prescribe singly or combined, expec- 
torants, sedatives, laxatives, tonics, what not; and it is 
only necessary to remind* the reader of the law already 
laid down in these papers, namely, to commence theur 
use during the intervals of attack, or periods of least 
activity, as imperative in phthisis ; begin also, in all cases, 
with a minimum dose ; a wineglass or a tablespoonfiil. In 
most cases, it is better to add whey or milk tothe common 
salt, and even the glauber-salt waters. Be on the constant 
watch for hemorrhage, and on its occurrence suspend their 
employment for some time. Their use, alternately with 
cod-liver oil or other remedies, is much to be reconfmended. 
All waters, rich in carbonic acid gas, favor expectoration, 
make it thinner, and gradually diminish the quantity. 



WOUND OF THE BRAIN.— SECTION OF LON- 
GITUDINAL SINUS.— RECOVERY. 
By QEG. B. WILLSON, M.D., 

rOKT BVBOH, MIOO. 

On June 4th, 1859, I was called to see W. S., cabinet 
maker, aged twenty-two, wounded in the head by a circular 
saw. Found him in the shop where the accident occurred, 
sitting up without assistance. He was coughing frequently, 
and on my lifting a cloth thrown loosely over his head the 
blood at each expulsive effort of the cough spurted out 
from a saw-cut gash, some seven inches in length, extend- 
ing across the fi-ont part of the head. He was a light- 
haired, blue-eyed person, of nervo-sanguine temperament, 
and light build. His surface was pale and cool, inclining to 
clamminess, pulse slow and weak. He was quite rational, 
but talking and breathing were much interfered with by his 
frequent dry hollow cough. I asked him if the cough had 
troubled him before the accident, and being answered in 
the negative, I dealt out about half a grain of acetate of 
morphine, and laid the powder on his tongue, directing him 
to swallow it as well as he could, there being no other way 
at hand for administering it. 

On first coming into the shop, I had despatched a mes- 
senger for a buggy to convey him home, and now, after 



wrapping him in overcoats and such other parts of clothing 
as were at hand, while waiting for the buggy, I set about 
investigating the extent and cause of the wound. I had 
scarcely proposed a question, however, ere I observed that 
the cough had very much abated, and in a minute or two more 
it entirely ceased. It could not have been more than five 
minutes from the time I gave him the powder until the 
complete cessation of the cough, so that I am yet undecided 
as to whether the relief was owing to the medicine or not 

I now learned that the patient had gone under a small 
rapidly revolving circular saw, and on suddenly raising his 
head brought it m contact with the teeth of the instrument, 
and on the instant had its edge buried in his brain. The 
whole affair was but the work of a moment He had fallen 
at first but immediately recovered himself and retained the 
use 01 all his faculties unimpaired. The wound cor- 
responded in width with the set of the saw — a little over a 
quarter inch : in length it was slightly over seven inches, 
and extendea firom the superior temporal ridge of the left 
parietal bone, across the middle of the sagittal suture to 
within about an inch' of the anterior tip of the right ear. 
The saw was only about fift;een inches in diameter, and, as 
the convexity of it cut downwards into the brain, it must 
have severed the superior lon^tudinal sinus completely 
across, besides tearing through several branches of the 
meningeal artery of the right side. 

The bleeding must have been profuse at first, for there 
were clots of blood on his neck, and in the folds of his 
shirt between his neck and shoulder of the side on which 
the wound was chiefly situated — the right side. It could 
not have lasted long, however, for I saw him in less than 
ten minutes aft:er the accident, and aU the bleeding then 
observable was the spurting and jetting out of the blood 
firom the wound when he coughed. While the coughing 
continued, at each inspiration the cerebrum shrank down 
from the skull admitting the air under the dura mater, and 
then with each expulsive effort the air and blood bubbled 
out together, the blood being thrown to a distance of 
several inches. 

After the buggy arrived, he was able to help himself into 
it, and sat up till he was conveyed home, some ninety or 
one hundred rods. By that time, my colleague. Dr. Stock- 
well, had arrived, and soon after some other physicians. 
We cleansed the wound externally, and then, with a grooved 
directory we endeavored to scrape out the sawdust of the 
skull from the interior of the wound. The director was 
slipped in, gouge-like, at one extremity of the wound, and 
passed through the wound several times, carrying out with 
it considerable numbers of little crumbs of the sawed bone 
which were buried down into the cerebral substance. It 
was impossible to be certain of having got away all the 
foreign particles, but I endeavored to scrape the bottom and 
edges of the wound pretty thoroughly. The external open- 
ing was then dressed, by laying into it a long narrow strip 
of chamois skin, and leaving a small opening at its most 
dependent extremity. It was then covered with adhesive 
plaster and the patient put into a comfortable bed without 
much warmth, the coolness and tendency to clamminess of 
the surface having entirely passed away. The prognosis 
given by all present was unfavorable; and not knowing 
any treatment that would help him more than what was 
already done, I merely ordered him the half of a seidlitz 

{)owder, and directing him to Jie on the right side, be was 
eft till morning. 

He was closely watched for the first few days, but as 
everything went on favorably, no medicines were adminis- 
tered. The wound was dressed at intervals of from one to 
four days, by myself and Dr. Stockwell, for six weeks; at 
the end of which time it was completely closed, and he felt 
quite well, not having had a single untoward symptom during 
the whole course — not even a slight temporary fever or 
pain. For some time before he was discharged he was 
directed to exercise himself in stooping by bending slightly 
forward and remaining so for a short time before straighten- 
ing up again, and gradually increasing his stooping from 
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day to day, he improved until he could stoop over as far as 
he ever did without j>ain or inconvenience. 

His health alter resuming his former duties was not so 
robust as before, but he had no sickness, and when I last 
heard from him he was feehng in every way quite well. 

This is one of the cases which is best treated by not 
doing'^o much, and which prompts us to ask — Who wiU 
not get well if he be only let cuone f 
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ST. VINCENTS HOSPITAL. 

SERVICE OF DB. FINNELL. 

Strangulated Inguinal Hernia. 
[Beported by J. J. Corollt, M.D.« A«ai8tuit Sargeon and PhTBicin.] 

EiOLE BERTHELOT^t 40, native of France, married, enter- 
ed St. Vincent's JSospitaJ, March 21, 1861, with Strangu- 
lated Inguinal Hernia of the right side. His history was 
as follows : — From the age of eighteen up to the present 
he had been aflflicted with an irreducible hernia consisting 
of omentum, which had become firmly adherent to the sac. 
During all this time he wore a truss for the purpose of pre- 
venting protrusion of the mass. On Saturday, March 16th, 
his truss got broken and he consequently laid it aside. The 
day following, symptoms of strangulation began to manifest 
themselves for the first time in twenty-tw© years. He then 
applied to his physician, who directed him to procure a new 
truss. The instrument was adjusted without the hernia 
having been reduced. On Monday the symptoms of stran- 
gulation were still more marked. The vomiting was now 
mcessant, the pains in the abdomen very severe, and the 
hernial tumor hard and painful. During Tuesday and Wed- 
nesday he gradually grew worse — truss still applied. His 
friends were now anxious to place him in tlie hospital, and 
accordingly on Thursday he entered the institution, being 
able to ride in a stage from his own house to the hospital, a 
distance of about two miles, and ascend a long flight of 
stairs leading to his ward without any assistance. 

His pulse, at the time of admission, was 120 per minute, 
soft and feeble ; skin cold and clammy, and baUied in per- 
spiration ; he was cheerful in mind, and did not appear to 
realize his true condition. A consultation being held, it 
was decided to operate at once : the taxis having been pre- 
viously faithfully apphed while the patient was under the 
foil influence of ether. An incision four to five inches in 
length was made over the tumor, the dissection being con- 
tinued imtil the sac was opened, when a large mass of 
omentum presented itself to view. A carefol examination 
of the parts revealed a small knuckle of intestine constricted 
at the internal ring^ of a dark chocolate appearance, with a 
slough upon its mesenteric border about the size of a twen- 
ty-five cent piece. This had a cribriform appearance, and 
gave exit to a considerable quantity of fluid faecal matter. 
The stricture was now divided, and the intestine returned, 
except the point where the lesion had occurred. This was 
stitched to me edge of the external wound with a view to 
the formation of an artificial anus ; the indurated mass of 
omentum was removed, thi;ee interrupted silver sutures 
applied and the wound dressed with hnt, dipped in warm 
water. 

Symptoms of collapse now appeared, and the patient 
rapidly sank and died two hours after the operation, and 
six hours after his admission into the hospital 

ilutopay. —-After death the portion of intestine involved, 
measuring about twelve inches, was removed, and presented 
a dark chocolate appearance. 

The points of interest connected with this case are, that 
this man had actually worn a truss by the direction of 
a physician, for two days pressing against a mass of stran- 
gulated intestine. It is also worthy of remark, that he was 



able to ride from his residence to the hospital in an omni- 
bus, and afterwards walk to his ward with comparative 
ease, the intestine being at this time in a gangrenous condi- 
tion, and death taking place six hours after. 
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THE MEDICAL SESSION. 

The reopening of our medical societies and tne commence- 
ment of our medica^ schools inaugurate the piedical session 
of the year. The first in the field is the Pathological 
Society, which resumed its meetings on Wednesday last, 
under the presidency of Prof. Post. This society is more 
generally attended by the profession of the city than any 
other, as its sessions are occupied entirely with the most 
interesting and instructive scientific discussions. Every one 
who wishes to improve an evening in the study of patholo- 
gical and microscopical anatomy, never fails to be gratified 
on attending a meeting of this society. No time is wasted 
in the consideration of extraneous questions, as ethics, par- 
liamentary rules, etc., but the entire evening is sedulously 
devoted to scientific matters. We may say, in passing, that 
this Society has not done its duty to the profession, nor has 
it rendered justice to itself. During the seventeen years of 
its existence, what has it done to advance pathology as a 
science by the formation of a museum, by elaborate inves- 
tigations, or even by publication and illustration? With 
the exception of the benefits which individual members 
derive fix)m the personal inspection of fresh morbid speci- 
mens, and the discussions in which they engage, and the few 
meagre reports of its proceedings, scattered through various 
medical periodicals, nothing remains to mark the usefulness, 
or the existence, of this excellent society. We speak the 
sentiments of the profession, both of the city and country, 
when we state that the Pathological Sooiett owes it to 
its own reputation, as well as to the cause of pathological 
science, to engage in more thorough investigations, and to 
give to the medical public an annual volume of its proceed- 
ings. Its facilities for investigating doubtful questions in 
pathology are most ample. The materials for such researches 
are abundant, and among its members are tlie best micro- 
scopists, anatomists, and physiologists in the country. All 
that is required to accomplish the objects enumerated, is a 
proper direction and encouragement of the energies of those 
qualified to undertake the study of special subjects, and 
pecuniary liberality of the society as a body. We hope 
another year will not be allowed to pass without the issu- 
ing of a volume worthy of the society. 

On Wednesday evening next, the Academy of Medicine 
resumes its regular bi-monthly meetings. All will welcome 
the return of the sessions of this Society, and of its nume- 
rous sections. Its meetings, always attractive to the pro- 
fession from the variety of subjects introduced, have during 
the last two or three years been in the highest degree 
interesting, owing to the formal discussions of prevailing 
medical theories by the most eminent men of the profes- 
sion. Such were the discussions " On the Anatomy and 
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Pathology of the Prostate GHand," by Van Buren, Mott, 
Parker, Post, and Wood; "On Puerperal Fever," by 
Professors Joseph M. Smfth, Francis, Clark, and Barker ; 
" On the Use of Pessaries," by Peaslee, Sims, Gardner, and 
Thomas ; " On Morbus Coxarius," by Post, Wood, Watson, 
Buck, Sayre, and Bauer ; and " On Diphtheria," so gene- 
rally participated in by the members. These discussions 
have been widely copied, not only at home and abroad, but 
have been frequently referred lo as authoritative on many 
practical points. This is the peculiar province of the Aca- 
demy, and forms the most attractive feature of its scientific 
sessions. The contact of mind with mind, in open and 
extemporaneous debate, is not only calculated to elicit 
truths, but gives a peculiar zest to the individual subject 
and earnestness in its study to the participants. The 
same enthusiasm is communicated to the members at large ; 
questions involved are re-examined in* the interval, and at 
the close of a discussion extended through several meet- 
ings, the amount of information thus acquired by indi- 
viduals is greatly increased. The investigation of special 
subjects by this means should specially interest the officers 
of the Academy. We cannot fail to notice the efforts 
made by President Anderson in this particular ; much of 
the interest attached to the meetings during the last half- 
year, is due to his untiring exertions in bringing forward 
important subjects, and eliciting thereon the opinions of 
prominent members. We may notice here, that the 
approaching Winter Session of the Academy promises to 
be one of unusual interest. Several members have 
expressed their intention of introducing for discussion ques- 
tions of great practical importance, among which we may 
notice, Pathology of Albuminuria, by Prof. Clark, on the 
Reproduction of Bone, by Prof. J. R. Wood, on Arwesthe- 
tics in Midwifery, by Prof. Barker. During the last year 
the Academy has contributed largely to our local medical 
literature by the publication of a Bulletin of its proceed- 
ings. The Sections have, with two, or at most three 
exceptions, been poorly sustained. The Surgical Section; 
under the energetic guidance of Prof James R. Wood, has 
fairly rivalled the Academy in the attendance upon its 
meetings, and the thoroughness of its discussions. The 
subject of Exsection of Joints, and the collateral questions 
relating to their pathology and treatment, have been quite 
exhausted, and the facts and experience accumulated would 
make a respectable volume. Several able reports on surgi- 
cal subjects have emanated from the same source. The 
Obstetrical Section, presided over by Dr. TJNDERraLL, and 
that on Materia Medica and Therapeutics, by Dr. P. Van 
BuREN, have held regular meetings, and each has contri- 
buted its quota to the material interest of the parent 
Society. It is much to be regretted that the Sections are 
not all well sustained by the members, for it is through 
them that the Academy itself should receive constant sup- 
port. We would urge the members of the delinquent Sec- 
tions to attend their meetings and endeavor to make them 
not only active auxiliaries to the Academy, but efficient 
societies devoted to their especial branches of medical 
science. 

Every one must rejoice, however he may have enjoyed 
the summer vacation, that the routine of every-day busi- 
ness is again to be diversified with the pleasant social and 
scientific gatherings of professional fiiends. And tliis is 
especially true of those practitioners to whom the summer 
has brought no relaxation fi-om duty, but who have pur- 



sued their labors unremittingly during its stifling heats, in 
the rehef of human suffering. 

The first of the Medical Schools to commence its preli- 
minary term is the New York Medical College, which 
opens on Monday, the 16th instant. Several important 
changes have occurred in its organization since ifi last 
session. The chair of Theory and Practice has been 
vacated by the death of Prof. Reese, and those of Chemistry 
and Anatomy by the resignations of Professors Doremus 
and Bronson, respectively. Meantime the following acces- 
sions to the faculty have been announced, vit. Prof Noeo- 
OERATH to the chair of Midwifery, and Prof Holcomb to 
the new chair of Ophthalmic Science. 

The new school at Bellevue, the Bellevue Hospital 
Medical College, enters the lists on the Wednesday follow- 
ing, the 18th inst The faculty of this institution embraces 
the names of medical teachers widely known and highly 
appreciated. The opportunities for clinical instruction, a 
prominent feature in the curriculum of this school, can 
scarcely be excelled. A commodious building has been 
erected on the hospital grounds for collegiate puposes, with 
ample lecture and dissecting rooms. The College of Phy- 
sicians AND Surgeons commences a preliminary course on 
the 20th inst No changes appear in the feculty of this 
school In the Untversitt Medical College, the Autumn 
Course of Lectures is in progress. The faculty remains 
unchanged. 

What will be the comparative attendance of students 
during the approaching sessions of our schools, is a matter 
of earnest and anxious inquiry among the medical profes- 
sors with whom our city now abounds. Time alone can 
answer this query. 
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The American Dental Convention has exhibited commend- 
able courage in holding its regular annual session, notwith- 
standing the " distracted state of the country.'* This, we 
believe, is the only National Scientific Association which 
has held its annual meeting during the present year. The 
American Medical Association, the Pharmaceutical Asso- 
ciation, and the Association for the Advancement of Science, 
adjourned their meetings at tlje commencement of our poU- 
tical troubles. The necessity and wisdom of the suspension 
of these meetings may wejl be questioned. Certain it is 
that the Dentists seem to have had a full convention, and 
their proceedings are marked by unusual spirit The ses- 
sion was held at New Haven on the 6th of August, the 
President, T. L. Buckingham, in the Chair. Besides the 
strictly scientific subjects discussed, professional etiquette 
among dentists, and between them and physicians, received 
considerable attention. The opinions expressed are in the 
highest degree honorable to the members of the dental pro- 
fession. Prof. Hooker responded on the part of the medi- 
cal profession, cordially reciprocating the fi'atemal senti- 
ments of his brethren. During the session, a communica- 
tion w^ received from the College of Dentists, England, 
inviting the American Dentists to attend the proposed 
" World's Dental Convention" to be held in London during 
the great International Exhibition of 1862. The invitation 
was formally accepted. 

Might not the medical profession act upon this hint^ and 
hold at the same time and place, a World's Medical^Con- 
vention ? ^ . 
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At the approaching fall election in this city, one class of 
offices is to be filled in which the medical profession should 
have a sufficient interest to control the selection of candi- 
dates. We refer to that of Coroners. New York has four 
of these officials,and furnishes them almost constant employ- 
ment Every one who reflects a moment upon the nature 
of the duties of a coroner, as the officer who takes tlie first 
step to detect the criminal in all cases of violent deatli, will 
see that this office is the most important in its relations 
to criminal jurisprudence. We are yet to have a properly 
qualified person filling this position in our city. In general 
the lowest grade of poUtical hucksters are allowed to mono- 
polize these offices. A Coroner's Court in New York pre- 
sents the most shallow farce ever enacted under legal form. 
The presiding genius seldom possesses sufficient knowledge 
of law or medicine to enable him to conduct, becomingly, 
the simplest official investigation. Indeed, ,it does not 
always happen that he can speak the English language in- 
telligibly. Every respectable medical practitioner feels 
himself degraded by compulsory attendance upon these 
courts. It is higl^ time that these offices were purged of 
these incompetent incumbents, and the remedy in great 
part rests with the medical profession. It should make 
a united effort to place competent members from its own 
ranks in these impoi'tant positions. 

It will be remembered that a public meeting was held in 
this city during the past winter, for the purpose of enlisting 
ladies as co-operators in the work of sanitary reform. An 
elaborate report was presented by Dr. Elisha Harris, de- 
fining a branch of sanitary reform to which ladies are not 
only pecuharly adapted by habit and education, but the 
advancement of which must ultimately depend upon their 
labors. This was shown to be the instruction of the mothers 
in our laboring classes in the arts of domestic economy. 
Speeches were made by the Rev. Drs. Bellows and Mun- 
LENBURO, Hon. F. A. Conkun, James T. Brady, and others, 
heartily endorsing this movement, and strenuously urging 
its prosecution. We are not aware, however, that any 
organization was effected. We are reminded of this laud- 
able effort in our city by reading tlie reports of the Sani- 
tary Section of the " Social Science Congress," recently 
held at Dublin. In his opening address, the President, 
Lord Brougham, said : — 

" The diffusion of sanitary knowledge is a most important 
part of the duties of this department ; and as the Associar 
tion has firom the first desirea and accepted the co-operation 
of women, the Council have no hesitation in affiliating the 
Ladies' Sanitary Society, which acts under the highest 
patronage, and spreads amongst the poor a knowledge of 
the laws of health, it being now admitted that much of 
debility, disease, and premature mortahty in this country 
results from ignorance and error, and might be prevented. 
The Society circulates many tracts upon the subject, has 
lectures delivered in the poorer districts of London, and 
engages in district visitings, besides instructing the paro- 
chial clergy in the work, and in many cases holding meet- 
ings in tHeir vestries, where poor women are familiarly 
instructed on matters connected with health." 

We have, fi*om time to time, seen various notices of the 
successful operations of the Ladies* Sanitary Society of 
London, in their labors among the poor, and we are glad 
to learn from the above extract, that it was heartily en- 
dorsed at the meeting of the ** Social Science Congress," 
with which it seems to have become incorporated. 



We regret that the movement so auspiciously inaugurated 
in this city last winter, did not result in the permanent 
organization of a Ladies' Sanitary Association. We are by 
no means deficient in the material for an effective associa- 
tion of this kind. No city, indeed, can boast of more inde- 
fatigable and self-sacrificing female laborers in every depart- 
ment of benevolent effort^ and in no city can there be 
greater need of that branch of social reform to which this 
foreign society is devoted. We hope that this subject^ 
already so favorably presented to our ladies, may yet engage 
their attention, and call forth a united effort towards its 
accomplishment. 

At the recent meeting of the " Social Science Congress" 
held at DubUn, the following interesting statements were 
mode, contrasting^ the provision for vaccination existing in 
England and Ireland : 

" * Suggestions for the Prevention of Small-Pox.* The 
author commenced by stating that although all persons, 
rich and poor, had been offered vaccination gratis since 
1850, at least 65,000 people had died of small-pox in Ire- 
land within the last twenty years. There was no registra- 
tion of births and deaths for Ireland, and consequently 
small-pox was allowed to pursue its fatal ravages unre- 
strained. The writer next adverted to the defective 
arrangements for vaccination in Ireland as contrasted with 
those existing in England. For the latter country £2000 
was annually voted by Parliament to enable the London 
National Vaccine Establishment to supply the requisite 
lymph gratis to all who appfied for it ; whilst for Ireland, 
up to 1858, only £200 was annually voted, which sum was 
now increased to £400. Still every applicant for vaccine 
lymph in Ireland was obliged to pay for it. Dr. Phelan 
suggested that similar facihties should be extended to Ire- 
land as those which existed in England." 
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ABSTRACTS FROM RECENT MEDICAL 

PERIODICALS. 

By E. H. janes, M.D. 

Eye-Drops. — William GUver Chalk describes in the Med. 
Times and Gazette^ an apparatus he has devised for drop- 
ping solutions into the eye. It consists of a capillary tube 
and botde; the former made of a piece of barometer 
tubing, and so contrived as to serve the purpose of a 
ground glass stopper to the bottle, and a neck for the con- 
venience of holding. The upper end of the tube above the 
neck is expanded into a cup-shaped head with a rim, over 
which is securely tied a thin piece of vulcanized india-rubber, 
forming an air-chamber; the lower ends shaped into a 
smoothly cut, tapering stem, rounded at its point, so as to 
avoid any injury to the eye whilst in use. The bottle con- 
tains a fiuid ounce, and should be kept about three parts 
filled, so as to keep the stem partly immersed. By forcibly 
depressing the india-rubber covering with the point of tlie 
finger, the air is expelled through the solution, and as the 
pressure is withdrawn is replaced by the ascent of a por- 
tion of the fluid. When dropping the solution into the eye, 
care should be taken to make gentle and continuous pres- 
sure on the india-rubber cap, so as to avoid any access of 
air to the chamber, otherwise, as it becomes partly empty, 
an air-bubble is apt to form at the end of the tube, instead 
of a drop of solution. A very little practice will suflBce to 
show the readiest means of appUance. 

Induction of Premature Labor, — Dr. E. A. Kirby read a 
paper before the Royal Medical and Chirurgical Society, in 
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which he gav^ the history of a case in which he had twice 
inciuced premature labor on a dwarf of singularly smtJl sta- 
ture and ill development When first seen slie was twenty- 
seven years of age, had been married twelve months, and 
completed her tliirty weeks of uterine gestation. On 
examination, the spinal column and pelvis were found to 
be greatly distorted, and premature labor determined upon, 
the time chosen being the thirty-second week of gestation, 
but was delayed for a week owing to the patient suflfering 
from bronchitis, and was only completed about the thirty- 
fourth. Induction of labor was commenced on January 30di, 
and she was delivered on February 7th. On rupture of the 
membranes, the elbow was found in the vagina, and the 
shoulder resting on the brim of the pelvis, the child lying 
transversely, v ersion was performed and the httle patient 
delivered of a living child. In this case about two ounces 
and a quarter of ergot were employed with the most useful 
effect, and without occasioning the least bad symptoms to 
mother or child. A few months later she again became 
pregnant, but owing to the lateness of her application the 
child was lost. Her first child had by this time grown, 
nearly as tall as herself. The author laid great stress on 
the superiority of tliis operation to craniotomy, in which 
one in five mothers dies, while in the induction of prema- 
ture labor only one in fifty dies, and half the children are 
saved. The success, he thought, greatly depended on keep- 
ing the membranes entire until the os uteri was fully 
dilated. 

Dr. Greenhalgh, having had considerable experience in 
connexion with deformity of the female pelvis, supported 
Dr. Kirby's opinion as to the value of ergot, as he had 
used it m five cases of premature labor with the best 
efiects. He had never seen, and did not beUeve, that any 
injurious effects to the child were ever produced by the 
drug. In cases in -which the child was bom dead afler the 
administration of large doses of ergot, it was reasonable to 
suppose that death was caused by the long and difiicult 
labor, which had rendered the use of the ergot necessary 
for the accomplishment of deHvery. 
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NEW YORK PATHOLOGICAL SOCIETT. 

Statkd Mkxtino, Mmj 28, 1861. 

Dr. E. Lee Jones, Chairman pro tem. 

atalectasis. 

Dr. Sewall presented a specimen consisting of the heart 
and lungs with trachea attached, removed from the bodv of 
a colored child, three and a half months old. The child 
had always been feeble from birth,' was more or less 
oppressed in breathing, and not being able to take suflScient 
nourishment, was rendered very much constipated thereby. 
The patient continued in this state until three weeks belbre 
death, when it began to suffer from attacks of a paroxysmal 
and suffocative cough, which would continue for two or 
three hours at a time and gradually pass off. Domestic 
remedies were first resorted to, and afterwards a physician 
was called in who prescribed belladonna in small doses, but 
nothing proved available in checking the paroxysms, and 
the child finally died afler one of them from exhaustion. 

On post mortem examination, the two lower lobes of 
both lungs were found completely impervious to air, and 
the depending portions of the remaining lobes were simi- 
larly affected. The question started was, whether this 
cliild was laboring under atalectasis or pulmonic inflamma- 
tion ? There are some points, said Dr. S., that go to show 
that it was atalectasis. In the first place, there were no 
evidences of inflammation of the bronchial tubes. Secondly, 
the lung would have shown some evidences of pneumonia 
in the shape of hepatization, and there would have been 



some febrile excitement within the three weeks preceding 
the death of the fhild. The septa of the- heart were per- 
fect, and the organ itself was of the usual size and of 
healthy appearance. 

ENCYSTED DISEASE OF CEREBELLUM. 

Dr. Enos, of Brooklyn, exhibited a cerel>ellum Mcen 
from a man 45 years of age, and gave the foUowing history 
of the case : — The patient was a book-keeper, whom I saw 
for the first time about five years ago. The fii-st symptom 
that was complained of, was an inabiUty to guide his right 
hand in writing, there being no actual paralysis or numb- 
ness. This difficulty so increased in the course of time, 
that he was unable to write at all, and was forced to give 
up his situation. Shortly after this, he began to lose the 
control of his right leg, and in his attempts to walk would 
act very much as if he were intoxicated. About this time 
also, he began to lose his vision to such an extent, that he 
was unable to read any tiling more than the headings of the 
newspaper. It was about this time in th6 patient's history 
that Dr. Clark saw him. Soon alter, the patient began to 
complain of severe pain on the leR side of the head behind 
the ear ; he had been troubled with deafness for years, but 
it likely had no relation to anything that followed. The 
pain behind the ear disappeared on the application of 
counter-irritation. Afler keeping watch of the patient for 
two years, I lost sight of him for at least three years, when 
being caUed to see him I found him dead on my arrival. 
He had not changed his appearance very much, except that 
he was quite oedematous, and looked very much hke a per- 
son who had had some disease of the kidney. 

Autopsy. — On removing the cerebellum, where the dis- 
ease was suspected to have originated, nearly the whole of 
its right side was found occupied with c^sts. Towards the 
crus cerebelli, there was a hardened portion, and ab^o some 
Uttle of cheesy-like matter, having the appearance of tuber- 
cle. About two ounces of fluid were found in each ven- 
tricle, the cornua were obliterated, and a large portion of 
the white substance in the neighborhood seemed to have 
been absorbed. Towards the close of life, his intellectual 
facultii's seemed rather to improve, as did also his power of 
walking. He had had but one convulsion about two or 
three- hours before his death. I could not ascertain that the 
sexual appetite was at all influenced b)? tlie disease, but 
the power of co-ordination was very markedly interiered 
with. The whole case seems to substantiate the view of 
Flourens in relation to the function of the cerebellum. 
There was no disposition to turn in any one direction, but 
there was loss of power upon the diseased side. 

Dr. Clark. — Some of the membei-s wifl remember that 
I showed, a year and a half ago, a large cyst occupying a 
considerable portion of one of the lobes of the ceiebellum. 
The patient, though she could walk about, and generally 
with considerable firmness, would every now and tlien 
become unsteady, and would have to seize something to 
prevent herself from i'alling. The unsteadiness seemed to 
be produced by an uncontrollable action of the muscles 
always of one side. She would roll out of bed always in 
one direction, and when the nurse placed that side of the 
bed against the wall, the accident did not recur. This was 
the patient that died during, or soon after tlie administra- 
tion of ether. In the specimen presented by Dr. Markoe, 
some three or four years ago, in which there was disease 
of one of the lobes of the cerebellum, the " turning," which 
was quite a noticeable feature in the case, was always con- 
fined to tlie muscles of one side. 

an interestino case of insidious secondary pneumonia. 

Dr. Clark. — We are having now at Belle vue rather a 
small number of cases of fever, and I supposed two or three 
days ago that I might have had a specimen to illustrate the 
character of the aflection. We had an autopsy ; and it is 
to recite the instruction obtained from that auto^ sy that I 
now rise. The reason why I have nothing to show may be 
understood perhaps, if I remark that there was nothing 
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that was demonstrable ; and that very fact is the one which 
struck me as most remarkable in the case. I will give the 
history of the case in brief: — A woman, who had been 
night nurse in one of the wards of the hospital, became sick 
with chilliness, pain in the back and limbs, and headache, 
and febrile action, with some increase in the frequency of 
the pulse. In a few days her tongue became dry, and at 
the end of seven days there was a very copious eruption of 
" rose-colored lenticular spots," covering the whofc body, 
very marked upon the chest and down as far as the abdo- 
men. These disappeared on pressure with the finger, and 
reappeared as soon as they usually do when pressure was 
removed. This eruption faded away pretty much in the 
course of a week, and in the latter days of its continuance 
there were a few spots, particularly along the median hne, 
that resembled petechise rather than the typhoid eruption, 
as they would not disappear on pressure, and were pretty 
large. But all these faded out. She was not very sick ; 
there was some little disturbance of her mind, tongue 
remaining dry and ready to crack, no diarrhoea, no tympa- 
nitis, no pain in the epigastrium or in the right iliac region, 
or in SLiij portion of the abdomen. Face pretty i*ed, most 
of the time with a mahogany hue. She began to be bet- 
ter, the pulse falling in frequency, tongue sometimes being 
a little moist, but most of the time dry, and the treatment 
was almost remitted. And then, unexpectedly, she grew 
worse , why, I did not exactly see. It was not late enough 
for a relapse, and she gave no indication of any complica- 
tion that was important Her symptoms were, as nearly as 
I could find out, the same as in the beginning, excepting the 
chiUiness; in other words, she was falling back in the 
typhoid state very markedly. She complained of no pain 
anywhere, and not the slightest cough was noticed by any 
one, except that the nurse said that during the whole illness 
of the patient she had the slightest possible abortive cough, 
but no expectoration. There was absolutely nothing to 
suggest to me the propriety of any physical examination of 
the chest, yet this woman died of pneumonia ; as clear and 
distinct as could be, without one single symptom other than 
the physical signs that would lead to its detection. She 
was, perhaps, ten or twelve days at the time of her death 
from the beginning of what I supposed to be convalescence. 
I expected to find some lesions of a marked character of 
disease. I looked for the mesenteric glands, and found no 
evidences of disease whatever. We examined the whole 
portion of the intestine that is usually the seat of swelKng 
and ulceration of Peyer's plates, and they were no more 
distinct than in a healthy person, with the exception of one 
or two high up in the intestine- that could just be distin- 
guished. Even the spleen, though a little large, had not 
undergone the typhoid or typhus lesion. The brain we 
were not permitted to examine. 

The two points of interest with this woman were: — A 
distinct typhoid einiption, as well marked as I ever saw it 
in the wards of M. Louis, when studying its character 
under his guidance; and an entire absence of the usual 
intestinal lesion. In lact, there was evident nothing that 
usually goes with typhoic^fever, unless perhaps a cliange in 
the blood, which a physician in a hospital can hardly find 
time to examine. The second point was this insidious 
pneumonia, which was really the fatal disease, creeping 
upon us without giving a single sign to lead to an exami- 
nation. The pneumonia was passing into the third stage. 

There are several other cases under treatment who have 
had some eruption, but none of whom have had diarrhoea. 
The question comes up, what kind of fever is this ? To 
call it typhoid without the Peyerian lesion would be to 
violate the judg:ment and depart from the teachings of Mr. 
Louis ; to call it typhus, with the rose-colored lenticular 
eruption, would be in the face of all the English and Irish 
instruction that we have received, and yet it does not run 
totally with either. It has not been veiy fatal ; this is the 
only latal case that we have had, and this was fatal by inter- 
current pneumonia. There . were seven cases in all, and 
three of these came from the same house. 



^wtttt Inlrttttijofns. 

SURGEON^S REEL. 

BT JOHN p. HOnOEN, M.D. 

The little apparatus described below was devised by myself, 
and I have found it a good substitute for at least one assist- 
ant in surgical operations requiring the use of ligatures. 
It consists of a hollow India-rubber ball (such as may be 
found in any toy shop), an inch and a quarter in diameter, 
with an opening made in one side an inch long (a simple 
slit). This ball has a band of elastic tape made with two 
loops— one to fit closely around the ball, passing at right 
angles across the centre of the opening ; the second loop is 
intended to encircle the left wrist of tlie surgeon, and may 
be easily slipped over the hand. A ball of waxed ligature 
silk is placed in the ball of India-rubber, leaving an inch or 
two of the end hanging out of the openmg. When a liga- 
ture is required it is always at hand, and can be used even 

more conveniently than one handed by an assistant 
St. LoiTia, Mo., September \$l^ 1861. 
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tHE RENUNCIATION OF THE HOMCEOPATHISTS. 

[To the Editor of the Amesioajc Mxdioal Times.] 

Sir: — The remarks of your correspondent, " Coni/raria 
ConirariiSj^^ upon " the subject of recantations of Homoeo- 
pathy," so far as they relate to the standing of the recant- 
ing party, seem to me especially fair, and by no means the 
dictates of an ungenerous mind,. It is, indeed, very palpa- 
ble, that the statement of the latter party, despite its 
appearing as an abjuration of error, is suicided to cUi preten- 
sions to honesty^ fairness^ or scientific knowledge. And, as 
his being a homoeopathist had, before this statement, prao- 
tically forfeited all nis claim to scientific recognition, so he 
has now himself furnished the fullest possible justification 
of this forfeiture in the eyes of all just men, as well as to 
the medical world ; for, as the practice he has been in is, 
so far as its formularies are concerned, a delusion or insin- 
cerity, so also it is most frequently an imposture. In com- 
mon with Contraria Contrariis^ I cannot see that fairness or 
truth requires us to look upon him with any regard nega- 
tory of the estimation in which the recanter, or his com- 
peers, who have enriched themselves in this practice, were 
hitherto held. His confession furnishes no indication of his 
course. It is but the simplest justice to say, that it is a 
criminal confession.. In fact, smce he freely confesses to 
a moral recognition of his error and wrong; nay is. despite 
that moral recognition that it is wrong, still reaay to fall 
back on infinitesimal doses, the very domg which he con- 
fesses he saw, " was trifling with the fives of his friends 
and patients,*' no indication of his course and position is 
possible, only condemnaUoh can be aftirmed of it. It is 
precisely in this estimation that Hahnemann was held by 
his German contemporaries in the medical world. 

With regard to Homoeopathy itself, it would seem to the 
candid, that the recanter is no way qualified to assume an 
attitude — either of explanation or exposition — ^before the 
medical world, on the subject. That ne should so present 
himself in this recantation is^ while perfectly easy for the 
ILLITERATE, t.e. uuiiistnicted m science, amazing to those 
who have learned enough to defer their personal self-com- 
placency or vanity to the limits of their knowledge. Con- 
trary to his assumption, the medical world are not at all 
deficient iii fulness of information or correctness of under- 
standmg on the subject, for this is precisely the diflerence 
between that world and himself — a difference which, we 
shall see, is by no means lessened by his present position — 
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for we shall observe that with a very questionable /ai^, he 
still recognises the dicta, not of homoeopathy, now, how- 
ever, as opposed to allopathy — the epithet by which he and 
his friends choose to designate the science of medicine — 
but as a pari of allopathy j which he has done us the furthei^ 
service of defining with a Latin formula, in order to serve 
his purpose of " reconciliation." As to his formula, con- 
iraria contrariis curantur^ the science of medicine denies 
it, as a correct designation, and contrary to his puerile and 
confused pretensions on the subject affirms, what is but a 
simple dictate of common logic, viz. that there can be no 
Buch thing in reality as a "fragment" or part of a law or 
science of medicine, different from that science. And if 
homoeopathy is different from that science, and claims a 
separate and distinct existence (which it always most 
loudly has done), then it is certainly not at the same time 
otherwise^ i.e. is not an integral " fragment" or part of a 
law or science of medicine, claiming no other but an in- 
separable participation in the same status, and therefore 
identified with it. Or, in other words, it is obvious to the 
infantile reason, that homoeopathy cannot affirm its sepa- 
rate reality, constituting it distinct from a law, and at the 
same time, claim to identify itself as a " fragment" of that 
law or a participation in it 

Yet this is what our recanter does, and the egregious 
absurdity is enormously augmented when his " fragment" 
is itself, as it always has been called, a law — the homoeopa- 
thic law — "similia similibus curantur." This is for our 
recanter, with the reason of the nursery, to phy make- 
believe with the terms of the scholar, and to p.irade his 
achievement in the forum of science. To what jolly 
depths of intellectual as well as moral fatuity does follow- 
ing the ablest of our homoeopathic enlighteners bring us — 
to what inimitable confoiindings of confusion does it ask our 
listening ear and assenting voice I Yet again, if homoeo- 
pathy (as he says) does not differ from the law or science 
of medicine, it being a " fragment" or part of that science 
(he says) which is precisely the same thing, then all its 
loud pretensions otherwise, which have formed its sole 
standmg from the first of it, and been the source of much 
money to its believers, are simply declamatory or verbal^ 
and fall to the ground, and are confessed to have been, on 
its own explicit claim of a separate, distinct, and trium- 
phant status, an unreality from the very beginning. And 
this is precisely its case ; to this conclusion the clearest 
insight can but conduct us, as it had already done to us 
years ago, when we were guided by ian intimate and scho- 
larly friend to its examination.* 

* The late Dr. J. 8. C, the moet brilUantlj Intuitive and perfectly candid 
man it has been our gortd fortune to know. He died by a suicMal act 
while in«ane. The mentUmo/hUt tytme tc4U not, im trtut^ be unpleaaani 
to the recanter. An incident of his life perfectly copflrms what oar 
recanter hinisolf Bays, in his confession, as to the influences broufrht to 
bear up«in him by huniceopathists tu dis8ua<le him from a renunciation of his 
faith in any power of cumUon belonsring to the ' system," and shows whitt 
a duplicity preTatls among the practitioners of this system in order to pre- 
serve tiie appearance and dienity of one professional corps or b«>dy. Dr. C. 
wms a AtTorlte student of T>r. Oram, the earliest homceopatblst In this 
country, and once associnted with Hahnemann himself. Tnongh earlv in 
his studies and practice a homOBopathist, he had ceased to hare any raith 
In its dicta, thou|^ he still reuined one of its precepta, which he mista- 
kenly believed Ho be peculiar to huiiKBopaihic views, without, however, 
publicly repudiating bumieopatby, which he was not called to do, as he 
never sought anv other standing or reeard than what his own personal 
merits entitled nlm to. Hahnemann's rule of so-called cure he simply 
regarded as an imperfect guide to ttie seli^ctlon of n remedy, and he used 
many of his remedies in common with homoeopathists without giving infl- 
ottodmal or minute doses. When the article '* Homosopathy,*' fur a popu- 
hir encyc1o|ttt>iia, came to be written. It wiM assitrned to Dr. C, prooaoly 
because he was one of the Tery few (three, or perhaps four) in this coun- 
try who were capable. iVom a real nnderstanuing of what Hahnemann's 
bomcsopathy was, of giving a correct account uf it. and with sufficient 
authoiial ability to do so. Being a man of great candor, he, in his article, 
took exception to most of Hahnemann s dicta, and showed the complete 
absurdity of bis **sora" theurv '* 

He alAo disproved others of bia views which were opposed to facta In 
short, the account was not horocBopathic but a perfectly candid account of 
Uabnemann*s views by a writer whose insight into its claims could not \^ 
excelled, and whose Intellectual resources and prai*tical proficiency in its 
praetice, under the tuition of one of it^ fonnucns Or. Oram, noade bis 
Jadgmfnt the fairest and fullest possible. Dr. K.\ died before bis article 
entered the encvciopiedia, and before its entrance the homce-ipatbic phy- 
sicians of this city, learning of its tenor and force, dissuaded the publishers 
ft-ora adopting it A neyrnomoiopatMo article for tlie work was written. 



To examine the pretensions of homoeopathy is, at once, for 
whosoever brings a modicum of understanding to the en- 
counter, to appreciate how utterly devoid of any veracity 
or validity the dicta of Hahnemann are.; and to study theu- 
history as teachings, is but to read how certain human 
faculties, when operated otherwise tlian in a definite rela- 
tion to the facts and phenomena of nature — forming per- 
ception and making the mind knowledge — will revel in a 
muddle of unrealities over the vacancy they occupy in the 
mind's unfulfilled province. Hence, on tlie slightest 
examination of what calls itself homoeopathy, it turns 
out to be a simple deficit of reality or existence^ or void 
of significance in rezlity. As to the homoeopathists, on the 
slightest exhibition of themselves, or of their purposes as 
attendants on the sick, you will always be struck with 
their prodigious deficiency in all the quaUfications to deal 
with disease. They have not the slightest power to appre- 
hend what is correct in therapeutics. And this is what 
renders so peculiarly valueless to the reader, professional 
or layman, the statement of the recanter concerning the 
agency of medicines, and his reasons— or what goes by 
that name with him — for his coun*e and position. * Hence 
one cannot but perceive that he has been moved to his 
confession not by a more correct appreciation of Uie true 
mode of dealing with disease, nor by any new experience 
or apprehension of truth, but simply by the desire to 
occupy a more convenient standing wherewith to advance 
his social and professional interests. Grant him sincerity, 
and on the merest glance at his relation, and the terms of 
his statements in which he expresses himself respectmg 
homoeopathy, and we find in them abundant illustration 
and proof or what I have above alleged respecting homoeo- 
pathists in general, viz. the negation of all qualification to 
deal correctly either in theory or practice with the ques- 
tions of disease, or in other words, of all real experience 
in apprehending the truth and purpose of therapeutics, and 
the function of medical science. Take for instance, so far 
as concerns himself, his statements respecting his expe- 
riences, and it becomes abundantly clear what the exact 
contents of the mind of a person who is under this 
deficiency of knowledge may be. How completely un- 
real and devoid of significance, in fact, or truth, will be his 
ideas — or what he calls by tnat name. He states, that 
under a " consciousness of self-degradation," and with the 
" sacrifice of common sense," and while " early con- 
vinced," that homoeopathic materia medica was visionary 
and unreliable," and the formula of its theory of cure, viz. 
" Similia," &c., a " stumbling-block, and utterly opposed to 
reason," he yet proceeded to accredit it with the force and 
activity of reality. He also avers that, " though he had 
never been a convert to the use of infinitesimal doses," 
and that, "so repugnant to every fraction of common 
sense" were they, that he always felt that he was " doing 
something foolish and wTong in giving them," and in doing 
so for many years " he was 'trifling with the hves of his 
friends and patients;" yet, in addition, " he is still ready to 
fall back on infinitesimal doses if he /ee/« obliged to." 

All this abundantly vindicates our judgment of tlie inca- 
pacity we have alleged against homoeoj)athists, and pre- 
sents with abundant clearness, the muddle of mutually 
negatory fractions and elements of thought and feehng, 
which go to constitute their minds on the subject of medi- 
cine. Amazing as all this is, and incredible as it would be if 
we were not prepared by our philosophy of mind to under- 
stand it, yet the relator evinces no suspicion whatever of 
his own mental requiem, nor of that deficit in thought, 
which leaves him the perplexed subject of this hopeless 

From this IHend, to whom I owe the strengthening of my earliest inten- 
tion to enter upon the study of mediclal science, I had learned more of 
the history and moral career of homeeopatbists and homos' ipathy ttmn I 
would care to dieclote. It is, however, well known that the chlet i- e. 
most notorious of this class — a man who has b^'Come very wealth v from the 
use and sale, in his own house, where he kept a shop fbr Inftnitesimal 
materia medica— was once ezpellr^ from a modlcal society for what was 
regarded as criminal conduct in the sale of diplomas, purporting to be 
from a college and foculty which had no existence in se. 
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circle of contradictions, and himself their sporting ground. 
No stronger affirmation is in fact possible, that he is still 
without that intellectual experience which qualifies the 
mind to discern the distinctions of truth and falsehood. 
Such a deficit invariably begets that discrepancy, or conflict 
between the diflPerent departments of a man's nature, from 
moment to moment, of which he is a most striking 
example. 

Here, too, we come in view of the peculiar fact, that his 
convictions exist, under the same privation of the force of 
reality and truth, as his ideas or thoughts. Thus he was 
" convinced of the visionary nature of Homoeopathic Ma- 
teria," and yet in practice he relied upon what, in his " con- 
viction," was " visionary and unreliable." Again : that he 
had " never been a convert to the use of infinitesimal 
doses," and yet he used the very things he had never been 
converted to the use of Again : That he was " trifling with 
the lives of his friends and patients, to depend on them " 
(the doses), yet he gave them, and accordingly trifled with 
their lives, and is still ready to fall back upon the infini- 
tesimal doses," and again " trifle with the lives of his 
friends and patients,"and to do again, by giving such doses, 
what is repugnant to every feeling of common sense, and 
thus still " be doing something foolish and wrong, by 
giving them to the end. What a capacity of morS sub- 
serviency does all this declare! Were it not that it is 
the confession of a homoeopathist, we should scarcely cre- 
dit it. 

But not only is our recanter incapable of the discrimina- 
tion between the real and unreal, ne is equally unable to 
learn, from his own statements, what every other reader 
of them at once sees. He says that " he has never been 
convinced that they (Hahnemannic doses) have any effi- 
cacy whatever." Does he not see that medicine should 
have efficacy, and curative efficacy, in the mode Hahnemann 
devisedj constUnies the very definition and character of his 
system, and that if they do not so act, that system does not 
really or practically exist. For the system is the curative 
efficacy and relation of the medicine ; and if this efficacy 
and relation do not exist, it, i. e. the system, does not 
exist Its formuke are simply declamatory, and have no 
existence in rerum natura. 

But the most instructive part of this history is, where he 
presents himself, as he believes, as having reconciled tlie 
chief dictate of Homoeopathy, " bimiHa " with " Contraria 
contrafiis curantur" — the formula he adopts for medical 
science — and thus seems to himself to save Homoeopathy 
from complete abandonment. This fallacy it is very import- 
ant to recognise, as it vitiates much of the existing mode of 
what goes by the name of reason, and in reality presents 
itself under the empty mask of the latter. 

It consists in the supposing that two propositions which 
differ, or are mutually contradictory, can be " reconciled," 
with the retention of their previous significance or value ; but 
no greater logical error is possible in fact^ and this is the 
case with the reconciliation in question. 

Our recanter of course commences — as he miistj if he 
would take the first step, by admitting the validity or truth 
of the formula he ascribes to Allopathy, viz. '' Contraria 
contrariis curantur.'* The bare statement of both propo- 
sitions proves tlieir difference ; and how will he reconcile 
them, or make them accord? Has he done it? — Certainly 
not Nothing could be more thoroughly precluded by the 
reason of the case. How then does he affect to do it, 
since, if he retains the significance and value of the Homoe- 
opathic dicta^ "similia," he still holds to the difference 
and contradiction to its counter proposition, which cons^ti- 
tutes its significance ? In the nature of the case, therefore, 
it is impossible that he can still maintain this difference, ami 
yet obliterate it, which he must do to accomplish the recon- 
cihation. What then is this so-called reconcihation ? 
Simply this — that all the pretensions of the homoeopathic 
dicta to philosophic verity are vacated ; they are, in so far 
as they pronounce contrary to allopathy, relinquished. The 
so-called reconcihation shows itself to be the mere absence 



or withdrawal of all the claims of homoeopathy, contra- 
dictory to those of the system it pronounced itself opposed 
to. 

This is all that in fact can be done in the case, and to 
call it a reconcihation is to confess one's inability to see the 
plainest of fallacies. Homoeopathy, then, is " reconciled," 
by a step which vacates all its previously assumed and 
heralded, pretensions. Then, to say that "similia," after it 
has vanished in the process of " reconciliation *' to its op- 
ponent, is a fragment of the great law, " Differentia dif- 
ierentiis curantur," is of course nonsense ; that is, what tlie 
reason does not recognise. 

So too, to say that similarity means " a degree of dif- 
ference," is to identify difference with "similarity," and to 
assign to Hahnemann s dicta " similia," a significance which 
obliterates its whole previous purport Such a statement 
is a dictate of garrulous fatuity. Tne very phraseology of all 
this proves that in his new character our recanter presents 
no new experience of his faculties. The old confusion is 
renewed. As before he could not distinguish true medical 
science fi'om Homoeopathy, so now he still remains unsee- 
ing, that since there is but one system, and that not Homoeo- 
pathy, that that system does not include anything that was 
Eroclaimed to be distinctive of Homoeopathy, if to grant 
im all logical length, he insists on his "reconciliation," 
then he is bound to this, \'\z. that since the two are recon- 
ciled or in concert, and there is no oppugnancy, then it has 
been an error hitherto to have proclaimed any discrepancy 
between the two, and an equal error to have adopted the 
theory of this difference by adopting Homoeopathy. Of 
course I shall not object to whoever pleases or chooses, to 
reconcile Homoeopathy with medical science — which they 
term- Allopathy — ^but I shall not on my part, nor the 
medical world, either be Hkely to forget that it is pre- 
cisely on the contrary judgment that Dr. P. has been acting 
for many years — i. e. upon the judgment that Homoeo- 
pathy was a new and better revelation of science, a dispen- 
sation sent to soothe humanity out of all its ills, and rescue 
it from Allopathy, which was not a healing but a destruc- 
tive practice, and a scandal to nature and her God. I shall 
ask It to remember that the class to which our recanter 
belongs, unrestrained by the experiences of a generous 
culture, have ruthlessly vilified our profession and its 
scientific claims ; and of all this class, and those who are 
now engaged in showing the affiliation of Homoeopathy and 
our science of medicine, none have ever asserted more 
loudly the utter and complete difference between the two 
than the recanter himself. 

For myself I protest against the affiliation of such men 
with a corps to which belonged a Larrey, arid which now 
comprises a Hamilton and Flint. I protest again, to the 
entire position and fiiith of these men towards the medical 
world, seeing, that they are not at all prepared to assume 
the places they would occupy. 

I trust my medical seniors are not to be deceived into 
the admission of their terms, that our science as a law or 
system includes any of their pretensions as dispensers of medi- 
cine^ which is precisely what they desire ! I said above 
that I did not object to certain acts of our recanter, but as 
one who values candor higher than the Homoeopathist does 
gold, I object to the want of candor hidden in his confes- 
sion, that he is opposed to any one system. If he will say 
that there is one science or system of medicine, and that 
system not Homoeopathy — and not say that system 
includes Homoeopathy, or Homoeopathy is a part or firag- 
ment of that system, I will believe him. 

In the preceding it was said, that tliis class of people 
are wholly devoid of insight into disease ; but this is not all, 
for it is equally true that they are devoid of all hteral 
knowledge of the physiology and pathology of the human 
structure. Nor have they, as a rule, any hint of the amaz- 
ing advances in these departments since Hahnemann's day ; 
nor that such advances have any essential bearing upon the 
treatment of disease. * It is rather too little, in truth, than 
too much, to say, that they are totally unaware that these 
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developments of science turn out to be related in the closest 
way to the etiology and treatment of disease. Here and 
there, perhaps, in gretft cities, you may find one that seems 
in some illegible way to see thai something has been done, 
but not at all to know anything of what has been done. 

Here the whole breath of an honest man stops with 
amaze, to see this class of gainers by a popular delusion, 
entirely tllHerate in physiology, surgery, surgical anatomy, 
pathology, or obstetncs ; with not even skill enough in these 
departments to lance a gum or an abscess, to treat an inter- 
nal or external lesion, or even deposit a catheter in the ure- 
thra ; unable to tell a true frorar a mal-position of an organ, 
not even knowing what the true position is, and yet, as in 
the case before us, stepping forward to instruct us on the 
principles of medicine. In fact, their " system," in its cha- 
racter, precZ«efeff any demand for all this varied store of 
knowledge, and aspires to the millionth dilution as its goal, 
and the inane in quantity as Us proper Heaven. 

For, indeed, as one may very easily see, what have the 
revelations of science to do with a ** system '* which denies 
that the true state of the body, anatomically and physio- 
logically, as disclosed in these researches, is the crite-. 
rion of disease, and the guide to cure, and proceed upon the 
imaginary absurdity that certain immediate alterations 
(called symptoms) induced in the circulatory functions by 
doaes of Hovdceopathy^ constitute the principle of curation ; 
and the especially preposterous absurdity, abundantly clear 
in this latter phrase, is not ours, but " Hahnemann s law, 
Similia,'' fairly stated, and divested of its scientific preten- 
sions. 

But, enough has been said to vindicate our judgment con- 
cerning Homoeopathy ; and to show that to call it by the 
august name of a system of medicine, or to call its advo- 
cates Medical Directors, in virtue of their being Homoeo- 
pathists, is to outrage every scientific instinct. I cannot, 
therefore, see, that one recanter's confession should enable 
him to pass muster, or entitle him to a new standing. 
We should like to have said a word upt>n the various for- 
mulae and views of Hahnemann, but must postpone this 
until another opportunity. 

TlMON. 
Auo.' 10, 1861. 



AUTHORITY OF MEDICAL MEN IN THE 
ARMY.— CORRECTION. 

[To Uie Editor of the AmcmcAN Msdioal Tdixs.] 

Sir : — Will you allow me room to say that in the last para- 
graph of my first article under the above heading, reading, 
"the position of the medical oflBcer is so humiliating, etc., 
I referred entirely to what I had seen in tlie relations of 
volunteer commanders and surgeons in the volunteer com- 
panies, and not to the Medical Stafi* of the Army. The 
language, which was sufficiently correct when referring to 
the former, in instances I had heard of, was wholly untrue 
as respects the Army Medical Staff, the gentlemen of which, 
I need hardly say, would hold no position and tolerate no 
relation not agreeable to the highest self-respect and pro- 
fessional dignity, and who would suffer no such attitude 
towards Ihem as I have known volunteer colonels to assume 
to volunteer surgeons ; and it was this last alone 1 aimed 
at. Even this, I believe, is not as objectionable as it was 
in the early days of enlisting. 

Yours, R. K. Browne. 



FOREIGN CORRESPONDENCE. 
Letter from C. Y. Swan, M.D. 

PABIS. 

Aug. 84th, 1861. 

When, a few years ago, Mons. Maisonneuve proposed to 
amputate limbs without Icnife or saw, the whole profession 
joined in denouncing him. The end to be attained was 



well approved, but the manner of accomplishing it was con- 
sidered too indecorous, too barbarous for any country so 
civilized as France. Still he persevered. The fact that 
four-fifths of the large amputations performed in Pariq 
ended fatally, was a strong fact in his favor. Bistouries 
were poniards, and all bistoury men murderers, said 
Maisonneuve, and therefore how grand the procttU that 
needed neither. This process, as you will remember, con- 
sisted in first breaking the bone at the point he wished to 
amputate, and then going through the soft parts with his 
hgat«re. The bone-brewing machine still exists, and a few 
months ago I saw him use it to fracture the femur for 
deformity from anchylosis at the hip-joint. It resembles, 
more than anything else, a monstrous ^craseur. The par- 
ticulars of it are too complex for intelligent description 
without diagram ; but^ imagine an instrument that would 
take the place of your two hands and knee, when you go 
to break a stick, and you know enough. The first machine 
of the kind is said to have been planned by Bizzofi of 
Bologna. 

The ligature is an to'aseur, Uke Chassaignac's, excepting 
that, instead of a chain, are ten wires of ordinary cage size 
rolled together; and, like the ^craseur, leaving the parts 
torn and crushed, it was supposed that accidents inflamma- 
toires would never follow. But accidents did follow, and 
in such abundance that the cry of " murder" recoiled on 
Maisonneuve, and he was forced to abandon his operations. 

The failure was great and complete. However, such a 
sincere advocate of surgical progress could not be expected 
to rest long under defeat, and so he is at war again against 
the scalpels. With this innovation he is equally sanguine; 
and declares that, in a few years, there will not be a bistoury 
in the field. As a means of removing certain tumors, I 
believe it has always been an equal thing between " cut- 
ting" and " burning;" but, when legs will be amputated by 
caustics, the bistoury is beaten. Such, indeed, is the new- 
born method of Maisonneuve. He proposes to hum off arms 
and legs. He will remove any member or portion of the 
body without any danger as attends the bistoury, by the 
use of h\^ficc7he8. 

The composition of these Jieches is not new, it being 
simply chloride of zinc, flour, and water ; but their form 
and style of application are claimed as original. When the 
paste dries it is hard ; and of the several shapes in which 
it is cut, the most common is that of a triangle one inch at 
base and running two or three inches to point 

The old manner of using caustics was to cover the sur- 
fac^ of the offending part, which was painfully slow and 
needed numberless reapplications. Maisonneuve, however, 
attacks at once the bottom with the top. It is fearfiil to 
see him operate, as he does in his wards almost every morn- 
ing. Regardless of nerves, or arteries, or veins, he plunges 
the scalpel and instantly succeeds it with a .^&Ac— another 
plunge, another fleche — another, and so on until he has 
driven in thirty, or until the tumor is entirely circumscribed 
by these burning spikes. The patient is never anaesthetized. 
The parts remaining undestroyed after twenty-four hours 
are attacked again, and so on until the tumor, or whatever 
it may be, falls off. Some tissues resist the caustic more 
than others. The breast, for instance, melts before it like so 
m\ich snow circumscribed by fire ; whereas, muscular fibre 
stands firmly for double the time. Large vessels are often 
severed, but no hemorrhage ensues — no erysipelas ensues — 
no plUcbitis ensues — nothing ensues to the fishes but a 
healthy granulating surface. 

How soon M. Maisonneuve will commence to amputate 
legs by this means, I don't know ; but he has said he will 
do so before many months. 

He gives lectures now twice a week, at the H6pital La 
Piti^, to quite a large class of students, on the subject, 
" Progress of Surgery ;" and my next letter will be about 
liis treatment of fractures, etc. 
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BsiOADX 6i7ROiM)KS. — ^The following Brigade Surgeons were thia daj 
assigned to duty, to report as ordered oelow :— S. W. Gross, to Bri^.-Oen. 
Anderson; J. D. Robinson, W. Clondennln, C. G. Shnmard, to M%).-Gen. 
Bosencranz ; J. £. Qnidor, A. B. Campbell, J.Y. Z. Blaney, G. Murtin, N. 
B. Derby, to Ma). -Gen. D. Hunter: 0. McMillan, J. H. Brinton, P. W. 
Ellsworth, 8. V. Bell, A. H. H<.ff, to M^J-Gen. J. C. Fremont. 

Dr. Tarrant A. Perkins of Illinois, has been appointed Brigade Surgeon. 

Army Suegeons for Omo.-^At the third meeting of the State Ii^dica 
Board, for the examination of candidates for the offices of Surgeon and Assis- 
tant-Surgeon, the following gentlemen were approved and recommended to 
the Governor for commission: — Surgeons—^. B. Black, Hebron. Licking 
Co. ; Abraham McMahan, D. £. Wade, Cincinnati ; J. B. Arter, Sallneville, 
Columbiana Co.; A. K. Fifleld, Connoaut; Henry T. Greer, H. F. Grove, 
Washington, Guernsey Co.; Alex. McBride, Berea, Cuyahoga Co. : P. A. 
Gordon, Mansflt-ld : Joel Pomerene, Mt Hope, HulmosCo. ; Alfred Taylor, 
Cleveland; W. H. Lamme, CenterviUe, Montgomery Co. SurffeoM' MaU9, 
— B. F. Miller, Cincinnati ; J. C. Denise, Dayton ; J. L. Mounts, Morrow ; 
"W. H. Park, j Iflin ; T. J. bmith, Warren ; A. Wilson, Sidney ; E. Y. Chase, 
Zanesviile; A. Longwell, Delaware; W. R. S. Clark, Bacyrus ; A. H. Bun- 
dace, Berkshire; .1. H. Whitford, Circleville ; A. G. Hart, Hartford, Trum- 
bull Co.; Geo. E. Sloot, El vria ; J. G. Purple, Palnesville; E. Sinnet, Gran- 
ville ; C. B. Richarda, Bellevue ; H. L. Cheney, Groveport. The following 
named Assistant-Suiveons were recommended for promotion : Drs. K. 
Wirth, 9th Reg. ; R. W. Thrift, 18th Beg. ; W. C. Daniels, 14th Beg. ; J. G. 
Cleveland, 15th Beg. 

VARIOLOID AT FORT MONROE. 

[Army Correspondence of the American Medical Times.] 

Some remarks of a correspondent in your issue for Sept 7th 
make it necessary that I should, however loath, recur to 
this apparently interminable subject 

Dr. White says I misquoted him, that he said there had 
been (July 16th) no cases of " variola" in the department 
of Eastern Virginia, that he said nothing about varioloid. 
Cases of varioloid there had been, to be sure, in that depart- 
ment, but that, in Dr. White's opinion, is apparently a very 
different thing from variola, so very different and so trifling 
and innocent an affair to appear among large bodies of troops 
as to be quite unworthy of mention. When I wrote the 
letter in which I am accused of misquoting Dr. White, his 
communication was not before me ; I did not pretend to use 
his exact words. A very unmistakable conviction was in 
my mind that he wished to convey the impression that 
nothing like small-pox had appeared in the department of 
Eastern Virginia, and that, therefore, the vaccination and 
re-vaccination of the troops at Newport's News was not 
necessary or in any way called for. What of Dr. White's 
letter of July 12th, that touches on this matter, is as fol- 
lows : " This invasion of Rubeola gave rise to the ridictdous 
rumors of the prevalence of smalUpox among our troops. 
There have been no authenticated cases of variola in this 
division of the army. Dr. Eisenlord of the 7th New York 
volunteers (Col. Bendix), had two cases about June 20th, 
which he at first thought to be varioloid." (The italics are 
mine.) 

It seemed to me that these few words were intended to 
convey a distinct assertion that neither " variola" " vario- 
loid," nor any other form of small-pox had. on the 12th of 
July last, appeared among the troops in the department of 
Eastern Virginia. I have read them over and over again, 
and still think that such is their meaning or they have none. 

Now I would ask why Dr. While said not one word, in 
his letter of July 12th, of the five cases reported as " vari- 
oloides" in Dr. Sanborn's condensed return from Camp But- 
ler for the month of June. That document was in the office 
to which Dr. White is attached long before the 12th of July. 
Dr. White had read it, for, in his letter, he alluded to mat- 
ters contained in it. Perhaps if he had mentioned that five 
cases even of " varioUndes" had occurred in one regiment, 
and within about a fortnight, it might have appeared to 
most readers that " rumors' of small-pox in the department 
of Eastern Virginia were not so very ridiculous after aU. 
It would strike most persons, not in the army, that some- 
thing a little like misrepresentation and unfair quibbling is 
perceptible both in your correspondent's letter of July 12th 
and that of August 24th, which seeks to explain it 



As to Dr. Eisenlord's certificate that the five cases were of 
varioloid, thskt the subjects had been vaccinated, &c., Ac, I 
would say that two of the cases (one in the regiment and 
one of a negro not in the regiment, but under the care of 
Dr. E.) were of variolOy and that one (ihe negro) had never 
been vaccinated. It is not unusual for every case of variola^ 
however severe and marked, to be called varioloid^ if the 
subject has ever been vaccinated. This mode of diagnosis 
is convenient enough, its accuracy is another matter. If 
Dr. Eisenlord has adopted it he may consistently aver that 
all the cases in his regiment were of varioloid, for I am 
inclined to think that they may all, at some remote period, 
have been vaccinated. It is worthy of remark that, in his 
letter of July 12th, Dr. White states that Dr. Eisenlord Jiad^ 
about June 20th, two cases which at first he thought to be 
varioloid. On August 24th, with no new light on the sub- 
ject, he (Dr. E.) certifies that, during the month of June 
there were five cases of undoubted " varioloid" under his 
care. Small-pox appeared in Dr. Eisenlord's regiment early 
in June ; at tne time of my arrival at Camp Butler (June 
28th) he had neither made nor ordered any inspection of his 
men with a view to protection, nor had one of them been 
re-vaccinated by him or his order. The order from Sur- 
geon-Gen. Vanderpool to vaccinate all New York regi- 
ments, had been disregarded by Dr. Eisenlord ; not one of 
his men had been vaccinated or revaccinated under that 
order. Dr. E. told me that he had often " thought" about 
attending to the subject, but the pressure of other duties 
had prevented. He seemed glad that I had come to Camp 
Butler, and that in future his mind would be relieved of 
such an unpleasant amount of " thought" for the welfare of 
his men. Of some other matters alluded to in Dr. White's 
letter, as they do not at all concern me personally, but gen- 
tlemen who are amply able to speak for themselves, I shall 
take no notice. 

I am fully satisfied by ample experience and observation 
that a full, rigid, and methodical inspection of the entire 
army of the United States, with a view to protection fi-om 
small-pox, is very much needed, and would be a measure 
in the highest degree useful and enhghtened. Whether 
Gen. Butler's order to me to inspect and vaccinate all the 
troops in his depot was wise, is not for me to say ; that it 
was intended to serve the best interests of the station I am 
sure. For myself I must claim immunity from any blame 
connected with the irregularity of that order. It was 
known that I had devoted some special attention to vacci- 
nation and kindred subjects ; I was not surprised, therefore, 
though much gratified, when, without the slightest previ- 
ous intimation, I received on the 20th of June last, G^n. 
Butler's peremptory order alluded to. On the following day, 
by great exertion, and with considerable personal sacrifice, 
I took my departure ; arrived in Virginia on the 23d, went 
to Newport's News ; found small-pox there ; commenced 
at once to fiilfil the duty demanded of me, and, considering 
it of the highest importance that all the troops at that post 
should be protected, went on and completed my inspection 
as rapidly as possible. When I had proceeded thus far, I 
wrote to G^n. Butler, declining to continue the execution 
of his order without authority from the Secretary of W^ar — 
such authority was applied for and refused, so the matter 
ended. 

It will be seen, therefore, that I went to Fort Monroe in 
obedience to an order, of tlie authority and regularity of 
which I had not a shadow of doubt; that so far as I exe- 
cuted that order, I did so from a sense of duty to tlie coun- 
try and to humanity ; tliat as soon as I had protected, as 
fully as I could, such troops as were exposed to the conta- 
gion, I declined to go on without an authority which 
should be respected by all, whether " regular " or '* volun- 
teer." 

It may not be amiss for me to say, in conclusion, that 
for services of mine in this matter, I have not, as yet, 
received one farthing. My practice has been seriously 
injured, temporarily at any rate, and I have been subjected 
to considerable necessary direct loss and expenditure. 
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Should I eventually receive the small amount of the claim 
which 1 have presented, I shall not be nearly half remune- 
rated for loss incurred by innocent and undoubting obe- 
dience to an order which I considered, and do consider, in 
the highest degree humane and enlightened, to say nothing 
of much and various annoyance to which I have been most 
undeservedly subjected. 

I still hope, however, that time will demonstrate the 
wisdom of the order of Gen. Butler, the only fault of which 
was, that it did not emanate from or pass through the usual 
and regular offices of " circumlocution," and that then I 
may gam some Httle applause from being the first who 
attempted, and to a limited degree carried out, a methodi- 
cal inspection of the U. S. Army, with a view to protection 
from small-pox. 

I should not inflict on your readers a communication 
so nearly personal in its character, were it not that I felt 
obliged to answer pretty folly the carpings and quibbles 
of your correspondent, once for all, and shall not again be 
tempted to trouble myself about him or his opinions. 

Aug. a Martin, M.D. 

HEALTH OF TROOPS AT FORTRESS MONROK 

[Armj Correspondence of the Akkkicak Mki>xcal TiMxa.] 
The medical reports for the month of July, for the troops 
encamped and in garrison at and near Fort Monroe, show 
an improving state of health among the men. Fewer cases 
of sickness by 626 were treated in July than in June, 
1861 ; there remained sick and convalescent on July 31, 
530, but these included many sick left behind by the six 
regiments that were ordered away from here in the latter 
part of July (3rd, 4th, 6th N. Y. Vols., Baker's Cal'a Regt., 
and the 3rd and ith Mass. Vol. M. ; the latter lefl by expi- 
ration of term of service), being in fact a sick return for 
13,000 men, whereas those remaining on June 30, 618, 
were from 10,000 men. 

There has been but little tendency towards the dispro- 
portionate prevalence of any particular disease. Intermit- 
tent, remittent, and congestive fevers have increased in 
frequency, but have not been of a malignant type at all. 
Typhoid fever — accurately typhoid with all its distinctive 
characteristics — has been an almost unknown disease here 
this summer. Numerous cases of disease presented adyna- 
mic features in their course, but without consistent symp- 
toms of enteric fever, as described by Bartlett 

In the latter part of July, ophthalmia became so common 
that we feared that we were about to have an epidemic of 
eye diseases. It seemed to consist chiefly of rather obsti- 
nate sub-acute conjunctivitis; with also acute conjunctivitis 
and iritis in other cases. These ceased to prevail to a great 
extent, after Aug. 10th. Fifty cases of diseases of the eye 
were reported during July, but I am sure many more 
occurred besides, which were not entered on the returns, 
for I treated several oflScers and enlisted men for slight 
conjunctivitis, who did not enter themselves on the sick 
report, and I have no doubt other medical officers did like- 
wise. 

The invasion and progress of the rubeola, which has pre- 
vailed so extensively in this vicinity, have now almost dis- 
appeared. As the weather became warm, the type of the 
disease became milder. Our rubeola began in the 1st Regt. 
Vt. Vols., who were affected by it on their arrival here, 
about May 13th last ; thence it extended in spite of pre- 
cautionary measures, and infected some few men of the 
other regim^ts. The Massachusetts men were taken sick 
with it to a greater extent than were those of the New 
York regiments. Soldiers coming from rural districts, from 
the fact of their greater exemption from exposure to the 
exanthemata while young, are far more hable to be affected 
by them when brought into contact with large assemblages 
of men, than are soldiers from cities or thickly populated 
districts. In cities and large viUages, almost every child 
passes through with the various exanthematai before reach- 
ing the age of puberty. 



Succeeding to its prevalence among the troops, the 
rubeola spread among the civilians and children, what few 
there were remaining at the post, and lastly invaded the 
peace and comfort of the " contrabands" assembled here ; 
it has not prevailed among them as an epidemic, but spo- 
radically. In their cases the rubeola is typical, still does 
not exhibit the serious lesions of the lungs, intestines, 
mucous membrane of the eye and ear, which occurred in 
some of the Vermont men. There are probably about 
thirty negroes, adults and children, now sick with the 
measles, at tliis post. 

We are informed that, during the past spring and sum- 
mer, rubeola has prevailed to a greater extent, and has been 
of a more grave character, among the Confederate troops 
encamped near Norfolk, and between Norfolk and Rich- 
mond, than among our own forces. 

Dr. William A. Carrington, surgeon to the 23d Regt. Va. 
Vols, (and lately a resident of New York), who was cap- 
tured by Gen. McClellan's army in Western Virginia, and 
having been released on parole is here on his way to Nor- 
folk, informs me that much sickness has prevailed in the 
armies in Western Virginia, much more than has occurred 
here. He states also that both the Confederate and Federal 
armies have suffered much from well marked typhoid fever, 
which has not, however, been very fatal. 

There were discharged, on surgeon's certificate of disa- 
bility, from this division of the army, for the month of July, 
206 men. This evinces that great remissness has existed 
in the discharge of the duty of enlisting and examining 
the regiments. 

But few fractures of bones have occurred here this sum- 
mer, and these have been generally of only usual interest, 
except the two cases of fracture of the femur by balls at 
the affair at Big Bethel. Two fractures appear on the re- 
ports for July. Of diarrhoea, fewer cases by 790 occurred 
in July than in June. 

Of those cases of interest I mentioned in my letter in the 
" Times" of July 20ih, James Garbett, gun-shot wound 
of thigh, fracturing femur, went home on furlough on Aug. 
16th, almost well. Shortening less than one inch. 

Philip Sweeny, gun-shot wound of thigh, fracturing 
femur near the hip-joint The wound of exit,* through tlie 
inner border of tlie gluteus muscle, has closed. The wound 
of entrance, anterior, still discharges somewhat, but is nearly 
filled by granulations, and is healthy looking. His general 
condition is improving. Callus has been thrown out, and 
partial union has taken place. 

Conrad Ganth, wounded in lefl hypochondrium, improved 
steadily till about a week since, when he had a temporary 
recurrence of vomiting, preceded by a chill. He is now 
doing well again. He has recovered his strength and appe- 
■tite to a great degree. We anticipate for him a speedy 
recovery. Further examinations of his wound confirmed 
my statement, that the ball in aU probability did not enter. 
A majority of the surgeons who saw him soon after he was 
shot, came to that conclusion. Conservative surgery has 
had several minor triumph^ in addition to the great ones 
of having saved the two above mentioned thighs. 

One of the Cal'a Regt. (Baker's) had his thumb and fore- 
finger shot off, involving their metacarpal bones, and taking 
off the styloid process with a little of the shaft of the radius. 
Drs. Baker and Dwindle, surgeons of the regiment, ampu- 
tated the involved part of the hand, and removed the lower 
end of the radius, and though having but very little left for 
a flap, closed up the wound neatly. He went home on 
furlough about two weeks since, healed, with three sound 
fingers lefl. over which he has much control. Dr. Hunt, of 
the 10th N. Y. Regt., and Dr. Bontecou, of the 2nd N. Y. 
Regt., have each had cases of gun-shot wounds of fingers, 
in which they have saved the rest of the hand by amputa- 
tion of the involved parts with a portion of their metacarpal 
bones. 

From the consolidated report of this division, I glean 
the following statistics of leading diseases : — July, 1861, 
strength of command about 7,500 ; taken sick during the 
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month, 3,692 ; returned to duty, 3,361 ; discharged from 
tlie service, 206 ; died, 5 ; remaining sick, 212 ; remaining 
con vail scent, 318 ; total remaining, 530. Diseases of organs 
connected with digestive system, 1,784 ; disease? of organs 
connected with respiratory system, 200 ; diseases of jQbrous 
and muscular structures, 241 ; wounds and injuries, 330. 
Leading diseases — diarrhoea, 1,237 ; rheumatism, acute and 
chronic, 239; constipatio, 211; malarial fevers, 120; other 
fevers, 54 ; dyspepsia, 93 ; incised, contused, and lacerated- 
wounds, 138; gun-shot wounds, 24; rubeola, 24; colica, 
69; bronchitis, 100; gonorrhoea, 49; cholera morbus, 18; 
ophthalmia, 34 ; other diseases of the eye, 16 ; syphilis, 
primary, 15 ; syphihs, consecutive, 26; debihtas, 63; cepha- 
lalgia, 60 ; contusio, 77 ; phlegmon, 53 ; phthisis pulmonalis, 
7 ; pneumonia, 8. Of the twenty-four cases of rubeola, 
eighteen were in the 1st Regt. Vt Vols. 

The four cases of amputation, following the action at 
Great Betliel, and mentioned in my former letter, have 
recovered favorably, and all four have some time since gone 
home on furlough. 

The five deaths that occurred in the division during July, 
were from perfo»*ation of intestine from impaction of feces. 
One, 9th N. Y. Vols., phthisis pulmonahs ; one, 9th N. Y. 
Vols., vulnus sclopeticum ; one. General Hospital, Cal. 
Regt., febris typhoides ; one, 20th Regt N. Y. Vols. ; one. 
General Hospital, 4th N. Y. Vols. 

The Medical Director's oflBce has received samples of 
cotton prepared with a styptic solution, intended to be used 
as bandages or as pledgets for field use, for arresting 
hemorrhage. It seems likely to be serviceable to the sur- 
geon, or even to the non-medical, for emergencies. We 
shall give it a trial. It is prepared by Mr. Henry Johnson, 
Druggist, Chester, Penn. 

The office has also received specimens of " Melviu's Im- 
proved Adhesive Plaster," which is rendered adherent by 
moisture instead of heat. It comes in rolls like tape, being 
ready cut. It claims superiority over the isinglass and 
common adhesive plasters, in bemg unaffected by extreme 
cold or very hot weather, being alwayS in good order for 
use. This will also be tested. It is prepared by Joshua 
Melvin, Lowell, Mass. 

The Hygeia Hotel Volunteer Hospital, officially called 
the U. S. General Hospital at Fort Monroe, is now under 
the complete charge and immediate control of the Medical 
Director. The irregularities that have prevailed there 
during its late management are being rapidly corrected. 

My letter in the ** Times" of July 20, was written and 
mailed hastily, and contains an error: — The number of 
cases of measles in the 1st Regt. Vt Vols, should have 
been stated as 92, and not 121. I also omitted therein to 
speak at length on varioloid, as I had intended to. Five 
cases of varioloid occurred at Newport News, in June, 
1861, reported by Dr. Eisenlorjl, 7th Regt N. Y. Vols. 
These cases were, as I am positively informed by Dr. E., of 
men who had been vaccinated, and the disease took a very 
mild and modified form. No cases of variola^ or unmodified 
smaU-poXj have occurred in this division of the army. It is 
true, also, as I stated, that the invasion of measles in this 
vicinity, in May last, gave rise to much apprehension among 
the non-professional here of the approach of variolous dis- 
ease, and gave rise to tlie rumors at the North, that small- 
pox was raging among the troops here. I knew of one 
poor fellow, sick with measles, who was greatly scared by 
the fact of a surgeon declaring his disease to be small-pox ; 
it was an indubitable case of rubeola. All this occurred 
more than a month before the occurrence of the first case 

of varioloid. Charles B. White, 

Aasistuit Snrgeon, U. 8. A. 

Cahp of Instruction at New York. — The Govern- 
ment has directed the formation of a Camp of Instruction 
in the vicinity of New York. Egbert L. Viele, Esq., has 
been appointed a Brigadier General, and is to locate and 
organize the camp. The appointment is most judiciously 
made, as Mr. Viele has belonged to the regular army, and 
distinguished himself in the Mexican War. 
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Registration of Births. — The English Registrar-General 
stated .the other day, in his evidence before a Parfiamentary 
Committee, that the number of births in England that every 
year escaped registration, is probably 20,000, or three per 
cent of the whole number of births — a large omission, suf- 
ficient to affect considerably calculations based upon the 
returns. At the recent Census, the number of persons in 
England and Wales was less by 126,400 than the number 
that might have been expected to be found, from the mere 
excess of registered births over the deaths since the Census 
of 1851 ; but, of course, allowance has also to be made for 
the 200.000 births that are estimated to have escaped regis- 
tration in the interval since that Census, making altogether 
a deficiency of no less than 326,000 — apparently the ten 
years* excess of emigration over immigration in iliis part of 
tlie United Kingdom. The chief part of these 20,000 birtlis 
which annually escape registration in England, are illegiti- 
mate births in London and other towns, the parties wishing 
for secresy. There are streets noted for such cases; and in 
ten days or a fortnight after the birth, the parties have dis- 
appeared. — Brii. Med. Jour, 

New Surgical Principles. — Prof. E. S. Cooper, of the 
San Francisco Medical Press, lays down the following pro- 
positions, upon which he invites criticism: — 

" 1st That atmosphere, admitted into the joints or other 
tissues, is not a source of irritation or injury, except where 
it acts mechanically; as, when admitted mto a vein, by 
producing asphyxia ; into the thoracic cavity, by its pres- 
sure producing collapsing of the lungs, or when, by the 
long-continued exposure of a large amount of surface of 
any of the internal organs, whose normal temperature is 
much above tliat of the atmosphere, it reduces it so as to 
produce a morbid action. 

" 2d. That the division of entire ligaments about the 
joints is no impediment to tlieir ultimate strength and 
mobility ; but, on the other hand, this operation will often 
greatly facihtate the cure, by enabling the surgeon to open 
the affected part fully, for the purpose of applying medi- 
cinal substances to the articular surfaces, when these are 
ulcerated or otherwise diseased. 

" 3d. That the only true mode of treating ulcerations of 
bone, however slight, within the joint, is to lay it open 
freely, and apply remedial agents directly to the part 
affected. 

"4th. That opening the joints early, in case of mat'er 
burrowing in them, is far more imperiously demanded tlian 
the opening of other parts thus afl'ected, and the operation 
produces no further pain or inconvenience to the patient, 
m any respect, than when performed on parts remote from 
the joints. 

"6th. That after opening a large joint, the knee, for 
instance, by an incision several inches long, the wound 
should be kept open by the introduction of lint, or other 
similar substance, until the parts within the articulation 
become healthy, and, in all cases, it should be made to heal 
by granulation. 

"6th. That extensive wounds, opening freely the large 
joints, such as the knee (even when lacerated, as by a saw, 
which must necessarily heal by granulation), do not as often 
give rise to violent symptoms as very small wounds, such 
as are made by the comer of a hatchet, an adze, or a pen- 
knife, which heal on the outside by first intention. 

"7th. That there are no known hmits beyond which 
a tendon will not or cannot be reprodu(*ed alter division, 
provided the parts are made to heal by granulation, and 
that the present acknowledged rule of two inches being the 
maximum distance in whidi the divided ends of a ligament 
or tendon can safely be separated, has not the least founda- 
tion in fact" 
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Anatomy and Physiology of Mucous Membrane in General. — 
Nature of its Secretion. — General Pathology of Mucous 
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— ConOgwiy and Sympathy.^D^erent Forms and Symp- 
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I HAYS several times alluded to certain qualities and actions 
of the mucous membranes in general ^ut you will better 
understand many of the foregoing remarks, after following 
me in the inyestigation of several anatomical and physiolo- 
gical facts, concerning boUi the structure and function of 
the mucous membranes. And certainly, they are deserving 
of every attention that can be bestowed upon them, not 
only on account of the large surface they cover, but also in 
consequence of their physiological and pathological import- 
ance. As the cutis forms the external integument of the 
body, so does the mucous membrane form the internal 
covering of any and all the organs. Thus, we find them 
all over the respiratory, digestive, uropoietic, and sexual 
organs, and in all those isolated cavities, like the maxillary 
and frontal ones, which are connected with the larger ones 
by narrow ducts; further in the glands, the affections of 
which are either genuine and primary, or continuations 
only of a morbid process on a mucous membrane, and their 
ducts; the conjunctivae, the external ear, and the galacdfer- 
ous ducts of the female breast. 

The mucous membrane of an organ or a system is not 
confined to certain limita Except on the lips, on the ex- 
ternal ear, and other localities where we disUnctly perceive 
the gradual replacement of epidermis and cutis by mucous 
membrane, we are nowhere enabled to determine where 
the mucous membrane of this organ or system finds its 
end, and that of the other commences. Thus, there is no 
boundary between the mucous membranes of the digestive 
and the respiratory organs, nor any between that of the 
stomach and the duodenum. Their internal structure is 
alike, and therefore I deem it more proper henceforth to 
speak rather of mucous membrane, than of mucous mem- 
branes. Its uniform layer consists of dense connective 
tissue, intennixed with bloodvessels and elastic fibres, in its 
deeper laminae with muscular fibres also, and is covered 
with several layers of epithelial scales, which are readily 
thrown off and renewed; they may, however, be 
accumulated in yellowish, brownish, or blade masses. 
Beside the bloodvessels there are lymphatic vessels, and 
the smallest ramifications of nerves, which are particularly 
found in the papillary prominences. They are either the 
last ends of a cerebral or spimU, or of the sympathetic 
nerve ; the peculiar actions or these several nerves deter- 
mining the fiinctions of the locality in which they spread. 
The mucous membrane, influenced by the cerebro-spinal 
system, is more sensitive, as a general rule^ than such locali- 
ties in which the power of the sympathetic prevaila Thus 
pain depends on the seat of the affection just as well as on 
Its acuteness ; the degrees of temperature are discerned by 
the pharynx, but not by the stomach or intestine ; urine 
produces no pain whatever on the mucous membrane of 
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the urinary bladder and urethra, but very much so on that 
of the conjunctivae ; and often irritations meeting a mucous 
membrane effect no pain nor other local disturbances, but 
sympathetic sensations, like coughing or sneezing. 

The function^ of the mucous membrane are both vari- 
ous and important It takes a prominent part in assimila- 
tion and sanguification, and therefore suffers in all general, 
and all those local diseases that in any way influence the 
general condition of the organism. They are frequently 
first affected in a large number of diseases, many of which 
are primary ; for the immense extension of mucous mem- 
brane, increased by indentations, villi, glands and glandular 
ducts, and papillae, is such that morbid processes may easily 
take place in one part or another. The influence of the 
diseased mucous membrane is, moreover, as great as its 
affections are frequent; the vital importance oi the mem- 
brane itself, the legions of nerve ramifications in its tissue, 
and the contiguity and rapidly developed consecutive affec- 
tions of the mucous membrane contributing to the same 
result. The occurrence of oedema of the glottis in catarrh 
of the pharynx or larynx, or of collateral oedema of the 
vocal cords in diphthentic inflammation of the larynx, are 
distinct and much dreaded proo& of this fitct 

In its normal condition the mucous membrane exhi- 
bits a peculiar tough, whitish or clear, more or less trans- 
parent, alkaline secretion, called mucus. It contains 
mostly^epithelial scales, more or less transformed, of every 
variety: pavement, cylindrical, and vibrating, the lat- 
ter witnout its cilia ; rarther, round granulated cells with 
one or more nuclei, and a clear transparent liquid. Epithe- 
lium, mucus, and pus, are found combined in many instances 
of secretion on the mucous membrane, the three various 
forms being, in this locality, but three different stages of 
the transforming epithelium. Under favorable circum- 
stances, the mucous membrane forms* puriform elements 
anywhere, but there is some difference in the process. The 
purulent mucus of the intestine contains very seldom puri- 
form elements, that is, pus cells, except in cases of genuine 
ulceration; the same result is found on examinations of 
the purulent mucus of the uterus and tubes. But no ulcer- 
ation is required in the mucous membrane of the bladder 
or urethra to coimt immense numbers of pus cells in the 
puriform secretion of chronic vesicular catarrh and gonor- 
rhoea. This difference depends on anatomical reasons. The 
intestine, uterus, and fallopian tubes, have cylindrical epi- 
theUum only, bladder and urethra, however, pavement epi- 
thelium. Tne mucous membrane will develop the more 
pus ceUs without the prescace of real ulceration in proper^ 
tion to the amount of pavement epithelium by which it is 
covered. Purulent though the secretion of oUier parts of 
the mucous membrane will look, it contains firequently 
nothing but cylindrical epithelium. The angular shape of 
the pavement epithelium enables it to form a cohering cover- 
ing, which is not thrown off so easily as the round pus or 
mucous cells; thus the lower layers have full time to develop 
into mucous cells ; which result being obtained, the whole 
mass is thrown off by either the pressure of the subiacent 
new layers, or the influence of a tliin and less cohesive 
transudation from the blood-vessels, which, in its turn, 
forms another important element of the secretion. Whe- 
ther it has a more important part than to be one of its ele- 
ments, whether, for instance, firom its substance cells may 
be developed, or whether the ceUs are under all circum- 
stances but the later stages in the development of epithe- 
lial s(»le8, is still an open question. This is certain^ that 
what is called mucus is by no m^ans always the same h<}uid, 
no more so than that the secretion of the external skm is 
alike on every locality of its surface. Its reaction is add 
in the stomach, alkaline in the mouth and intestinal canal ; 
a mucous substance is secreted from the parenchymatous 
substance of some organs, without the presence of cdb ; 
there are pathologicid liquids, as colloid, very similar to 
mucus; there is the substance called after the name of 
Wharton, in the umbilical cord of the foetus and newly 
bom, the celldar development of which cannot be traced ; 
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and nevertheless this " gelatinous connective tissue" is 
transformed into mucus. Thus from an anatomical point 
of view the secretion of the mucous membrane is not a 
uniform substance ; neither is it uniform as to chemical 
composition. I have stated that its reaction differs accord- 
ing to localities. It frequently contains albumen, some lit- 
tle fatty substance, extractive matters, and some mineral 
elements, as chlorides of alkalines and phosphates of earths. 
These mineral elements belong to the mucine, which is a 
nitrogenous, albuminous substance, swelling in water, but 
not dissolved by it. and to which the mucus owes its 
tough nature. Its cnemical reaction differs according to its 
percentage of minerals, combination with other poisonous 
substances, or its own peculiar modifications. This differ- 
ence is easily explainea by the fact, that it is not preformed 
in tlie blood and thrown on the surface, but is a production 
of the mucous membrane itself. Tnus its constitution 
depends on the amount of follicles, epitbelial scales, papilke, 
and on the character of the epithelium ; no matter whether 
it is formed directly from the epithdium undergoing ita 
final changes, or from transudation through the wajUs of 
the capillary vessels. 

In regard to the diseases of the mucous membrane I have 
already stated both their frequency of occurrence and their 
proclivities for complication. Their tendency to sickness is, 
nowever, not uniform ; individuality and age belonging to 
those influences which are most apt to modify the altera- 
tions taking place in their tissue or secretion. Affections of 
the mucous membrane are very rare in foetal hfe, because 
of the absence of both mechanical injuries and function^ 
disorders. In infantile age the mucous membrane reaches 
its greatest importance, new influences acting upon it and 
calling into life new functions, eroecially the normal state 
of injection, which is very considerable indeed. A veiy 
common alteration taking place in the mucous membrane is 
mollification; plastic exudation, hemorrhage, suppuration, 
and ulceration, being very rare in the first year of life. 
After this time exudative processes are more numerous, 
especially fibrinous exudations are not unfirequent. This 
pre-disposition of early age to contract diseases of the 
mucous membrane, is afterwards decreasing, is not very 
common in advanced age, xmtil in senile SigQ it is, rather 
increasing. 

A niunber of diseases of the mucous membrane in early 
age are of a primary nature, and many of them result from 
direct local mjuries. It is a singular fact, however, that 
thofouffh and deep local injuries, cuts and wounds of any 
kind of the mucous membrane, dangerous though they look, 
are attended with very httle danger in the majority of cases ; 
they will generally heal readily and lose nothing of their 
merely local character. Thus foreign bodies entering the 
substance, combustion destroying the structure of the 
mucous membrane, although sometimes among the causes 
of a disease, will not so fi:^quently give rise to a severe 
affection, as a less serious injury often repeated. Animal 
or vegetable parasites, and indigestible food, will therefore, 
as their influence extends over a longer period, although 
their sudden insult is often but inconsiderable, be among 
the most frequent diseases of the mucous membrane of the 
digestive organa Another very important and frequent 
cause of diseases of the mucous membrane is refiigeration. 
"We are entitled to state this as a fact, although we do not 
know whether cold acts by the suppression of cutaneous 
secretion alone, or by some influence on the peripheric 
cutaneous nerves and reflex action alone ; or by botL It 
is however a fact that especially the mucous membrane of 
both the respiratory and digestive organs is very subject 
to the influence of cold, together with the other causes of 
disease depending on the general condition of the atmo- 
sphere, and the changes and general influences of season, 
of epidemics and endemics. 

These latter are of great importance in the etiology of the 
affections of the mucous membrane in early age : for we 
know that not only malarious influences and animal efiSuvia 
will readily act on the impressible infantile organism, but 



the constitutional and contagious poisons are mostly 
observed to produce their peculiar forms of disease in 
infantile age. Thus children are the majority of patients 
suffering From eruptive fevers; scatlatina, measles, and 
diphtheria, mostly attacking the infantile organism. And 
here it is important to state, that a peculiar part of the 
mucous membrane has always a tendency to be affected by 
a peculiar constitutional poison, both in early and advanced 
age. Thus diphtheria, scarlatina, syphilis, and mercurialism 
show a predilection for the mucous membrane of the mouth 
and pharynx, typhus for the ileum, dysentery for the colon, 
measles and iomsm for conjunctivas and nose. All such 
affections, although common to every age, are mostly found 
in the infantile period, the modes of propagation and trans- 
mission being eminently distinct at this period of life. 

I have frequently alluded to many cases of secondary 
affections of the mucous membrane ; they are the usual 
results of either local propagation in the continuity of tis- 
sue, or of sympathetic spreading. We know from general 
patnology that there is a direct connexion between cutis 
and mucous membrane, scalp and nose, mamma and uterus, 
urethra and testicles, and stomach and brain ; we need not 
be astonished then, that there is a contemporaneous affec- 
tion sometimes of the mucous membrane of the nose and 
the lungs, the larynx and trachea being free from disease ; 
or of the stomach and colon, the smali intestines bein^ not 
at all affected. And the q)reading of affections of the 
mucous membrane on continuous tissue is so very general, 
that lobular pneumonia, for instance, is in all cases recognised 
as the termination of a catarrh of the bronchi ; and a pro- 
tracted catarrh of the colon with ulceration of the follicles 
is known to be a usual consequence of catarrh of the small 
intestines. Nor is the topical propagation of affections of 
the cutis over the adjoining mucous membrane an excep- 
tion, but the rule. The transmission of diphtheritic and 
other processes of the external integuments of the lips, anus, 
and pudenda majora, on the mouth, rectum, and vagina, are 
frequently observed. 

Thus it Appears that nothing is more natural than a uni- 
versal or wide-spreading hypercemia, changes in both quan- 
tity and quahty of secretions, rupture of blood- vessels, and 
even neoplasms. The alterations observed in the secre- 
tions are frequently more important in relation to postr 
mortem epicrises, tnan the anatomical change of the tissue 
itself; for you have learned already, from a previous lecture, 
that not unfrequently no anatomical trace is detected in 

Eatients who have died from, or with, hypenemia of the 
rain, pharynx, intestines, or cutis. The abnormal secre- 
tions are therefore as important elements in regard to the 
results of post-mortem examination, as they again are 
ready causes of renewed attacks, from the local irritation 
depending on their presence on the membrane. The pro- 
gnosis, therefore, (kpends greatly on their nature and 
amount^ and frequently as much on them as on the stnie- 
ture of the membrane, its epithelium, follicles, or papiUie. 
To a great extent they also influence the symptoms, 
amongst which fbnctionaf disorders and anomalous secre- 
tions are always prominent Pain is sometimes observed, 
but it is frequently indistinct and obscure. Of more im- 
portance than the latter, however, are some indirect symp- 
toms, of which reflected motions, and even muscular para- 
lysis, are frequently met with. Thus, sneezine, coughing, 
vomiting, and tenesmus are brought on. Disorders m 
neighboring or distant parts are effected by the suppression 
of secretion and injection of the tissues ; topical spreading 
on the subjacent submucous tissue, as in oedema of the 
glottis, and retro-pharyngeal abscess; and participation of 
the whole sjrstem. 

Afler these general remarks you are enabled to trace a 
direct connexion between even the slightest causes and 
severe affections. I have taken particular pains, in former 
lectures, to present for your inspection a number of affec- 
tions which, severe though they be, owe their origin fre- 
quently to a comparatively insignificant cause. The greatest 
stress has been kid by me, further, on the large number 
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of slight or important catises giving rise to affections of 
the mucous membrane. That in some cases an abnormal 
process of dentition will prove a source of evil, I do not 
deny ; but from many previous remarks, and from compa- 
rison with other causes of diseases^ you have arrived at 
the conclusion that the vast majority of diseases of the 
mucous membrane allow of another explanation than the 
blind assumption of the culpability of a physiolo^cal pro- 
cess. The great progress of pathological anatomy and dif- 
ferential diagnosis ought not to be lost on us. The period, 
where the diseases of small chUdren consisted in dentition, of 
advanced ones in worms and scrofula, of adults in rheuma- 
tism^ scrofula, and syphilis, is past. With sound principles in 
pathology, and a correct knowledge of pathological anatomy 
and differential diagnosis, all the different and numerous 
affections of the mucous membrane : simple injection, with 
or without extravasation ; acute hyperaemia, with increase 
and alteration of the secretion, and follicular swellings ; 
acute serous or bloody exudations, with more or less severe 
ffymptoms; pseudo-membranous deposits of epidemic, syphi- 
litic, or mercurial character ; purulent discharges ; ichorous 
decomposition; chronic alteration of both vascularization 
and secretion; hemorrhage: cedema; hypertrophy and 
whatever changes we have learned to take place in the 
mucous membrane of all the organs that have been sub- 
mitted to your attention in previous lectures — will no 
longer present to you the difiSculties of bygone times, nor 
urge upon you the necessity of resorting to an obscure, 
generally erroneous and improbable, and almost always 
unproven explanation. 
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No. VII. 

Disorders of the Apparatus of Digestion. 

CoMMZNOiKO with the liver, as the grand controller of the 
rest, and a sort of physiological centre, we may say 
axiomatically, that in m the curable derangements of cir- 
culation and secretion, of which that organ is the seat, 
mineral waters are not only eminently serviceable, but very 
oflen afford the only chance of relief The kinds to choose 
from, are always Uie glauber salt, the common salt, the 
strong alkahne, and the sulphurous. 

We will first consider what the French call engorgement^ 
by which I understand hypercsmia without organic change 
of the parenchyma. Every organ has ita own pathological 
proclivity, or tendency to a special form of disorder. Thus, 
tlie liver and spleen are singularly liable to simple conges- 
tion, often with very considerable increase of volume, not 
often preceded by any observable acute disease of truly in- 
flammatory character, though sometimes a sequela of the 
like. In most cases, chronic in its inception, the march of 
engorgement is singtilarly chronic, and after persisting, to 
a great extent, for years, it may be dissipated, nor leave a 
trace behind. Some of the most marked cases occur from 
exposure to paludal poisoning, not necessarily, though for 
the most part accompanied by febrile paroxysms. Some 
are obscurely connected with attacks of bilious colic, some 
are a consequence of gastric and duodenal irritation, a 
result of prolonged dyspeptic derangement ; some, so far 
as we can discover, absolutely idiopathic ; some are neces- 
sarily consequent on disease of the heart or lungs^echani- 
cally impeding the circulation in the liver. Here the 
thermal waters of Carlsbad and Vichy, and the cold of 



Kissingeu. are particularly indicated. Of the resolving 
powers of^ the two former, it is difficult to fix the bounds. 
Under their proper employment, the oldest and most volu- 
minous engorgements may entirely disappear. Even when 
resulting from disease of the heart, though contra-indicated 
by the general rule, their cautious use is of great service, 
causing a freer secretion of bile of improved quality, and 
having a similar effect on the secretions of the stomach, 
pancreas, and bowels, thereby directly relieving the portal 
congestion, and indirectly the general circulation. 

In gall stone colic, mineral waters afford us the only 
known means of relief worth resorting to. Only by their 
use can the peculiar biliary diathesis in which these forma- 
tions occur be favorably modified, and this is the object to 
which we should address our endeavors. To do this, we 
must reduce hyperemia of the secreting organ, restore a 
free secretion of normal bile, a free secretion from the mu- 
cous membrane of the gall bladder and common duct, and 
increase the functional activity of the intestinal canal. The 
alkaline and glauber salt waters fulfil these intentions to 
perfection, notably Carlsbad and Vichy ; at the same time 
by lowering abnormal sensibility and allaying spasm, they 
prepare the way for the painless dilatation of the duct^ and 
the expulsion of the calculi. 

A near connexion of my own, accustomed from his 
eighteenth year to consume, on an average, a pound of con- 
fectionery per day, became afflicted with such an accumu- 
lation of gall stones, that by relaxing the abdominal walls, 
they couW be very distinctly felt forming an irregular 
tumor of the size of the closed fist, in the situation of t^e 
gall bladder. The engorgement of the Uver became so 
great, that its lower border reached two inches and a half 
beyond the navel, measuring towards the left groin, and 
four inches below the edge of the ribs, measuring directly 
downwards. Violent attacks occurred at shortening inter- 
vals ; at length so frequently, that the jaundice attendant 
on the one attack had not time to subside before the next 
occurred, so that at last his color became of a dark dirty 
green. In the spring of 1841, 1 sent him to Carlsbad. He 
nearly died of an attack in London, on his road to the 
springs ; was pronounced moribund by three of the ablest 
pnysicians of that city. However, he contrived to reach' his 
joumey*8 end, and after a few days* use of the water, passed 
an incredible number of gall stones; the tumefied liver 
shrank to its normal dimensions, and he returned home a 
new man. He remained without any relapse until the 
second spring, when the threatening symptoms induced 
him to return for a short season to Carlsbad. Perfect re- 
lief was again obtained, though no more calculi were 
observed to pass. The next year he spent ten days at the 
spring by way of clenching the nail, and he continued free 
of couc until ms deatli in tne fall of 1847. This event was 
preceded by a new series of symptoms, pointing to deep- 
seated disorganizing disease of the Uver, permanent jaun- 
dice, dyspepsia, then perfect anorexia, ascites, great pros- 
tration. The liver was found cirrhotic and studded with 
deposits of cholesterin, many of the size of a nut, the gall- 
bladder empty, and the duct enormously dilated. 

I have treated several cases of varying degrees of 
severity with Carlsbad water, and have never been disap- 
pointed in mv expectations of affording great, often per- 
manent relief In a case now under ob^rvation in this 
city, half a pint of Kissingen was prescribed by a colleague 
to be taken in the morninff, and cold Vichy very freely 
during the day, often as much as six half pints, the patient 
being guided entirely by liis own feelings and experience. 
In this way he has not only warded off very many threat- 
ened attacks, but recovered fine health while gradually 
leaving off the remedy. 

When it is desirable for a patient to go through a severe 
course of thermal waters, which cannot advisably be 
attempted in winter, or at the more stormy and changeable 
seasons of the year, a period as remote as convenient from 
the expected return, should be chosen for commencing the 
treatment^ for this has always a tendency to reproduce a 



1 80 Amorlcan Medical TlmM. 



SMITH ON MINERAL WATERS AND THEIR USES. 



Bept. 81, 1881. 



paroxysm. It is, however, well known that concretions 
are much more apt to pass after a return so induced, than 
at any other time. The course should always be reiterated 
the following summer, or even several seasons in succession, 
especially with the view of modifying the diathesis ; and 
if the stronger waters are not well tolerated, there is a 
large choice of milder, as Ems-hot, Marienbad-Kreuz, and 
Eger-Franzensbad-cold. 

FaUy liveTy whether accompanying a state of general 
obesity, or a result of chronic alcohoHsm, marsh poisoning, 
or fevers, is susceptible of cure by the same means, pro- 
vided there is no tumefaction of the spleen, nor dropsical 
effusion. So is cirrhona hepaUs in its earfier stages, although 
ascites may have made its appearance ; in more advanced, 
mineral waters can only be used with great caution and in 
small doses, being in large positively injurious. 

It vdll be advisable at this point, to take up the consi- 
deration of the disorders of the apparatus of digestion pro- 
per. The word dyspepsia^ we will take to apply to all 
mnctional disturbances of this apparatus not attended with 
known organic lesion, as defective or disordered secretion, 
and defective or disordered peristaltic action. These again 
may be due to faulty hygienic influences-^such as unsuita- 
ble food, irregular periods for eating, sedentary habits— or 
to derangement oi innervation — say of emotional origin — 
or to some disturbance in the circulation or composition of 
the blood. It will be seen that most of the prinutive forms 
occasioned by the two first classes of causes, curable by 
hygienic influences alone, vnth at most a trifle of medicine, 
demand but Uttle of our attention ; the mere journey, 
change of air, scene, and diet, are of more importance tlian 
the waters of any spring that might be prescribed. In 
those occasioned by the third, these hygienic influences 
may be agreeable and sometimes valuable adjuvants, but 
the appropriate mineral water will cure without them, and 
often where nothing else vnll. In the former, all the 
slightly mineralized waters, rich in free carbonic acid, espe- 
cifdly if ferruginous, are elegant and useful prescriptions ; 
the mild alkahne, as Gkilnau and Fackingen, weak common 
salt, as Seltzer, pure chalybeate, as Spa, will prove grateful 
to the patient and satisfactory to the physician. They 
may be taken in moderate doses before breakfast, as a 
beverage at dinner, with the admixture of some alcoholic 
stimulant, if advisable, and whenever the patient feels an 
instinctive desire for a draught The use of all other fluids 
simultaneously, should be eschewed, or reduced to a mini- 
mum. In dyspepsias, connected with a depraved condition 
of the blood, tne waters suited to the removal of the par- 
ticular dyscrasia, rheumatic or gouty, scrofulous, pseudo- 
syphihtic, etc., are indicated, accordmg to the principles 
already laid down in these page& 

Here I may best mention the singularly soothing and 
sedative powers of some waters in the imtable forms of 
dyspepsia. All slightly mineralised waters containing lime 
salts, are remarkable in this respect, but the Kreuzbrunn of 
Manenbad, a glauber-salt water, exceeds all others in this 
valuable characteristic. I have abundant experience of my 
own to offer, but prefer to condense a case from Dr. Jas. 
Johnson's work on the Spas of Europe. A young lady 
came to Marienbad who nad had hemoptysis, and was 
laboring under sympathetic hectic fever. The stomach 
would retain no food— constipation was obstinate — ^noctur- 
niJ perspirations were profuse. After eight days' use of 
the fcreuzbrunn the fever ceased, in four weeks more the 
gtomach became retentive. She returned, however^ to 
Marienbad next summer, with a relapse of the vomiting ; 
eight days' use of the water now sufficed to dispel this, and 
ahe recovered her health. 

All those functional disorders of the stomach and bowels 
depending on disturbance of the circulation of the blood 
in these organs, form parts of a great circle of morbid 
action which, to oe understood, must be treated as a whole. 
Beautifully simple in plan, though multitudinous in rela- 
tions, a clear comprehension of the circulation in the abdo- 
odnal visoera, and a remembrance of the two doors by 



which the portal system communicates with the general — 
the vena cava above, and the inosculation of the haemor- 
rhoidal veins with the internal iliac below — ^will afford us 
means to unlock the mystery of many an obscure disorder. 
Here we have all the blood returning from the stomach, 
bowels, pancreas, spleen, entering the liver by the vena 
porta, there to be again distributed in its substance through 
a vast network of capillaries, affording to the proper appa- 
ratus the materials for the secretion of bile. BTow, if there 
be any hindrance to the regular and free flow of this portal- 
blood, sometimes due to defective innervation from emo- 
tional causes, as anxiety or anger, or from excessive mental 
labor ; sometimes to the existence of some impediment 
ahead of the stream, as in heart or lungs ; sometimes, per- 
haps, to a change in the quality of the blood itself; and 
sometimes to a suspension of uie biliary secretion from 
altogether obscure causes, the effects of the obstructed flow 
will not necessarily be confined to the Uver, but may, per- 
haps I may say, must, be felt in other parts of that immense 
system of minor canals emptying into the great one. To 
use a famiUar expression : the main channel being blocked, 
there will be back water up the creeks. The schoolboy 
overtaxes his brain, and taking alternately too Uttle, and 
excessive exercise, tne secretion of bile is impaired, there 
is obstructed return of blood from the inteistinal canal, 
thence enfeebled peristaltic movements and diminished in- 
testinal secretions— consequence, notorious constipation. 
When, with greater advance of physical development and 
entrance on the active duties of life, the emotions gain 
strength, and the general sensibility is largely increased, the 
functional activity of the stomach and duodenum is at its 
acme, hygienic rules, of diet especially, are shghted, and 
primary dyspepsia is the consequence; debihty, loss of 
tone, follows excitement. Later in life, all these circum- 
stances change, occasional debauches give place to the regu- 
lar habit of eating too much highly seasoned and succulent 
food in proportion to the diminished call for nourishment^ 
which, together with the persistent use of coffee and alco- 
holic drinks, especially those brewed from malt, and far 
oftener than is imagined a regular system of sexual excess, 
induce either a merely retarded flow of blood through the 
vessels of the lower portion of the intestinal cana^ or a 
general overfilled condition of the whole portal system, 
often involving other viscera outside of it, the abdomivm 
plethora of the Germans. An attack of piles in some, forms 
the natural consequence of this state of things, and ih^ 
natural rdief. Either a moderate loss of blood from the 
heemorrhoidal veins directly eases the system, or the attack 
compels an abstinence and a medication whidi do the same 
thing indirectly. 

We are now prepared to understand how and why it is 
that the dyspeptic of earher years becomes the subject of 
piles in later, tnat hsemorrhoidal attacks relieve dyspeptio 
symptoms, that the too active treatment of the latter bnngs 
on piles; in a word, that dyspepsia and piles are oft^n con- 
vertible diseases. 

Caused by simple irregularities in the muscular contrac- 
tions, necessary to the due performance of the fimctions of 
the intestinal canal, true colics ought^ in scientific strictness, 
to be considered as truly varieties of dyspepsia. In a 
vast majority of cases, they are certainly dependent on the 
prior existence of disturbance in the portal circulation, for 
of course muscular fibre cannot maintain its normal tonic 
contractility, unless duly and regularly suppUed with blood 
of a proper quality. Derange the supply, and it is liable at 
any moment to over-extension, on wnich may follow 
spasmodic contraction. Rectal colic is absolutely patho- 
gnomonic of portal obstruction, and as it never exists with- 
out iJL can only be cured by treatment directed to remove 
it^ Strange that a disorder so very painfiil and so common, 
should not even be mentioned by any author I am ac- 
quainted with, except Marshall Hall, who recommends a 
treatment eminently calculated to exasperate and to per- 
petuate the disease. 

The tendency to these disorders of the portal circulation 
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is hereditary, there is a hemorrhoidal constitution naturallj 
developing into the hamorrJunddl cUaiheM. The latter is 
oftener met with in Northern and Continental Europe, than 
with us, or in England, and the most cases I have seen in 
this country, have been in the persons of Germans or in 
those of Q^rman extraction ; though by &r the worst case 
of indticedpilea I was ever called on to treaty was in the 
person of an American lady, a native of this State I 
oelieve, then in the North of "Europe, who, for a lone series 
of years, had been in the habit of taking calomel freely 
Vhenever suiSering with dyspepsia; an attack of piles was 
forthwith brought on, and the dyspepsia ceased. U nder a 
more rational medicinal and a proper dietetic treatment, she 
had no more trouble from either, during the four years she 
remained under my charge. 

When the hemorrhoidal diathesis is fully established, the 
tendency to congestion in some portion of the portal circle 
becomes more and more markedC and the element of peri- 
odicity is often superadded. Thus, in some apparently 
robust men. there will be a discharge of blood from the 
hemorrhoidal veins, with as much regrularity as character- 
ises the menstrual flow in women^ and affecting the same 
monthly periods; and should this periodic flow be sup- 
pressed, the danger of congestion in some important organ, 
as brain or lungs, will be as imminent as in cases of sup- 
pression of the catamenia. 

The JitBmorrJioicUd diaHhesU^ most commonly occurring in 
persons of a biUous temperament^ though sometimes in 
those of a lymphatic, renders them so liable to certain dis- 
orders, that I am almost inclined to believe there is a true 
pathological connexion between them. Thus lumbago and 
sciatica almost never occur except in the hemorrhoidal 
diathesis, and are &r more easy of^present relief and fliture 
prophylaxis if treated on this hvpothesis. In this diathesis 
too. affections of the urinary and genital orj^ns are exceed- 
ingly common, and sometimes very difficult of relief. 
Many is the case of so-called chronic cystitis I have seen, 
which was simply a hemorrhoidal congestion, that is, con- 
gestion of the submucous tissue of the bladder, or of the 
venous plexus about its neck, occurring in the hemorrhoidal 
diathesis. It is by no means always easy to diagnose in 
such circumstances, but if the cystic irritation has continued 
long without the presence of muco-purulent dischar^ in 
the urine^ if the symptoms vary very much and very qmckly 
in intensity, if the v disappear during the persistence of a 
spontaneous diarrhoea, returning on its subsidence, if the 
patient exhibit neither marked emaciation nor cachectic 
appearance, I should at once suspect that the case was 
hemorrhoidal, and direct my investigations to the elucida- 
tion of that point If such turn out to be the fact, we may 
be very sure that the usual treatment will prove abortive ; 
we must attack die diathesLs to be successful, at the same 
time that local measures may be very important and indeed 
necessary to the happy result 

A long series of obscure and anomalous affections in the 
urinary and genital organs of the male sex, especiaJly after 
the age of fifty, have their origin in the same diathesis ; 
and when so understood are o&n susceptible of easy cure, 
always of considerable amelioration, by measures taken 
^gainst the original vice of portal circulation, or for the re- 
lief of general abdominal plethora, and of local hemor- 
rtioidal congestion. 
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SimOlOIf OF THB FirfH REQIMINT OF N.T.S.M. 

In offering the following remarks to the medical profession, 
I am urged to do so by the practical experience which I 
have been enabled to obtain, by a personal acquaintance of 
some of the causes, the consequent results, and increase 
of diseases incidental to the camp life of volunteer soldiery. 
The Fiah Regiment N.Y.S.M., Col. Schwarzwalder, 
with whom I held the position of surgeon, was composed 
of Germans, with but few exceptions. Notwithstanding I 



the hard duties which the men were called upon to per- 
form ; the exposure to weather of all kinds (without tents 
for nearly seven weeks) ; diet to which they were unac- 
customed ; and the strict regularity of discipline necessary 
to control so large a body of men, 1 hope I may be excused 
in indulging in some little professional vanity in the fact of 
having seen every man of the regiment return, in about as 
good — ^if not better — condition man when he left the city. 

The Gbvernraent has been much blamed, and in many 
cases with good reason, for the bad provisions and quarters 
furnished to the volunteers. But we must not forget^ 
however, that much of the fault may be traced directly to 
the inexperience^ — and sometimes villany— of the Quarter- 
masters and Commissaries, elected by the complidnants 
themselves. And it must also be borne in mind that the 
United States Gk)vernment has never yet been called upon to 
maintain and support so large a force in the field, and is now 
required, in consequence of this unforeseen event, to exer- 
cise duties to which it has hitherto happily been a stranger. 
Thanks, however, to the noble labors of the Sanitary Com- 
mission, great improvements have already been effected. 
But, still, much remains yet to be done, and it is to them, 
and the medical profession at large, that the poor soldier 
must look for such material improvements as will prevent 
— ^I should almost rather say, arrest — the causes wmch are 
already at work to undermine the health of our army. 

Let them commence with, and look closely after, the 
purveyors of the army, who are now (with perhaps few 
exceptions) composed of a heartless set of pohtical sharp- 
ers, devoid of prmciple and patriotism, and only desirous to 
fill their pockets at the expense of their country, and the 
noble soldiers who sacrifice their hearts' blood to defend a 
holy cause. In our encampment at Meridian HiU, I was 
compelled to condemn the salt pork no less than three dif- 
ferent times ; once it had so poisonous an effect, that nearly 
a whole company was taken, after dinner, with severe 
vomiting and prostration. In consequence of this, much 
of the salt pork, as now ftimished by Uie Government con- 
tractors, is a dead loss, for the men will rather abandon it 
entirely than get sick, as they know they will, by using it. 
As a natural result, it could be seen thrown around in all 
directions, thus adding another infecting effluvial agent to 
the camp. Would it not, therefore, be much better to 
substitute for it altogether, smoked bacon, as the most 
convenient article on the march, and decidedly more 
nourishing and digestible ? The coffee furnished, also, was 
firequently mouldy and of very inferior quality, and in 
many cases almost entirely unfit to use. The very naive 
and somewhat ludicrous remark of Dr. Satterlee tiat, 
" beans kill more soldiers than bullets," is, I have no doubt, 
but too true. Whenever this article was served to the 
men, I was always prepared to have a large number of 
patients suffering firom coUc, diarrhoea, and vomiting. This 
was on the increase with the length of our services, show- 
ing distinctly the gradual failure of the digestive organs. 
This state of things, however, changed almost on the in- 
stant firom the time (July 19th), when the regiment was 
furnished with desiccated vegetables. Of the ninety-eight 
cases of diarrhoea which occurred in that month, all but 
twelve cases were treated before the 21st Does anybody- 
desire a better argument than Uiat ? Still, I do not deny 
that the climate — ^we were tlien in camp on Bolivar Hill, 
near Harper's Ferry — and good water contributed largely 
to this remarkable change. Should, however, dried beans 
still be adhered to, the most harmless way in which they 
could be made use of, would be to have uem boiled and 
mashed, into the form of soup. 

A field bakery attached to each brigade, I think would 
be a great improvement^ without increase of expense if 
managed properly. The army could be supplied in this 
way with good bread, instead of the hard biscuit which fi-e- 
quently defies the best teeth, and is fit only to be served 
on the march, and even then only in cases of necessity , 
The white bread furnished to the army is certainly very 
good, but in my opinion not of the quality best suited for 
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the soldier : besides, it cannot be kept long enough with- 
out getting dry and consequently unpalatable. Why not 
rather supply the army with r}'e bread, which, in this 
country, is generally known as brown or German bread ? 
This kind has many advantages over the other ; it can be 
kept for a considerable time without getting spoiled and dry : 
is moTo piJatable than white bread ; more nourishing, ana 
much cheaper, and would be an immense saving with so 
large an army as we now have in the field. CoL Blenker, 
when encamped near Washington, I believe estabUshed a 
field bakery, and by drawing from the Commissariat wheat 
flour, and exchangmg it for rye, he was enabled to supply 
his regiment contmually with good wholesome bready and 
pay by the exchange all the expenses. On inqmry, I 
learn that wheat flour (196 pounds to the barrel), is worth 
fi-om $5 to $8, and rye flour, best quahty, $4.25 to $4.60. 
Now a barrel of either will give, with the gain in the pro- 
cess of fermenting and baking, say, about 4,400 ounces of 
bread, and by a rough calculation, the diflerence in figures 
of the cost will stand thus — 
Rye Bread, of the best quality, lOi- ounces, for one cent. 
Wheat Bread, " " 5i ounces, for one eeni. 

Wheat Bread, inferior quahty, 9 ounces, for one cent 
Hard Bread, at contract prices, 1 6 ounces, for 3i cents, ^ 
I have drawn this merely to pomt out the relative cost : 
at contract prices, the flour, of course, will not come as 
high. 

Letf however, the keen eye of improvement, above all be 
directed to a better management of the cuhnary depart- 
ment. No change will avau much unless this is attended 
to. We must not forget that the art of cooking is a pro- 
fession, and as such should be regularly learned. It is fool- 
ish to expect that a soldier, who never before in his life 
stured a fire, or handled a soup ladle, should all at once 
understand tne mysteries of cooking even so plain a din- 
ner as pork and beans. Yet it is actually the case that such 
men are taken from their respective companies to practise 
this art, no matter whether they understand it or not 
They are subject to no control, and therefore do as they 
please ; and most generally cleanliness is with them a mat- 
ter of secondary consideration. I have fi'eauently endea- 
vored to impress upon the minds of our cooks the import- 
ance of attending to this, but not having the authority in 
the matter which every Kegimental Surgeon should have, 
I found my suggestions unheeded. The food was either so 
greasy that the stomach revolted against it, or tasted so 
smoky and so much of the kettles that the tongue could 
not recover its sense of taste for a considerable time after- 
wards. In expressing the opinion that with proper cooks, 
more than one half of the diseases incidental to camp life 
might be prevented, I feel convinced that I do not say too 
much. It was Soyer who saved thousands of soldiers in 
the Crimea: then let us remember the lesson he taught 
us while it is yet time. I would therefore advise the 
appointment, to each regiment^ of a good professionid 
cook, whose duty it should be to direct tie entu-e culinary 
department, enforce proper cleanUness, etc. The kitchens 
of the various companies should be placed together, near 
the camp, and not^ as is now usual, scattered all over it 
In fact, ooing away entirely with company kitchens would 
save considerable expense. Ten men could easily cook for 
a regiment of a tliousand men, wliile the present method 
requu-es at least double that number. This saving alone 
would add to an army of 50,000 men 500 fighting men — 
almost a regiment 

A few words about " Temperance of the Army," as the 
subject has been much discussed of late, and has given rise 
to a considerable controversy. I do not beUeve in the total 
aboUtion of spirituous Uquors amon^ the soldiers. I think 
that there are times when ardent spirits are absolutely neces- 
sary, and should be furnished to the men. But the liquor 
should be of good quahty, and not hke that furnished to us 
ip Washington, which was utterly unfit to drink ; it was 
the vilest stuff under heaven ; the meanest grog-shop or 
grocery keeper in New York would blush to sell it When- 



ever the Re^mental Surgeon should deem it necessary 
to issue a whiskey ration it should be done ; however, the 
quality should be good and the quantity small. Of malt 
hquors, I think Philadelphia Porter would be the best 
Lager Bier in the field, and in the climate our troops are 
stationed in, agrees badly ; it invariably produces diarrhoea. 

In bringing this to an end, I cannot pass over the inefficien- 
cies which exist in respect to the ambulances and their 
management To take the ambulance corps firom out the 
ranks is bad — but to allow men to step out of the ranks to 
take care of a wounded comrade, is still worse. EacR 
brigade should have what in European armies is called the 
Sanitary Company, whose duty should consist in taking 
care of the litters, to carry the wounded from the field of 
battle to the surgeon's depot, and carry out such rules and 
laws as the Brigade Surgeon shall think proper. Thejr 
should be taught to apply a bandage, and put on a tourm- 
quet in case of need. It was, I think, the celebrated Stro- 
meyer, who invented, during the war in Schleswig-Holstein, 
an excellent plan to enable him to attend to the more 
severely wounded first. A certain number of men of the 
Sanitary Company, provided with red and white fia^i fol- 
lowed in the rear of^the fine of battle ; when a soldier fell 
severely wounded they stuck a red flag in the ground near 
him : if but shghtly wounded, and unable to make his way 
to the surgeon's depot, a white flag was made use of. By 
this guidance, the Utter bearers had no difficulty to take 
those first who needed surgical aid most By this contri- 
vance it is said a great many lives were saved, and it met 
with general approbation. It was this surgeon also who 
ordered each man to put a bandage on top of his knapsack 
before gouig into action, so that this needful article, of 
which 3ie surgeon cannot possibly carry a sufficient quan- 
tity with him, was always sure to be on hand. 

In conclusion, I would call attention to the following 
extracts from my official report to the Surgeon-General, of 
my practice during the three months our regiment was on 
duty, being the basis on which the foregoing remarks have 
been predicated. 



Fevers, Intermittent.. 

Erysipelas 

Urticaria 

Eczema 

Eczema Impetlginodes. 

Herpes 

Colic 

Diarrhoea, Acute 

Dysentery, Acute 

Dyspepsia. 

Hectic Congestion... 

Tonsillitis. 

Asthma 

Bronchitis, Acote 

Catarrhus 

Phthisis Pnlmonalis. . . 

Plenritis 

Pleurodynia 

Influenza. 

Varicocele 

Taricose Veins 

Ulcer, Varicose 



8 



6 
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1 
1 
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5 
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Cephalalgia. 

Epilepsia 

Ictus Soils 

Mania Temporar 

Bubo, Sympathetic. . . . 

Debilltas 

Hiemorrhoides 

Prolapsus AnL 

Enuresis 

Oonorrhoea 

Orchitis 

SyphiU^ Primitiva.... 



1 — 
8 
1 

5; 9 

11 

8 I— 




18 



14 
9S 
14 
81 
1 
8 

8 

15 
8 

8 
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8 



15 
7 
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H 

It 

}' 

8 
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74 

182t 

19 

86! 

«l 

18 

8 

10 

20 

9 

1 

4 

7 

1 

a 

8 
1 
1 
6 
8 
1 

29 
14 
1 
1 
8 
8 
8 






Syphilis Consecutira... I 5 

(Condyloma Syphilitic. . I— 

Brighfs Disease 

Hydrocele 

Lumbago 

Bhenmatism, Acute. . . 

Bheumatism, Chronic . 

BynoYitls of Knee with 
^ffuHon 

Abscessus 

Furunculns 

Paronychia. 

Phlegmon 

Ambustio 

ConcussiMi, Spinal.... 

Contusion 

Fracture (compound 
comminuted) of Foot 
from railroad acci- 
dent 

Hernia, Inguinal 

Vulnns Incisum 

Vnlnus ContuBum yel 
Laoeratum 

Vulnus Pnnctum (Bay-| 
onet wound of Eye) . 1 1 

Amaurosis | 1 

Ophthalmia Conjnnoti 



8 IS 
1 8 



1 
1 

4 



1 
1 

4 
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1 

18 

6 

2;-i 8 

114 16 
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6 
1 

17 



1 
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1 

8' 2 18 
686 84 



Y» 

Otalgia. . . . 

Otitfe 

Otorrhoea.. 
Odontalgia. 



8 



l'4 
1 6 



1 
1 

10 
1 
1 
6 
8 



Total number of patients treated during three months— 874. 



Amputation at thb Hip-Joint. — We learn from one of 
the surgeons^ returned from Richmond, that he witnessed 
two amputations at the hip-joint at Sudley's Church, during 
the battle of Bull Run, both of which proved fatal. 
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CLINICAL TEACHERS AND STUDENTS. 

Clikioal teaching being, as it were, a comparatively new 
branch of medical education in this country, it would be 
strange indeed if no defects existed in its practical work- 
ings. This &ct has more particular reference to the relation 
which should exist between teacher and pupil in order that 
mutual improvement may be the result Having had occa- 
sion to allude in a general way to the advantage of bedside 
instruction to the student, we deem it useless to refer to it 
again at this time ; we must not, however, lose sight in the 
same connexion of the benefit which the teacher may gain 
by virtue of his position. The teacher is not warranted in 
considering his labors in the hospital wards in the light of 
a noble sacrifice of his time and talents to the cause of 
medical education. He must consider that every clinical 
lecture which he delivers, every remark that he makes, and 
every fact that he notes, tends to leave an impress upon his 
mind, which otherwise would never have been made. The 
axiom, docendo disdmuSj is no less true at the present day 
than when first it was uttered. What teacher does not 
better understand a subject when he has been forced to 
prepare himself to lecture upon it? The learned Priestley 
said significantly to a fiiend, that he wished to understand 
electricity, and so he wrote a book ! Xhe good result of 
such a work every one can attest By the adoption of the 
same principle to lecturers the result will be equally grati- 
fying, and new trains of ideas wiH be constantly opening 
themselves before him. This being the case, and the 
teacher owing it all to the instrumentality of the student^ 
the latter has a right to demand the enjoyment of certain 
privileges, and have the advantage of every facility that can 
be offered for benefiting in like manner himself. We wish 
to take occasion more particularly at this time to ask, if 
such a thing is really done ? We have very good reason 
for supposing that it is not 

In considering in the first place the advantages offered to 
the student in the acquirement of knowledge, we have in 
the first place to notice the influence which the character 
of the teacher has npon him for good or evil It is the 
practice of some. of the attending physicians or surgeons 
either to shun students or else hurry through the wards 
with the determination to perform a disagreeable duty in 
the shortest possible time ; another dass, which belongs to 
the other extreme, are excessively verbose and tedious. It 
is questionable which of the two is capable indirectly of 
doing the student most harm; the one who sets an 
example for superficiality or he who inflicts mental as 
well as bodily &tigue upon his hearers. The really suocess- 
fhl teacher is one who occupies the position of a happy 
medium, who by his example sharpens the student's relish 
for study, while at the same time he renders his mental 
digestion easy. 

The character of the subjects touched upon should be 
selected with reference to the wants of the practical 
man, and not for the gratification of professional vanity. 



The suspicion of the existence of such an actuating principle 
ripens itself into a certainty, when we come to consider the 
apparent inconsistency in the teaching of some gentlemen, 
more especially those who practise surgery. Let us take 
a familiar example : — ^A notice is posted upon the black- 
boards of the different colleges to announce the perform- 
ance of a capital operation in one or other of the hospitals, 
and a crowd of students assembles to witness it Every- 
thing being prepared, the surgeon states that it is a case 
the like of which he has never seen before, and likely never 
expects to again, whereupon the students chronicle the 
important fact in their note-book, fully persuaded that one 
day the knowledge of it will prove useful to them. The 
operation then begins, the crowd of assistants almost com- 
pletely surrounds the operator, while the fortunate students 
who may happen to occupy the front seat, elbow each 
other silently about to get an occasional glimpse of what 
is going on. Amidst this suppressed uproar and strug- 
gle the operation is proceeded with, and finally finished. 
The morbid mass thus removed is displayed, the whole 
concourse of students applaud, and then depart to discuss 
the skill of the operator. Every one seems satisfied except 
those who really came to be taught something usefiiL That 
such scenes are of common occurrence no one who has 
frequented our large hospitals will care to deny. The 
story carries its moral upon its face, and suggests the ques- 
tion as to whether the real wants of the student are met by 
such modes of teaching. In surgery, as in every other 
branch of medical study, the student is expected to acquaint 
himself with the elements of the science ; the important 
matters which he must have a knowledge of are in reality 
the comparatively most trivial ; and yet we meet very few 
surgeons who find it worth while in their clinical teachings 
to minister to such necessities. If the student could be 
taught, by actual sight (for we hold this to be the essential 
element of clinical teaching), the application of a bandage, 
the adjustment of a common fi*acture, the operation for 
hernia, the reduction of a frequent luxation, the amputation 
of a finger, or even the opening of an abscess, and hear 
some practical remarks upon the several cases, the teacher 
would have the gratification of knowing that he discharges 
the duties which belonged to his responsible position. 

In the department of practical medicine and obstetrics 
the same faults may be found to exist, though in a less 
degree than in surgery. We say in a leas degree, because 
the recital of a rare medical or surgical or obstetrical case 
is almost always of use to the student, as he must neces- 
sarily be essentially a physician, and may have an oppor- 
tunity of seeing another such case ; in surgery, however, 
a similar chance, no matter how strongly he may persuade 
himself to the contrary, may never come. It is curious to 
observe that notwithstanding the knowledge of prac- 
tical medicine is much required by the student, he will ne- 
glect almost everything that pertains to its acquirement 
if a chance is offered him to witness a surgical operation. 
Yet such is too frequently the case, and the physician is 
left to walk the wards aJmost unattended. Wlio is to 
blame for this ? While it is the duty of the physician to 
give instruction in auscultation and percussion, and point 
out the physiognomy of disease, and while the obstetrician 
offers every facihty for observation that he is able to, the 
student should also bear in mind the part which he is 
expected to take ; the surgeon who is most carefiil to teach 
him minor points, should be more sought after than the 



1 84 Amerioftn Medlo&t himes. 



THE WEEK. 



(Bept SI, ISO. 



one who has a reputation for operating, and should alike 
be encouraged by strict and respectful attention. 

The student, for the sake of his own advancement, is 
expected to follow up the cases regularly, to take notes 
and observe everything around him, the decubitus of the 
patient, his diet, physiognomy, and strive by dint of prac- 
tice to stamp such points upon his memory, thus cultivat- 
ing a faculty for observation, without the possession of 
which he can never be a true physician. 

The Fall is at hand ; the colleges are about to commence ; 
and ere long the wards of the hospitals will be thronged ; 
and let us hope that the mutual relations which shall exist 
between pupils and teachers will result in the lasting bene- 
fit of both, and that when the services shall have closed, 
each may have the consciousness of doing all that was 
required of hiuL 

THE WEEK 

Violent deaths from the burning of clothing are no un- 
usual occurrence among females. During the last week, 
five such cases were reported at Philadelphia. The light^ 
inflammable dress of a danseuse at a theatre took fire, the 
flame was communicated to otiiers similarly clad, and the 
result was the almost immediate destruction of five, and 
more or less setere injury of several others of the troupe. 
Not long since, the community was shocked by the violent 
death of the wife of the Poet Longfellow, by conflagra- 
tion of her clothing. It seems fi-om recent experiments, 
that fine fabrics may be rendered non-inflammable ; and 
this terrible tragedy, so suddenly improvised on the Phila- 
delphia stage, should lead to a thorough trial of the methods 
proposed. The most gauzy material soaked in a solution 
of chloride of zinc becomes non-inflammable to the extent 
that it will not blaze, when held in a gas-light. Versmann 
and Oppenheim have found that a solution of tungstate of 
soda of twenty per cent, or of sulphate of ammonia of 
three per cent., produces similar results, and yet does not 
Injure the texture or color of the fabric, or interfere with 
the process of ironing. 

The Sanitary Commission continues to labor vrith great 
energy to extend sanitary reforms among the troops, and 
with great success. At a recent meeting, it added to its 
force the following Assistant Secretaries: — ^Dks. J. T. 
Newberbt, J. H. Douglas, and J, Foster Jenkins. These 
are excellent appointments. Dr. Newberry is one of the 
members of the Commission. Dr. Douglas is well known 
to the profession as the able editor of the American Medical 
Ifonffdi/j of this dty, and will bring to the discharge of his 
duties that knowledge of sanitary science, and that energy 
in the execution of the plans of the Commission, which are 
requisite to success. Dr. Jenkins, formerly of this city, 
but more recently a reputable practitioner at Yonkers N. 
T., enters the service thoroughly imbued with the spirit 
which should animate every agent of the Commission. The 
foUovnng distribution of duty of the Assistant Secretaries 
has been made : — 

To Dr. Newberry, the departments of Gen. Rosencranz, 
Gen. Fremont, and Gen. Anderson. Post-OflBce address, 
Cleveland^hio. Dr. Newberry will establish hospitei 
depots at Wheeling, Virginia (in charge of C. D. Griswold, 
UJ),)j at Cmcinnati (In charge of W. H. Mussey, M.D.), and 
at Quincy, lUinois.' 

To Dr. Douglas, the columns under (Jen. Banks and (Jen. 



Dix. Post-Office address, Baltimore, Md. Dr. Douglas 
will establish hospital depots at Baltimore and at Frederick 
City. 

To Dr. Jenkins, the columns under the immediate com- 
mand of Gren. McClellan and Gen. Wool, with hospital 
depots at Washington and Fortress Monroe. Post-OflSce 
address, Washington, D.C. 

The Commission have published the following statement^ 
which will interest those who are disposed to aid them by 
contributions : — 

Contributions of hospital stores may be made to either 
of the above depots, or the Woman's Central Relief Asso- 
ciation, No. 10 3d ave.. Cooper Union, New York. 

The Woman's Central Relief Association of New York 
is, by order of the (Commission, at its ovni generous instance 
constituted an auxiliary branch of the Sanitary Commis- 
sion; retaining, however, full powers 'to conduct its own 
affairs in all respects mdependent of the Commission, 
neither the Conunission nor the Association being in any 
way responsible for any pecuniary habilities or obugations. 
except such as are contracted by itself or its authorized 
agents. 

Benevolent Societies north and east of New York, pro- 
posing to contribute supplies for the National forces, may 
communicate vrith the Woman's Central Relief Association, 
which will be in constant correspondence with the various 
Secretaries of the Commission, and will from time to time 
forward supplies where they may be most needed. 

Contributions of money may be made to the Treasurer, 
(Jeo. T. Strong, Esq., No. 68 Wall St., New York. 

In another column will be found a suggestion of much im- 
portance to the Medical Department of the Army. It is 
given in the paper of Dr. Haase, late Surgeon to the 6th 
N. Y. Reg., and is based on the practice of the surgeons in 
the Schleswig-Holstein war. It is the recommendation that 
each soldier carry about his person, when on the field, sim- 
ple dressings, as bandages and lint, which the surgeon may 
always find at hand in cases of emergency. The Briti^ 
Army Medical Department have made similar provision for 
the troops. In a circular, issued May 27, 1856, it was 
directed that the following articles should form part of 
every British soldier's kit on active service, so as to be 
available at all times and in all places as a first dressing for 
wounds : — Bandage of fine calico, 4 yards long, 3 in. wide ; 
fine lint, 3 in. wide, 12 in. long; folded flat and fastened 
by 4 pins. Such provision should be made by our authori- 
ties. 

The English Government is encouraging the effort to trans- 
plant the Cinchona plant to India. The supply of quinine 
firom South America is in danger of being so reduced by 
the waste and destruction of the cinchona tree, that it will 
fiiil to meet the wants of mankind. Already the price is 
so high that it is almost impossible for the poor to obtain it. 
The wise foresight of this movement of the English is 
most commendable. The person intrusted with this ser- 
vice is Mr. Clement R Markham. The Medical Times and 
OazeUe gives the following account of the success which 
has attended the transfer of plants and seeds : 

" In India the diffictdty was to find a situation provided 
with that incessant supply of moisture which seems indis- 

Eensable for the alkaliierous plant The search was made, 
owever, with the light of a full knowledge of the whole 
conditions of the cinchona region in the other hemisphere. 
The first site which has been chosen is in the Neilgherry 
Hills at the highest available elevation that could be found 
south of the Himalayas. It is a wooded ravine at the back 
of the range of hills which rises behind the Government 
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Gardens at Ootacamund, sheltered, 7450 feet above the sea, 
with a flora analogous to that of the native forests in Peru, 
v^rith an identical temperature, and a moderate supply of 
rain and mist during ooih monsoons. A second site has 
been chosen in the Neilgherries, and one at Coorg. At the 
first of these localities the foUoviring virere, as we are in- 
formed by an authentic memorandum, the 'number and 
condition of the cinchona plants in the Neilgherry Hills, 
June 9, 1861 :— 



C. CaUsaya {yeUoyr htak) 
C. Succirubra (rod bark) 
a NiHda (grej Iwrk) 
a MicrantAa *• . 

« PeruffiaiMi*) •* . 



6 (origins] plants) 
. m (468 plants, 604 seedlings) i 
. 4801 

. 611 WralMd from seeds) 
. 880i 



Total. . . SIH cinchona plants. 

The plants generally are in a very healthy and promising 
condition : some of them are in the finest possible state of 
health and luxuriance. The seedlings are now three inches 
high, and beginning to form branches. It is intended to 
plant them out in June, 1861. when there is every reason 
to expect that the stock will nave increased to 60,000 cin- 
chona plants.* *' 

Wk have frequently called the attention of our readers to 
the publications of the " New Sydenham Society,*' of Lon- 
don, and urged them to become annual subscribers. The 
receipt of the remaining volume, for the year 1860, impresses 
us still more strongly with the value of this Society and 
its claims to support. During the two years, 1859 and '60 
it has issued ten volumes including three plates of Von 
Hibra's Atlas of Skin Diseases. These volumes embrace 
the most valuable monographs, and pubUcations inaccessi- 
ble to the American practitioner, without great expense 
and a knowledge of a foreign language. The annual sub- 
scription is six dollars, the value of which is obtained in 
the magnificent plates of Yon Hebra. The Society has 
thus far published five volumes annually ; it now proposes 
if the number of subscribers is increased to 4000 (the pre- 
sent number being 3500), to publish three additional 
volumes. The deficiency should be made up in this country 
and we trust every member will see that it is for his indi- 
vidual interest to bring the claims of the society to the 
attention of his neighbor. We know of no way by which 
an American physician can more judiciously expend money 
for Ubrary purposes. 

A DisTiNOTTiSHii) Londou physician, writing to a fi*iend in 
this city, thus alludes to our national struggle : — ^^ I fear 
from last accounts, that we cannot expect for some time to 
hear that the troubles in your splendid country are ter- 
minated. 1 am certain that they are deplored by all 
men here, whose opinions and sympathy are worth hav- 
ing." It is gratifying to learn that the leading medical men 
o( the parent country regard the civil war that now rends 
this country, as a deplorable calamity. 

Surgeon Prtsonbrs. — ^We notice that the federal sur- 
geons who were taken prisoners at the battle of Bull Run, 
and who did not accept a parole, have been removed fi'om 
Richmond to Castle Pinckney in Charleston harbor. 

Dublin Quarterly Journal or Medical Science. — Dr. 
Neugan, who has edited this Journal for twelve years, 
retired fi'om his position with the July number, and is suc- 
ceeded by Dr. George H. Eidd. We can bear the most 
cordial testimony to the ability with which Dr. Neligan 
has discharged ms duties as editor. The DubUn Quarterly 
is recognised on this side of the Atlantic as one of the 
ablest medical periodicab in our language. 

* Anewspedes. 
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Researches upon the Venom of tde Rattlesnake : with 
an Investigation of the Anatomy and Physiology of the 
Organs concerned. By S. Weir Mitcbell. M.D., Lec- 
turer on Physiology in the Philadelphia Meaical Associa- 
tion. Smitnsonia.n Contributions to Knowledge. Wash- 
ington City. Pubh^ed by the Smithsonian Institution. 
1861. Pp. 145. 
Tnis volume contains the results of a series of observations 
on the habits of the rattlesnake, pursued under the auspices 
of the Smithsonian Institution. The favorable circum- 
stances under which the experiments were performed, and 
the able assistance which was afforded the author, render 
the results of his studies in a high degree reliable. The 
work is divided into the following chapters : I. Observa- 
tions on the CroUdus when in Captivity, II. Anatomy of 
the Venom Apparatus, III. Physiological Mechanism of the 
Bite of the Croialus, IV. Physical and Chemical Characters 
o/" the Venom, V. Toxicology of the Venom of the Crotaltts. 
Vl. Toodcological Action of the Venom upon Warm-blooded 
Animals. VII. Action of the Venom on the Tissues and 
Fluids, VIII. Crotalus Poisoning in Man, 

Passing over the details of experiments and observations, 
which occupy the first seven chapters, we shall notice only 
the conclusions of the author in regard to crotalus poison- 
ing in man. The author remarks at the outset, that a care- 
ful study of the symptoms of poisoning, after the bite of 
venomous snakes, leads to the conclusion that whatever 
may be the degree of virulence in the poison, " its mode of 
affecting the system varies but UtUe, whether the bite be 
by the viper, the copperhead, the rattlesnake, or the dreaded 
but not more deadly cobra. Thus, in each case, we have 
the local poisoning, the constitutional malady, and the pos- 
sibility of inexplicably rapid death on the one hand, and of 
a strange zymotic disease npon the other." It is as yet 
doubtfd if the apparent difference in the activity of the 
venom of various serpents is not due to the quantities 
formed or stored up in each case, and to the pecufiarities of 
structure of the poison apparatus in each case. Cases of 
poisoning often differ as much from each other as either 
one of them will fix)m the bite of the moccasin or cobra. 
Although there are on record a large number of reported 
cases of poisoning by the bite of the rattlesnake, yet they 
are so deficient in details, and so imperfect, that the author 
has been able to tabulate but sixteen. From these he 
deduces a series of conclusions, to some of which only 
can we refer. The principal constitutional effect of the 
poison is general, and severe prostration, attaining its max- 
imum in one hour, and exhibited by cold sweat, nausea 
and vomiting, quick, rapid, and feeble pulse, anxious 
expression, and in a few cases with mental disturbance. 
Immediate death never occurs, but a series of local symp- 
toms supervene, as sweUing and discoloration of the limb 
and body, followed by marked symptoms of general blood- 
poisoning. In the most rapidly ftital case, death occurred in 
five hours and a half. If the case terminate favorably, " the 
swelling declines, and the pain disappears with a celerity 
which every practitioner or reporter nas assumed to be evi- 
dence of his own skill, or of the utility of his therapeutic 
means, but which, as we shall have reason to see, is in rea- 
lity an essential and most striking feature of tlie crotalus 
malady.** The lesions found aft/cr death are of a negative 
character. The fatality of the bite may be gathered fi-om 
the &ct that of these sixteen authentic cases but four 
proved fatal, or one-fourth of the cases. In regard to anti- 
dotes, the author concludes that, after a review of all the 
remedies employed, no specific has yet been discovered. 
The treatment should be on general principles. This ma- 
lady should be treated as the symptoms dictate, and no 
other guide can be safely or conscientiously followed in the 
present condition of the therapeutics of this mode of poison- 
ing. 
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Db. Mitchell remarks, in conclusion, that his views of 
treatment rest upon experiments which he will detail at 
length on a future occasion. He urges physicians to observe 
more carefully cases of snake-poisoning, in order that the 
accumulation of a large amount of experience may deter- 
mine the true value of remedies. 

The essay concludes with an appendix containing " An 
Envmeraiion of the Genera and Species of Rattlesnakes, 
with Synonymy and References," by E. D. Cope ; wid a 
" Biblio>?raphy, for which the author acknowledges his 
indebtedness to Prof. Le Conte. 
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ON DISLOCATIONS OF THE SHOULDER-JOINT. 

Professor N. R Smith, MD., of the University of Mary- 
land, communicates to the American Journal of Medical 
Sciences^ a novel and efficient method of reducing this dis- 
location, pursued by him for some twenty ^ears past, the 
success 01 which entitles him to confidence m recommend- 
ing it to the profession. 

In first reviewing the anatomical mechanism of this 
joint, and that of its dislocation, he says, that though classed 
with the ball and socket articulations, it can scarcely be 
said to possess a bony socket, and the capsular ligament 
bein^ little else than a loose synovial capsule, contributes 
but little towards the security of the joint This deficiency 
is supplied, however, by four powerful muscles arising from 
the scapular, which embrace tne head, and, inserted into its 
base, perform the office of a powerful contractile capsular 
ligament, which, together with the mobihty of the scapula — 
enabling it to accommodate its shallow glenoid to the vari- 
ous movements of tlie humerus — ^preserves the integrity 
of the joint, the coracoid and acromial processes and liga- 
ment, with the tendon of the biceps, each lending support 
to the bone in its peculiar direction. If the arm be vio- 
lently abducted, the thin capsule is strained and ruptured 
below, the muscular capsule and deltoid are relaxed, and 
their very powerful muscles, put violently upon the stretch, 
draw the head of the bone into the axilla. If now the 
pectoral muscle is more violently stretched than the latissi- 
mus, by the humerus being driven backwards as well as 
outwards, the head may be dragged forward under the cora- 
coid. In an extensive surgical practice of forty years. 
Prof. S. has seen but three cases of displacement upon the 
dorsum of the scapula, and only one was recent. A per- 
son falls forward with violence, the elbow encounters the 
ground, which inflicts a forcible counter-stroke in the direc- 
tion of the length of the humerus. The arm is, at the 
same time, driven forward upon the breast, rendering tense 
the latissimus dorsi, the teres major, and the postmor 
border of the deltoid, all of which co-operate with the 
counter-stroke in forcing the head over the border of the 
glenoid backwards. The mechanism of reduction is in most 
respects similar to that of dislocation, muscular force 
being concerned in both. 

The operation of reduction consists in extension, coun- 
ter-extension, and manipulation ; counter-extension being 
the mere fixing or rendering immovable the scapula ; the 
head of the humerus alone requires to be moved. The 
plan recommended, is to make counter-extension from 
the opposite wrist, an expedient directly at variance with 
the commonly received principle, because remote from the 
bone to be supported. The continuity of ligament, bone, 
and tendon, by which the two scapulas are bound together, 
induced our author to adopt this method as the most effi- 
cient to secure the immobiUty of the scapula. In some of 
the first cases, he placed the patient in a chair, and directed 
two strong persons to make steady horizontal traction from 
the two wnsts ; as soon as the spasmodic resistance of the 
muscles was overcome, the head of the bone was disen- 



gaged, and the muscles which help us in such cases, sud- 
denly lifted the head into its place. 

This method causes no appreciable pain, but rather 
relieves the suffering of the patient caused by the pressure 
of the head of the humerus. If there be imusual muscular 
development, or the dislocation be of long standing, '' I place 
the patient in a chair, sitting a Uttle on one side of it, so as 
to allow room on the side of the injury for the operator's 
foot. I then pass a piece of stout musHn, folded, around 
the chest, and under the axilla of the injured side. The 
tails of it I carry horizontdly to the opposite side, one in 
front, the other behind, and extending the arm horizontally, 
bandage them firmly to the wrist of the sound side, leaving 
the ends projecting, to be well secured to the wall, or other 
unyielding substance. I then pass an ordinary roller over 
the top of the injured shoulder, and back and forth, twice 
under the muslin band, to prevent its slipping down. Then 
I continue the same roller under the bottom of the chair 
and over the shoulder three or four times. This helps to 
^ve steadiness to the scapula, and especially to prevent the 
involuntarv rising of the patient from the chair, or the 
tilting of the scapula upwards^ when it is necessary to make 
the manipulation of which I am to speak. I now attach 
the extending band to the wrist of the injured side." 
Afrer defending at some length this step of the operation, 
he concludes by directing extension to be made by two 
persons, outwards and a little downwards, gradually raising 
the arm to a Uttle above the horizontal direction. The 
force mav be gradually increased and continued until the 
muscles become fatigued and finally relaxed, when the 
head will often slip into its place without resort to manipu- 
lation. When this does not occur after the lapse of a rea- 
sonable time, the surgeon is to place his knee in the axilla 
and manipulate according to tne common practice, the 
extension being continued When the head is under the 
coracoid. the procedure is nearly the same, traction being 
made a little more backwards and upwards. Of dislocation 
upon the dorsum of the scapula, he has seen but one case 
so recent as to justify the attempt at reduction. In this 
case he failed in the method usually recommended. " I 
then carried a band over the front of the shoulder^ one tail 
under the axilla, the other above it. These I united, car- 
ried them backwards and inwards obliquely, and secured 
them to the wall. Then I made traction strongly from the 
wrist almost directly forward, without much difficulty I 
thus drew l^e head of the bone forward over the margin of 
the glenoid, and had the satisfaction to see it slip into its 
place." When much resistance is expected cnloroform 
should be freely administered until relaxation is complete : 
less than this causes spastic rigidity of the muscles and 
defeats the object 

Asdepias Syriaca, — ^The reputation which the Asclepias 
Syriaca has long enjoyed among the negroes of the South 
as a remedy for gleet, gonorrhoea, scrofula, eta, and the 
common use made of it as an ingredient in Indian cough 
nostrums, and other empirical preparations, induced Dr. C. 
I. Clebome, U.S.N., to institute a series of experiments 
to determine its effects upon the system in health, the 
result of which he has given us in the Am, Jour, of Med. 
Science, He first took the infiision of the dried root in 
doses of a wineglassful t d. for five days, which caused a 
slight nausea, and increased flow of pale colored urine, of a 
lighter sp. gr. than usual Increasing the dose inauced 
vomiting and ardor urin». An infusion of the fresh root 
of the same strength had the same effects, in a more 
marked degree, and in one-third of the dose of the infusion 
obtained from the dried root Of the extract obtained by 
evaporating at a low temperature the expressed juice of the 
firesh herb, he took at first gr. iij. gradually increased to 
gr. V. t d., which caused excessive nausea, tickling sensa- 
tion in the fauces, and violent headache between the eyes. 
He next prepared a fluid extract from the dried root of 
which he took gtt x. without any peculiar effects. The 
same dose repeated in three hours was followed by in- 
creased secretion from the kidneys. Took gtt xx. repeated 
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in three hours. Same effect, with dizziness, and tickling in 
fauces. Took gtt. xxx. followed in three and a half hours 
with gtt XX. Increase of urine, tickling at the end of 
penis, uneasiness of stomach, shght inclination to evacuate 
the bowels, severe headache, quick full pulse ; symptoms 
continuing throughout the next day. Took gtt xxxv. 
Produced nausea, inclination to evacuate the bowels, diure- 
sis ; in three hours took gtt xv. ; had copious evacuation 
from bowels, slight pain, pulse 98. Forty drops produced 
vomiting, leaving the system much relaxed, pulse feeble 
and frequent Twenty drops taken with filleen of tr. 
zingib. and three tr. opii^ produced an evacuation, soft in 
consistency, and yellowish in color; appetite increased. 
By taking nfleen to twenty drops before breakfast, a gentle 
aperient effect was produced in the evening. An infusion, 
or decoction of the root made with water, contains a bitter 
taste, vrith very little of its active principles. The effects 
of every dose were marked with particular care, and he 
sums them up as being tonic^ atterathe, diuretic^ purgativt^ 
emetic in large doseSj itimtdanij and anthdminUc. At no 
time did it act as anodyne, diaphoretic, nor expectorant 
He reports several cases in whicn the virtues he claims for 
it were apparent The dose of the hard extract is from 
three to five grains gradually increased. 

Opium and Quinia. — The antagonistic effects of these 
two remedies have recently been made a subject for inves- 
tigation by Dr. Nivison, of Schuyler county. New York 
(Amer. Jour, Med, Sci.), who, instead of endorsing the rule 
laid down by Dr. Gubler, that "they ought not to be 
administered simultaneously," claims Uiat each only neu- 
tralizes the bad effects of the other, and that the happiest 
therapeutic result is oflen derived from their combined 
action. In support of this, he reviews the separate action 
of each, premismg that no two articles enter more largely 
into use than the preparations of bark and opium, some of 
their properties being determined with a certainty that 
amounts to absolute demonstration, and that both have a 
powerful afiBnity for the nervous system, each impressing 
It in a manner peculiar to itself. 

Experiments have proved that quinia given in health 
augments the amount of phosphat^ and in disease pre- 
vents the destruction of nerve tissue. Upon the circu- 
latory system its effects are to give contractile power to 
the capillaries, giving us control of almost all forms of 
venous and capillary congestion ; to approximate the fre- 
quency of the pulsations to the healthy standard; and 
upon the blood, its influence is not only on the phosphates, 
but it diminishes the amount of uric acid, and defibrinates 
the fluid, which may throw some light on its action in 
overcoming congestion, and subduing inflammation. The 
action of opium is to equalize the circulation ; it stimulates 
the nutritive or reparative process, as in the healing of old 
ulcers, etc : it retards the too rapid metamorphosis of the 
tissues, inolcating its employment in exhausting fevers, 
wasting discharges, etc. ; not to mention its more familiar 
effects in removing pain, procuring sleep, etc. Although 
there are man^ exceptions to the uniform action of each 
of these remedies when administered singly, he claims that 
the number of exceptional cases will be greatly reduced 
when they are given simultaneously. Many acute inflam- 
matory cases will promptly yield to the influence of full 
doses of opium, where these doses cannot be given without 
the risk of so far paralysing the nervous energies as to 
induce fatal congestion, which quinia will overcome by its 
contractile power over the capillaries. Quinia counteracts 
the tendency of opium to reduce the biliary and renal secre- 
tions, to reduce the respiratory action, and also obviates 
the unpleasant afler effects which frequently follow fiill 
doses of opium. It assists opium in cases of extreme 
exhaustion from protracted hemorrhages, etc, by prevent- 
ing undue narcotism, and by maintaining the reaction with- 
out those frequent repetitions of opium otherwise necessary. 
It also overcomes a large proportion of idiosyncrasies. In 
many diseases the dangerous congestion of some internal 
organ requires the contractile action of quinia on the capil- 



laries of the congested parts ; but upon trial, we sometimes 
find we have imparted a peculiar action to the general cir- 
culation, aggravating rather than reheving the congestions. 
A sufficient amount of opium controls this excitement, 
and diverts the circulation to the surface, thus assisting the 
legitimate action of the quinia. Other morbid conditions 
are mentioned, in which experience has demonstrated that 
the beneficial effects of either remedy are more readily 
obtained by administering the two in combination, while 
the unpleasant effects of either are in a like manner 
obviated. 

Spina Bifida, treated by Iodine. — Professor Brainard 
reports a case or spina bifida (American Journal of MecUeal 
Science8\ which he treated by iodine injection. The patient 
was a girl aged three years. A small-sized hydrocele trocar 
was carried into the base of the tumor, and six ounces of 
fluid drawn off, pressure with the thumb at the same time 
bein^ made, so as to close, as perfectly as possible, the 
opemng in the spinal column. Half an ounce of solution 
made of iodine gr. v., iodid. potass, gr. xv., aq. distil. Jj., 
at the temperature of the body, was injected, and afler a 
few seconds allowed to flow out ; disdlled water, of the 
temperature of the body, was then thrown in to wash out 
the iodine, and two ounces of fluid first drawn from the 
sac, kept at the temperature of the body, were reinjected, 
the canula withdrawii, and pressure applied. 

One injection sufficed to effect a cure. This is the 
seventh case which he has treated in this manner, and in 
no case has he seen it produce dangerous symptoms. Three 
of the cases were accompanied by hydrocephalus, and were 
all permanently cured — one witK thirteen injections, one 
with two, and the last with one. Db. Janes. 
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FIRST REPORT OF THE HOSPITAL VISITOR FOR 
THE DEPARTMENT OF THE POTOMAC. 

[Bead before the Sanitary Commission, and hy them permitted to be pub- 
Uahed in the AifXKioAif Medical Tmn.] 

WABDiKaTON, Angnst 80, 186L 

7b ihe Secretary o/ihe U, S Sanitary Commiseion, 

Sir: — Since the 16th inst., when at your request I 
undertook the discharge of duty as Hospital Visitor, I have 
visited each day one or more of the military hospitals in 
Washington and vidnitv, viz. : 

The General Hospital, in E st. (Washington Infirmary). 

The Hospital for Kegulara. in C st. 

The Columhian College Hospital, in 14th st. 

The Hospital for Eruptive Diseases, 21st st. (Kalorama). 

The Union Hotel Hospital, Georgetown. 

The Sanitary Hospital, Georgetown, 

The General Hospital at Alexandria, comprising a hospi- 
tal for wounded only, in Washington st, and a separate 
establishment for diseases other than surgical in Fairfax st. 

With the exception last named and the hospital for erup- 
tive diseases, these establishments receive indiscriminately, 
sick and wounded, privates and officers. Tou have so 
recently been informed by the Report to the Conmiission 
of Drs. Van fiuren and Agnew, as to the situation, pon- 
struction, and internal arrangement of the hospitals, that 
details on these topics are not demanded save when 
changes, subsequent to the date of their report, essentially 
modify their statements. 

Of such I may mention the provision of a separate dead- 
house, detached from the main edifice, at the Washington 
Infirmary, and at the Columbian College Hospital ; the drain- 
age of the basement at the Infirmary ; and the introduction 
of water to each story at the Columbian College Hospital, 
Georgetown, the latter also having the advantage on each 
floor of water closets kept in good condition. 

Of the structures devoted to hospital use not visited by 
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Drs. y. B. and A., tBe Hospital for Regulars, in C st, com- 
prises two adjacent dwelling-houses, made to afford accom- 
modation to ninety patients. 

The location is bad, the sanitary condition of the neigh- 
borhood being exceptional. The wards in the basement of 
one building at least are damp. The ceilings, however, 
aboYe the basement story are high, and ventilation by win- 
dows and doors seems to be well secured at this mUd sea- 
son. The entire absence of independent ventilation will 
render these houses unfit receptacles of the disabled when 
inclement weather advances.'*' 

The Hospital for Eruptive Diseases has within a week 
been transferred to Kalorama, where it no longer endan- 
gers the safety or disturbs the peace of a populous neigh- 

borhood.t It occupies the spacious private mansion of 

Fletcher, Esq., surrounded by one hundred acres of wood 
and lawn. It has received cases of small-pox, mumps, mea- 
sles, and erysipelas. 

But four cases of variolous disease exist at present 
These are but imperfectly isolated in a wing of the build- 
ing. Patients entering the hospital with other diseases are 
vaccinated unless they present evidence of previous vacci- 
nation. They should be, I think, in every instance. 

This hospital, like all the others, is without means of 
independent ventilation. 

An additional building, formerly occupied by a young 
ladies' boarding school, has been secured at Alexandria, 
and opened the present week for the admission of medical 
cases only. It is not in as healthful a location as the surgi- 
cal building, but is in construction greatly its superior. The 
ceilings are high and the windows large, but it suffers in 
common with all the buildings used as hospitals, in defec- 
tive resources for ventilation, independent or the will of the 
inmates. It has one hundred beds, one half of which were 
occupied on the day of its opening. 

The hospitals are now generally full, the aggregate num- 
ber of inmates this week, by report of the surgeons, being 
1180, nearly one half of which are cases of typhoid fever, 
or of remittent fever, assuming in large proportion a typhoid 
type. Diarrhoeas and rheumatisms are much less prevalent 
than they were three weeks since. No erysipelas is pre- 
sent The wounded are in smaller proportion, while the 
percentage of fevers introduced from without is steadily 
increasing. There is reason to expect a continuous increase 
of fever, for which the present hospital accommodation is 
utterly inadequate. 

In my visits to these hospitals I have directed especial 
attention to matters committed by you to my notice. 

The hospitals on this side of the Potomac have been con- 
tinuously supplied with ice from the stock first provided 
by the commission, and the larger cargo (167 tons) this 
week placed by them at the disposal of the Medical Di- 
rector, for hospital use, will a£ford an adequate supply 
through the warm season. The hospital for eruptive ms- 
eases has this week been admitt^ for the first time, 
to participation in the enjojrment of this luxury. One 
surgeon reports the gifl of ice as the greatest boon the 
Commission has been able to bestow. 

Mr. Stevens, the barber, has been faithfully discharging 
his duty. His visits are very welcome, both to surgeons 
and patients. An increase in the hospital population will 
probably require that he ^ould receive at least occasional 
assistance.! He is now able to visit each hospital about 
once a week. 

I have renewed the supply of stationery at three hospi- 
tals, and to one surgeon (pr. Abadie) I have fumi^ed 
one hundred stamps for the use of patients. I have ob- 
served that this gift of the Commission is in common use, 
and I think that the complaints as to its denial to patients 
are in general unfounded. The stock of stationery is 
given in one hospital to the wardmaster, in another to 

* This Hi>8pttal has since been transferred to a more saitable building 
in an elevated locally. 

t It is anthenticallr stated that variola apMared in several initaaoes 
naar the Hoepital while it was eetabliahed on Oapitol Uill. 

X An addiuonal barber has since been engaged. 



the head nurse ; in each case the person, who, in the judg- 
ment of the surgeon in charge, will most judiciously pre- 
serve and distribute it Guarded by this precaution 
against waste, it has not seemed proper to add to the bur- 
den of duties imposed on these subalterns by insisting on 
their keeping records, and with your permission I have not 
required registration of them. 

I have furnished fix)m the store-room of the Commission 
such hospital clothing and medical comforts not obtainable 
from the Medical Surgeon or the Quartermaster, as seemed 
necessary for the comfort of tie sick. The opening 
of the new building of the Alexandria hospital seemea 
to me to present an especial claim for the cheerful be- 
stowal of the stores entrusted to the Commission, and 
after the Surgeon had drawn his requisitions on Quarter- 
master and Medical Director, I endeavored to supplement 
them by an order on the Storekeeper of the Commission, 
unusuallv large. A water-bed, needed by Dr. White at 
the Washington Infirmary, has been borrowed in the name 
of the Commission fi*om Dr. Abadie, at the Columbian Col- 
lege Hospital, until it can be replaced. Other surgeons 
have asked that a similar gift be granted to their hospitals, 
and to one at least the promise of such a donation seems 
to have been previously made.* 

Regarding the internal administration of the hospitals, it 
is in general excellent. The surgeons in charge seem to 
have made the best of the resources at their disposal. But 
they are hampered by the restrictions of an inelastic sys- 
tem, which, firamed for the needs of a small peace establish- 
ment, does not vield with sufficient readiness to the increas- 
ing demands of the service under rapid expansion. 

For instance, a surgeon taking possession of a building 
for hospital uses finds the rooms too narrow, and being 
told that the Quartermaster-General will make all needed 
repairs, applies to him for authority to take down certain 
partitions not contributing to the strength of the building. 
But the Q. M G., while he will repair the roof and refit the 
locks and improve the floors, has had framed for him a dis- 
tinction between " repairs " and " internal alterations," and 
decides that the removal of the objectionable partitions can- 
not be deemed repairs, but must be forbidden as an inter- 
nal alteration. So the surgeon is left alone to improve, so 
fftr as he may by extraordinary care, his typhus-fated 
wards. 

Again, it is evident that as few demands as possible 
should be made on the time of the surgeon-in-charge for 
merely secular or clerical duties. He surely has ample 
employment in the discharge of duties purely professional, 
in the direct care of the sick, and in fulfilment of claims 
consequent thereon. 

A law of the last Congress calls for weekly returns fi*om 
each hospital of the number of sick, the name of each man, 
the State, the regiment, and other details pertaining to 
each individual, rendering the unaided preparation of each 
report the work of many hours. In his laudable efibrt at 
compliance with the requirements of this law, you believe 
that the surgeon is assisted so far as is possible by the 
central bureau. Not so. It furnishes lum no printed 
blanks to be filled with the required facts, but calls on each 
surgeon in charge of a hospital to devote valuable time to 
the mere clerical duty of ruhng blank sheets in manifold 
columns, and burdens him moreover with the duty of 
writing a special requisition for the paper necessary there- 
for, the use of which overdraws the number of quires 
allowed him each three months. 

Whether such hindrances to the hospital surgeon arise 
from the want of a discretionary power as to expenditure 
granted by the Secretary of War to the Quartermaster- 
general and Surgeon-general, or are the effect of mere 
routine in these departments, the result for him and for the 
objects of his care is equally unfortunate. As to the 
remedy, whether it should be sought directly from the 

* The Assistant-Surgeon who has had eharge of the patient for wheee 
relief the first water-bed was famished^ egresses the belief that its use 
has saved the man*s life. 
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Secretary or from subordinate officials you best can judge. 
The aerial space of the hospital wards varies from 1000 
cubic feet in the most favored rooms, to 700 and even 500 
feet, in many which are crowded. I observe as yet no 
tenaency to disease generated within the ho^itals. Satura- 
tion of their fissured walls by organic emanations is perhaps 
not yet complete, and the freedom of ventilation by doors 
and windows which has been admissible thus ^far, has put 
off the evil day. But unless the improvement which can 
be introduced to these building at moderate cost, is 
effected, by securing to them ventilation independent of the 
control of the patients, and to the jwitients a large average 
aerial space, when frost comes will it not bring with it the 
scourge of dysentery, and typhus, and gangrene ? 

The nursing appears to be good, and the sick are gene- 
rally content with the care they receive, and present a 
cheerM aspect 

Yours respectfully, 

J. Foster Jenkins, M.D., 

AaaocicUe JSecretary, 



DR. PETERS'S VINDICATION. 

[To the Editor of the AmsiOAic Mkoical Timbs.] 

Sir : — Absence firom the city prevented me from seeing the 
article of Contrarta Contrariis until shortly afler that of 
Timon appeared. Hence I will answer both articles, as far 
as necessary, at the same time. 

Both articles show signs of great vindictiveness, but 
Contrarta Contrariis^ according to his own principle^ must 
oppose every thing, right or wrong ; and Ttmon^ I learn 
from Blake's Biographical Dictionary, was " a misanUiroptj 
horn at Athens, He declared himself (he enemy of the human 
racey and in his conduct exthxbited (he savage character of a 
man-haier. He said he loved Alcibiades, because he would 
prove one day the ruin of Athens." It is perfectly evident 
that I must suffer from the hands of such op[>onents, and 
cannot possibly open my mouth without giving them a 
text to preach from. Their articles abound in so many 
personalities that I am obliged to make explanations, and I 
make them to you and the better class of the profession. 

C, C. assumes I well know that " rational medicine is truly 
Cathohc, and allows the largest liberty to all her votaries ; 
the freest range for all the faculties, and stimulates them 
by all the highest and noblest motives that can operate on 
the human mind.** This may be, and is so to a certain 
extent, but I deny that large and small factions of the pro- 
fession allow this. In the very next sentence I am told 
that this Catholic institution has a special abhorrence. Of 
course it has, and many of them like the Englishman who 
was without prejudice, but did hate Jews, Jesuits, and 
Frenchmen, to say nothing of dissenters and tories. I will 
ap^nd a portion of a note to prove that I have some little 
claim to true Catholicism : — 

My Dear Doctor Peters : — ^If I may without presump- 
tion express an opinion as to the professional step you have 
taken, I beg to say that I consider it eminently sound and 
judicions. The position you assume is Catholic^ and in my 
judgment impregnable. It must commend itself to every 
one, lay and professionid. who is not whoUy given over to 
medic^ sectarianism. Of course vou have foreseen and 
are prepared for attacks from that class who can see nothing 
outside their own peculiar ism. Several physicians have 
been spending the evening with me, and your communica- 
tion to the Medical Tdiss was discussed. It would be bad 
taste for me to repeat to you all the civil things they said 
about it. 

Very truly yours, &c., S. 

C, C assumes that I practised blindly on the dogma 
similia, believing it to be absurd and opposed to reason and 
common sense, until it one day happened to occur to me 



that my dogma was only a fragment of a great law, &c. 
This explanation occurred to me while I was still a student 
of medicine in Germany, in the year 1841 or '42, afler I 
had studied medicine three or four years in this country. 
I recollect the time and occasion of it distinctly. I was m 
Leipsig following the practice of the celebrated Dr. Noack, 
in tne small homoeopathic hospital there, and also attending 
the large St Jacob's regular hospital Dr. Noack was a 
Uberal homooopaUiist, who did not use infinitesimal doses, 
but in all other respects adhered strictly to his system, 
never wittingly giving a dose of so-called allopathic medi- 
cine ; the results of his practice compared favorably with 
that of his opponents. I saw cases of erysipelas, pneu- 
monia, typhus fever, &c., recovering in such large propor- 
tions, that I then and for a long time supposed the treat- 
ment efficacious. Allow me to add that Noack's warmest 
and most intimate medical friends were Lehmann. who 
then had just published the first edition of his Physiological 
Chemistry, and Hasse, the rival of Rokitansky in Patho- 
logical Anatomy ; they made chemical investigations and 
post-mortem examinations for Noack, and comported them- 
selves as scientific, honest, and gentlemanly men, each 
earnestly seeking aher truth in the direction most congenial 
to himself. I now believe that a large portion of what I 
twenty years ago supposed to be cures under Noack's treat- 
ment were merely recoveries ; but that proves that nature 
is competent to cure many and even dangerous diseases, so 
that severe measures are less frequently required than was 
then generally supposed. 

From Leipzig 1 went to Berlin, and remained the whole 
winter mainly under the teaching of the celebrated Schoen- 
lein, who still maintains the same rank in Germany as a 
diagnostician and practitioner as Andral, Louis, Chomel, 
or Trousseau, do or did in France. I saw no homosopathic 
treatment in Berlin, because shortly after my arrival the 
small Homoeopathic Hospital there, conducted by an ex- 
treme high dilution homoeopathist, was closed by order of 
the Prussian government, as the result of the treatment in 
it was so unsuccessful. 

From Berlin I went to Vienna, mainly to follow the 
treatment of the well known Dr. Fleischman in the homoeo- 
pathic hospital, and the teachings of Rokitansky in patho- 
logical anatomy, and those of Skoda in diseases of the 
chest. According to Balfour's report to the British and 
Foreign Medico- Chirurgical Review, for Oct, 1846, Fleisch- 
mann lost 21 per cent of his^phus fever cases, while 
Skoda, in the General Regular Hospital, lost 31 per cent 
(see page 573). His treatment of fever and ague was 
much less successful than that of Skoda; while Fleisch- 
man lost 15 per cent of his cases of pneumonia. Skoda 
lost only 6 per cent during the three montns that 
Dr. Balfour observed the treatment in the two hospitals, 
although his general average is 13*7 per cent I have 
always been under the impression that the figures were 
reversed, &c. ; at any rate, Fleisdbmann had 16 recoveries 
out of 19 cases, and most physicians would be willing to 
compound for that It was in Vienna that I first came in 
contact with that almost expectant treatment of many dis- 
eases, commenced by Skoda, improved upon by Dietl, 
and now culminating with Bennett in Edinburgh. Skoda 
treated his cases of pneumonia without bloodletting. 

On my return to New York, in 1843, 1 commenced the 
translation of Rokitansky's Pathological Anatomy; was 
almost immediately taken into partnership by a recent con* 
vert to homoeopathy ; and soon afler, by the sickness of a 
medical firiend who was pronounced oonaumptiye, and sent 
to the West Indies, I was thrown into a large and influen- 
tial practice among families devoted to the homoeopathic 
treatment I then believed this treatment was superior to 
any other in many cases, even severe ones, as I nad seen 
many such recover in Noack's and Fleischmann's Hospitals ; 
at the same time, I was getting a growing confidence in 
expectant treatment, and had always been strongly pre- 
judicial against the same practice prevailing in the regular 
profession twenty years ago. I now behove that many 
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cases which I supposed to be cures with Fleischmann's and 
Noack's treatment were merely recoveries, although he 
never used infinitesimal doses, but quantities of ^ir^^) "is^^i 
or I J^th of a grain or a drop, which doses are too great of 
some powerful medicines, and too small for some mild and 
almost inefficient remedies used by the homoeopathists. 

Skoda, I am informed, used to visit Fleischmann's hos- 
pital, and got his ideas of an expectant, or very gentle 
practice, from the recoveries he saw there : he was too able 
and experienced a physician to become a convert to the 
system, although he saw that it was safer than was gene- 
rally supposed to depend upon mild treatment, even in some 
seemingly or really dangerous cases. And thus com- 
menced that immense influence which homoeopathy has 
exerted upon the regular practice. Allow me to add here, 
that the celebrated Trousseau's theory of substituHon has 
grown out of homoeopathy. The following note from a dis- 
dnguifihed philanthropist who does not now use homoeo- 
pa&ic treatment, but has had great opportunities of observ- 
ing boUi kinds of practice, puts this cogently : 

My Dear Doctor Peters : — ^I congratulate you upon 
thus courageously actiifg upon your convictions of duty, 
and I have no doubt oi tlie wisdom of your decision, as 
although I am sure that homoeopathy has merit in itself and 
that its influence upon the regular practice has been highly 
beneficial, I do not think it can be safely depended upon 
in many classes of violent disease. 

Believe me, with great regard, 

Yours, &C. M. 

In the same year, 1 843, 1 published a declaration of faith 
in the Homoeopathic Examiner, containing substantially the 
same views 1 now entertain. A reviewer, on page 287 of 
the 3d volume of that Journal, says: " I really have feeling 
for Dr. Peters on account of his position. He is not among 
the Allopaths, nor is he with the Homoeopaths ; he has 
taken an intermediate position, which is a striking illustra- 
tion of his views of similia similibus curantur. He places 
this principle between identity and antagoniam^ and calls 
it differences'^ Ac. 



PRESSURE ON THE PERINEUM. 

[To tlM Editor of the Amkbtoaw Mkdigal Tdos.] 

Snt — In the Medical Times of August 31st, I noticed an 
inquiry in reference to a remark in a previous article, that 
" Pressure prevents fissure or tearing" of the perineum dur- 
ing labor. No proposition is complete, unless it be an 
axiom, without its explanation, and as an error of type 
obscured this, you will allow me to quote fi-om the fourth 
line following, which should have read, "The second of 
these propositions is old, and of relative importance. In 
natural labor, it will rarely occur if no aid is oflered, but 
does frequently happen as a result of pressure, and a push- 
ing back of the head ; thus admirably facilitating a cleft." 

I used the term fissure in its generic sense, and as denot- 
ing tiiat slight tearing, when omy the mucous membrane is 
broken. &e idea of sustaining the perineum in order to 
prevent laceration, is too old to neea rehearsal. In fact, 
by most authors, this is the only reason given for the effort. 
I might then answer the inquiry in the Down-East way, by 
asking. How it is possible to sustain the perineum without 
pressure ? There is no need of sustaining^ until tlie intra- 
uterine mass presses, and then sustaining is a pressure in 
a somewhat different direction. The two words are conse- 
quently used by authors interchangeably. But my design 
was to limit, rather than enforce the idea, by making it one 
of three, and that conditionally, a reason for sustaining the 
perineum. I beheve that unscientific pressure will, and 
very frequently does, cause laceration ; but that pressure in 
the way heretofore designated, does tend to prevent tear- 
ing. This it does by somewhat modifying the direction of 
the face, by sustaining the head ; thus relieving it from the 
power of the mere weight, and by the tendency which 
slight pressure always has to prevent tearing at an exposed 



point The first idea is upon the principle of transferring 
dilatory power nearer the symphysis, wnere there is little 
danger of rupture ; the second is upon the assumption, 
that the mere weight of the foetal head has nothing to do 
with the dilatation of the external parts, but is a strain upon 
the perineum ; and the reality of the third may be familiarly 
illustrated in this way : — If you will take a few ripe grapes 
of equal size, and after removing the sterns^ cause the ex- 
pulsion of the pulp by force from the rear, the mode of 
egress is very nearly the same to all. If now, in the case 
of others, you place your finger ever so lightly at the lower 
edge, its tearing is prevented, and the rupture is larger on 
the upper surface. The same mechanical principle applies 
precisely where egress is obtained by mere dilatation. The 
vis a tergo is propelled in a modined direction. At one 
time, assuming myself to be wiser in my generation than 
former authorities, I almost entirely abandoned the sustain- 
ing of the perineum ; but more extended observation and 
experience have fully satisfied me, that although, as a mat- 
ter of routine, it may be objectionable, yet that, properly 
resorted to, it does tend to prevent laceration at tne point 
at which sensible, moderate, concave pressure is made. 

Yours, &c. 

September IS. 1801. EzRA M. HuKT, M.D. 



DOMESTIC CORRESPONDENCE. 

PHILAOELPniA. 

Sept. 9th, 18$i. 

The medical haunts about College Avenue, Medical, and 
Ninth and Tenth streets, seem to be graduallv awaken- 
ing firom their summer slumbers. Already a 4w notices 
are to be found on the various boards, announcing a part 
of the intended medical doings of the coming mont^ wnen 
students are " in season." The number of special and quiz 
classes will be terribly decreased, and perhaps as much from 
the fact of the absence of these embryo professors, as fi-om 
that of the students. Many of these cla]Bses, hcwever, are 
but unsightly protuberances on the collegiate body, and 
may well be dispensed with. Your correspondent knew 
of many an instance where a dissipated student, having 
wasted his time, was in the last few weeks sufficiently 
" crammed" by means of these " grinders," to pass a quite 
creditable examination; but, the ordeal once passed, the 
knowledge evaporated into thin air. If no other good 
results to the medical world than this, this alone is of suffi- 
cient importance to cause great rejoicing in the hearts of 
the brethren, many of whom have long felt the stigma in- 
flicted upon them by the yearly addition to their ranks, 
" with all the privileges and immunities thereunto belong- 
ing," of a host of " doctors," many of whom could scarcety 
readj much less write correctlv, the English language, and 
of course utterly ignorant of the first rudiments of the 
ton^e spoken by the great fathers of the profession. iS^o 
meltora. 

Since my last, death has removed from the ranks the 
forms of Drs. Thomas Bond and Antrim Foulke, both of 
whom have practised the healing art for many years in this 
city. Both were well known and much beloved by their 
associates and patrons. I shall leave their eulogy for those 
better acquainted with their many virtues. 

It is a matter of much surprise that medical journals are 
so seldom found in the hands of the various members of the 
profession. An article is published, perhaps of great value, 
yet nobody has seen it, and when spoken of at the "Clubs, 
every one requests the loan of said journal Why Ls this ? 
It may in part be accounted for by the fact that the small 
amount yearly required from each subscriber, is somehow 
regarded as an item of expenditure not to be thought of, 
though twice the amount may be spent for some mere 
gratification of the appetite. By the way, a distinguished 
professor passed a high compliment upon the " Times," and 
wondered that Philadelphia was unable to produce some- 
thing as good. Several members of the profession have 
had in contemplation, in conjunction with our publishing 
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houses, to fill this void, but as they permit every httie 
cloud that obscures the horizon to keep them from ventur- 
ing forth, we may be compelled to wait some time ere 
medicine in her metropolis has an organ worthy of the sup- 
port of her sons, and one which, by ite frequent appear- 
ance, may serve to infuse some life into our almost stagnant 
blood. 

Our Quarterly, the American Medical, and our bi-monthly, 
the Medico-Ghirurgical Review, are of value to the p^rofes- 
sion, though neither is patronized to the extent it de- 
serves ; yet what we want is a weekly journal with short 
articles, furnishing the latest news, giving an account of the 
new remedies, and such other matters as may prove of 
interest to the medical reader. 

Speaking of new remedies, the want is frequently felt of 
some method by which we conld obtain a short account of 
their value, doses, etc., without waiting for the issue of a 
new edition of the Dispensatory or other ponderous tomes. 
Can you not supply this void ? Why not devote a comer 
to the subject, to which one could at any moment turn for 
the needful information ? A host of valuable agents are 
thus a long time in getting to the knowledge of the physi- 
cian ; and too often, when he does hear of them, no dose 
or other particular is mentioned, and thus he is compelled 
to forego their employment 

In the reports of our medical societies, mention is often 
made Uiat "Dr. found so and so of great value," with- 
out a word as to his mode of using it, the dose, or anything 
else. Now it would cause much surprise in the mmds of 
physicians, did they know how widely they differ in the 
dose and manner of giving sundry articles. One uses 
almost infinitesimal quantities, and fails, while another suc- 
ceeds by the administration of the same article in heroic 
doses. Gentlemen, always give the dose, and manner of 
employing your remedies, and then we can be sure that we 
do not fail &om these causea 

Yours, etc., A. M. Leon, M.D. 



^rmj "^tUM Intdlijotct 

BrntGioKS or Brioadxs.— Tha following SargeonB of Brl^Mdes hftve 
be«D appointed bT the President np to Saturday, Bept 14 : — G. H. Ljman, 
F. U. Hamilton, D. Prince, J. W. Freer, G. McMillan, C. O. Leamj. J. O. 
F. Habton, J. 8. Bobbe, PeUr Pineo, W. £. Waters, J. H. Ranch, D. Me- 
Bner, 8. B. Haven, A. £. Stocked J. Owen, W. C. Thompson, A. B. 
OrosbT, to Gen. MeClellan; U. 8. Hewitt, J. H. Brinton, H. Bryant, P. 
W. Ellsworth, L. Y. Bell, A. H. Uott, to Oen. Fremont; J. A. 81ldeU, 
to G en. Baker: J. C. Dalton, to Gen. Yield ; George Snckler, to Gen. 
Kearnej : L. W. Cross, to Gen. Anderson ; W. H. Church, to Gen. Bom- 
side; B. H. Gilbert, Joslah Carti^ to Gen. Wool; J. £. Quldor, A. B. 
CampbelLJ. Y. L. Blany, Thomas Bim, O. Martin, N. R. Derby, to Gen. 
Hnnter; W. D. Stewart, to Gen. A. Porter; James King, to Gen. McGall; 
T. B. Spencer, to Gen. Peek ; W. D. Robinson^William Clendenin. J. G. 
Bhnmard, to Gen. Rosenorant ; W. C. Strew, D. W. Hartshorn, T. H. Bncb, 
A. P. Maymt, Edwin Bentler, R. L. Stanford, J. D. Strawbridge, J. T. 
Carpenter, O. M. Bryan, F. N. Bnrke, 8. L. Herrick, R. B. McCoy, William 
Yanan, J. J. Craven, T. A. Perkins, not yet assigned. 

BuBOKOHB APPOixTBD BT THB GoTXBNOit.— The following appointments 
of Bnrgeons and Assistant Sargeons have been made by Governor Cnrtin, 
of Pennsylvania :—iA»r^e(m«— Dr. B. W. Bailey, New BloomHeld, Pa.; 
Dr. N. F. Marsh, Honesdale, Pa. ; Dr. Wm. H. Gobrecht, Philadelphia, 
Pa.; Dr. C. F. H. Campbell, Philadelphia, Pa: Dr. Samnel G. Lane, 
Cbambersbare, Pa. ; Dr. John H. Fromberger, Bristol, Backs Co., Pa. ; 
Dr. R. M. 8. Jackson, Cresson, Cambria Co., Pa. ; Dr. A. B. Meylert, Scran- 
ton, Lnierne Co., Pa. ; Dr. W. 8. Woods, Pittsbargh, Pa. Attistani Sur- 
geofU^Dr. J. H. Sbeetz, Dale, Berks Co., Pa. ; Dr. £. Donnelly, Phila- 
delphia, Pa.; Dr. J. B. Finney, Harrisbnrg, Pa.; Dr. J. W. Lyman, Loek 
Haven, Pa. ; Dr. J. F. Huber. LancasUr, Pa. ; Dr. James B. Reilly, Har- 
risbnrg, Pa. ; Dr. W. C. Rodgers, Norrlstown. Pa. ; Dr. J. P. Vickers, 
West Chester, Pa. ; Dr. H. 8. Colson, Philadalphla, Fa. ; Dr. Ambrose J. 
Herr, Btrasbnrg, Pa. 



HEALTH OF TROOPS ON THE POTOMAC. 

[Army Correspondence of the Amsuoajt Mxdioai. Timss.] 

Alxxandkia (YnonrxA), SepUfkb^r li, 186L 
In a communication to the Medical Times I gave you some 
account of the wounded who retreated from the battle of 
Manassas, and the health of the troops in this vicinity. I 
now propose to continue the account of the sanitary con- 
dition of the troops who are quartered on the left wing of 



the army of the Potomac. The season, thus far, has been 
cool and wet : heavy rains have fallen, to which the men 
were exposea from guard and picket duty, and the severe 
labor in building forts and earthworks, entrenchments, and 
the other labors incident to camp hfe. The last of July, 
and up to the middle of August, diarrhoea, cholera morbus^ 
and some few cases of bilious remittent fever^ were quite 
prevalent^ and muscular rheumatism, diphthena, tonsillitis, 
and bronchial affections, came up alter each rain storm. The 
type of fever was of the bilious. remittent form; the attack 
for the most part ushered in by a slight ri^r, with pain in 
head, back, and limbs. The pulse slightly accelerated. 
Skin hot but usually moist, and in many cases bathed in a 
profuse perspiration. Bowels usually regular, but at times 
a diarrhoea preceded or attended the attack. A remission, 
more or less marked, occurred within twelve or twenty- 
four hours. The tongue was almost uniformly covered 
with a thick brown or yellow coat, from the commence- 
ment Great depression of spirits, and loss of muscular 
strength, was early manifested. If .the disease was not 
arrested, soon the tongue would become foul, or red and 
dry, and the teeth and hps covered with a dark sordes ; 
delirium would come on, sometimes of a furious character, 
the patients frequently rushing out of the tents in the night 
and running through the camp naked, until stopped by the 
guard. In several instances, before field hoq)itals were 
established, the patients ran out naked and barefoot in 
a furious rain storm, and either the rain or the cool air 
restoring them to consciousness, they quietly returned to 
their tents. In no instance did any mischief arise from 
such exposure. In some of the worst cases of a typhoid 
type, sudamina, rose-colored spots, and petechias were 
observed. 1£ treated early with five grains of quinine 
once in six hours, until twenty grains had been administered, 
the fever was arrested, and then a mild course of tonics 
was sufficient to restore them. 

Belapses were extremely frequent, and nothing contri- 
buted so much to them as a cathartic. The soldiers would 
clamor for something to *' clear them out," as they termed 
it, and would oflen take sal epsom or bilious pills which 
they brought with them, or procured from their comrades, 
and the result was sure to be a relapse. In those cases 
where diarrhoea was a prominent symptom, pulvis opii, with 
hyd. cum creta, was generally sujfficient to arrest it, yet 
quinine was indispensable ; calomel was rarely prescribed 
in camp. The liabilitv to relapse, on the seventh or four- 
teenth day from the date of convalescence, was a marked 
feature, and was anticipated by five grains of quinine. As 
a prophylactic, I have great confidence in its efficiency. 
We had an opportunity, especially among the officers, m 
testing its power. 

There was one thing connected with soldiers that was to 
me quite a new feature. It was the efiect which measles 
had in rendering them susceptible to attacks of fever for a 
long time afterwards. While in the Park Barracks, New 
York, a great many of our men were affected with measles, 
and were sent to the hospitals. In time they recovered 
and rejoined the regiment, apparently in good health, but 
in the course of the summer these men were attacked 
without an exception, and their cases proved the most 
obstinate of any under treatment, and were protracted, and 
all assumed a typhoid character. So also vnth diphtheria, 
the hability to relapse was common, and protracted conva- 
lescence the result The mucous membranes of throaty 
mouth, stomach, and air passages, were in an irritable state, 
while extreme aebility was an attendant There were but 
few cases of genuine dvsentery ; none fatal, all yielded 
promptly to opiates, sUght alteratives, and low diet We 
had a few cases- of cholera morbus, some quite severe, run- 
ning into collapse with blue surfrice, spasms, and pulseless 
for hours, brought on by gross imprudence in eating crude 
vegetables, or badly cooCed food. Calomel, opium pills, 
small bits of ice instead of liquids, mustard smapisms to 
stomach and extremities, small quantities of brandy after 
I vomiting was allayed, frictions to skin with hot flannel. 
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No case in our regiment pro\ ed fatal, although one man 
was pulseless and cold for over thirty-six hours. Nostalgia, 
or homesickness, was prevalent in the camps, more espe- 
cially after the retreat from Manassas, and had a pernicious 
effect on the men. It is no wonder that soldiers, many of 
whom left home for the first time in their lives, should miss 
the society of their friends, and the home comforts which 
they had been accustomed to enjoy ; should feel a longing 
desire to return, and prey on the mind and body to such 
an extent as to produce sickness, and when sick to aggra- 
vate and retard recovery. But after a few weeks this 
desire wore away, and I apprehend now there are but few 
who really wish to leave, and the number is daily dimi- 
nishing. 

The great proportion of the sick for the last few days are 
bilious remittent fever, with a tendency to become typhoid. 
Aimost all of the cases west of Alexandria are sent to the 
hospitals here, where they are well cared for. There are 
about 120 in Fairfax street, and about the same number in 
the Washington Street Hospital These are exclusive of 
surgical cases. There have been but few deaths thus far. 
Those camps that are situated on the low grounds adjoin- 
ing the river or inlets are more afiected than others. There 
is no doubt that the origin of fever here is malaria. Clean- 
liness in and about the camps has a wonderful effect in pre- 
venting sickness, and where the poUce is the most rigid 
there you find the least sickness. Since the order pro- 
hibiting sutlers from selling liquors, there has been less 
sickness than before ; for although they have not at any 
time sold to non-commissioned officers and privates, yet 
wherever liquor is sold, it is sure to get into the hands of 
those who want it most, and its pernicious effects are at 
once seen. 

After the soldier is paid we notice an increase of the num- 
ber of sick. This arises from five causes. The drinking 
which attends his having money to purchase liquor with, 
and his eating improper food, green finite, and pies and 
cakes and such other things that are pernicious. There are 
times I have no doubt but a judicious use of spirite is good, 
and if the soldier could take it at the ri^ht time and in the 
proper quantity, there is no doubt of its being a benefit 
feut it happens Uiat the soldier believes he requires it nearly 
every hour in the day, and would be unfit for duty all the 
time, and most generally ready for acts of insubordination 
or he lies in the guard-house most of his time. This great 
and magnificent army that now lies so quiet and orderly 
on the banks of the Potomac, that is so easily governed, 
and in such excellent health to-day, would be sick, muti- 
nous, and disorganized within one month fi^m this, if an 
unhmited supply of ardent spirits were to be bought by the 
soldier. 

A soldier will do any act to get liquor, especially after 
getting one drink. He wiU pay all the money he has, 
&om fifty cents to one dollar, and even more, if he cannot 
get it without. He will desert his camp, forge a pass, run 
the guards, and when outside the camp will not stop until 
he gets beastly drunk ; will lie down on the ^ound and 
expose his health and life, and be arrested, carried back to 
camp, put in the gyard-house, be punished and disgraced, 
and close up b^ being on the sick list for a long time for the 
privilege or dnnking bad liquor. 

The soldier thinks it a great hardship to stand guard, or 
work in the trenches, or drill, or cook, or do any of the 
necessary labors of the camp ; but it is no hardship for him 
to go off and get drunk, and take all the penalties of a 
regular debauch, because he does it voluntarily. He had 
far better be kept at work : it contributes to his happiness, 
to his efficacy, and his usefulness. 

The suppression of intemperance in the army is one of 
the most herculean of labors. Martial and civil enactmente, 
stringent orders, a vigilant police, all fail in preventing it. 
The greater the obstacles to be overcome, the greater inge- 
nuity in finding means for obtaining it. Of all the evils 
attending the life of a soldier — and there are from the nature 
of the service many — none are so fruitful in bad results as 



the use of intoxicating liquor. Most of the accidents in 
camps arise from it. Murders, assassinations, mutinies, and 
quarrels have their origin directly or indirectly in intem- 
perance. 

There is no safety to the orderly and temperate where 
intoxicated men are aboutv and they should be placed under 
guard at once, whether quiet or noisy, if found to have been 
drinking. Bad as it is for the non-commissioned officer and 
private to drink too much, it is still worse for the man who 
wears shoulder straps, and by his example should lead in 
the work of reform. The private, when remonstrated with, 
says, " Why, my captain or lieutenant drinks, why cannot 
I do the same ? How the evil is to be suppressed I know 



not. 



A. B. Shipmak, 

Mad. Stoir 17th Reg. N. Y. V. 
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Death of Prof. Quekktt. — This distinguished surgeon 
died on the 20th of August He was the author of a 
learned work on Histology, and for a time Conservator of 
the Museum of the College of Surgeons, London. 

Physical Trainino. — Among the Parliamentary Papers 
recently issued, are two small volumes containing some 
information collected by Mr. Edwin Chadwick during the 
recent education inquiry. Mr. Chadwick shows in these 
papers that the present practice of long hours of teaching 
is a wide cause of enervation and predisposition to disease, 
and induces also habits of listlessness and dawdling. The 
half-time system is found to give nearly, if not quite, as 
good education as the whole time ; and common sense tells 
us that a boy who has acquired the same amount of know- 
ledge in half the time of another boy, must have obtained 
a proportionately superior habit of mental activity. It is 
this alertness, combined with the bodily aptitudes created 
by drill, that gives the comparatively stunted boys of the 
town a preference over the strong robust lads from the 
coast. Good schoolmasters say that about three hours a 
day are as long as a bright, voluntary attention on the part 
of children can be secured, and that in that period they 
may be really taught as much as they can receive; all 
beyond the profitable limit is waste. — Medical Times and 
Gazette, 

Statistics of Resection. — The following statistics are 
fi-om Dr. Heyfelder's recent work on resections : — " Resec- 
tion of the hip-joint has been performed in 71 cases, the 
first operator being Anthony White, in 1815, and the results 
being 33 deaths, 33 cures, and 5 unknown ; total resection 
of the knee-joint in 183 cases, the first operator being 
Filkin, of Northwich, in 1762, the results being 54 deaths, 
125 cures, and 4 unknown ; partial resection of the knee- 
joint in 36 cases, the results being 16 deaths and 20 cures ; 
total resection of the foot-joint in 22 cases, amongst wliioh 
are 3 deaths and 19 cures ; partial resection of the same in 
77 cases (8 deaths and 69 cures) ; resection of the astraga- 
lus in 67 cases (9 deaths and 58 cures), Fab. Hildanus 
being the first operator, in 1670 ; resections of the calcane- 
ous in 84 cases ^1 death and 83 cures), the first operator 
being Fomisus, in 1669, etc. Concerning the resections of 
the upper extremities, we find amongst others 288 cases of 
resection of the elbow-joint (32 deaths, 220 cures, 6 doubt- 
ful, 17 partially successful, and 13 failures). Altogether, 
2662 resections have been made ; the results are known of 
2241 cases ; there have been 452 deaths and 1616 complete 
cures ; in 1789 cases the Ufe has been saved ; 173 cases 
have been unsuccessful; and of 421 the result is not 
known." 

Edinburgh Medioal Jouknal. — Messrs. Ouver and 
BoTD have purchased this Journal for £850. 
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ADDRESS TO MEDICAL STUDENTa 
There is not a medical student who, at the commence- 
ment of his career, has not confidently expected that he 
would one day take an honorable and distinguished posi- 
tion in the profession of his choice, and yet it is notoriously 
the fact, that very few realize such anticipations. The ex- 
planation of all this is simply that the young aspirant does 
not sufficiently appreciate the position in which he is 
placed, and does not deem it necessary to sit down and 
count the cost before he takes steps to build. 

In this number, which is especially devoted to the edu- 
cational interests of the medic^ profession, we propose to 
discuss a few points which have reference to tfie plan of 
study which the student should pursue, in order to improve 
the numerous advantages which are now rendered avaUable. 

In the first place, we cannot too strongly urge the neces- 
sity of a habit of close application to study, as the only gua- 
rantee of future success. In relation to the medical student 
this advice is particularly appUcable, inasmuch as so many 
temptations are set before him, to which he is too apt to 
yield, especially in large cities, not only on account of his 
necessary associations, but particularly in consequence of 
the absence of all restraints on the part of his teachers. 
The parental relations, which the teacher holds to the 
pupil in literary institutions, are lost in medical colleges. In 
the kktter, the student has attained an age which entitles 
him to be treated by the professors as a man, and in very 
many respects as their equal Hence, all the control whidi 
can be exercised over the student is wholly self-imposed, 
and necessarily more or less defective, according to the 
individual decision of character. 

It is expected of every student to exercise an indepen- 
dent will, to think for himself^ and rely as much upon his 
own ^rts as upon those of his teacher. The seed is fur- 
nished him, and he must keep the ground in a proper con- 
dition to receive it. 

The peculiar plan of study in our medical colleges is such 
as to require the closest attention on the part of the stu- 
dent to his duties. Of the importance of application no 
one can doubt, who considers the ground that must be 
passed over in comparatively a very short time. Although 
it must be admitted that too much is required of the stu- 
dent in a given time, yet such is the course of study, and 
the period fixed for its acquirement by the common consent 
of our colleges. He only can be considered a thorough 
student who makes every exertion towards the acquisition 
of the required knowledge which is consistent with health. 
The great error which most students commit is, in putting 
off the study of this or that subject to a season which they 
imagine will better suit their convenience. But the antici- 
pated leisure seldom or never comes, and, too often, even the 
opportunity of acquiring a knowledge of a given branch of 
study is lost for ever. The resolves which the pupil has 
formed from time to time, and not fulfilled, rapidly accumu- 
late, and too soon weigh d(fwn his ambition. He then 
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gradually becomes indifferent to the most potent advan- 
tages around him, and finally, perhaps, disgusted with 
the science of medicine, simply because of the defect in his 
metliod of study. Let the student, therefore, act upon this 
suggestion : — No opportunity is as good as the first which 
presents itself, and he will improve with the greatest rapidity 
who takes timely advantage of it 

Not only should the student begin with the determina- 
tion to work hard, and work in the proper time ; but he 
should, at the very commencement, arrange for himself a 
certain method which it should be his endeavor to pursue 
as far as practicable. By this means he renders his task 
less irksome, and allows himself more time for the satisfac- 
tory performance of every duty. 

In attendance upon lectures he should be punctual at 
the appointed hour, sedulously attentive to the instructions 
of the Professor, and maintain a gentlemanly deportment. 
This is not only conducive to his success as a student, but 
is due to his own self-respect, and is an encouragement 
equally to his classmates and the lecturer. The practice of 
note-taking is one which commends itself to every student^ 
on account of the many advantages that attend its adop- 
tion. It has a decided advantage not only in impressing 
facts upon the mind, but tends to cultivate a habit of close 
attention. By this means also many useful hints are care- 
fully garnered which cannot be preserved in any other 
way. Another advantage of note-taking consists in the 
adoption of the comprehensive arrangement of the subject 
which is made by the teacher with reference to the special 
wants of the student This alone is sufficient to recom- 
mend the practice. 

The fundamental principles of the science of medicine, as 
embodied in Anatomy, Chemistry, and Physiology, should 
first call for most particular attention. Having laid the 
necessary foundation by such studies,' the student is then, 
and not until then, properly prepared for his visits to the 
Hospitals, and the attendance upon the College clinics. 
This latter branch of study is one which he should cultivate 
above all the others, for by no other way than by actual 
observation can disease be studied. No impressions are so 
lasting as those made npon the mind through the senses. 
Not only is the attendance upon clinics of value in fixing 
upon the mind the general characters of disease, but it 
tends to develop the &culty for observation, whidi in its 
turn rewards its possessor by constant new discoveries in 
the science of disease. It is the greater or less develop- 
ment of this faculty that constitutes the difference between 
different practitioners. One firom early study sees every 
point in a case as if by instinct; the other passes almost 
every important feature by, and wonders not so much at 
his own stupidity, as at his brother's sagacity. It was the 
possession and cultivation of this habit that gave to the 
medical world such names as Harvey, Bright, and Jennsr. 
Let the student be encouraged by such bright examples, 
and be assured that the field for scientific observation 
is still open to him with as much hope of success as 
in times long gone by. No one dreamt of the true course 
of the blood until Harvey demonstrated it, nor of- the 
existence of a common disease of the kidney, until Dr. 
Bright pointed it out; and yet have we any reason to sup- 
pose that before this the blood ran but one course, or that 
Bright's disease was less common ? New discoveries of 
equal importance still remain to be made ; and numerous 
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morbid processes, now wholly overlooked, are lying in wait 
for some future philosopher to investigate and explain. 

In reference to text books, the fewer that the student 
can get along with the better. Standard works should 
always be chosen, and one in each branch is amply suffi- 
cient ; while, on the contrary, miscellaneous reading ahnost 
invariably tends to confuse the mind and render the know- 
ledge at best superficial. No time is in general allowed, 
during pupillage, for the study of any specialty ; the student 
learns only first principles, and these he can gain firom 
a few necessary books. One of the requirements for admis- 
sion into a medical college is, that the student shall be pro- 
vided with a preceptor. But, during the lecture term, the 
pupil and preceptor are liable to be separated. This is the 
case with those students from the country, and is a strong 
argument in favor of their attendance upon the private 
classes which exist in the vicinity of colleges. Many of 
these are ably conducted, and merit the confidence of stu- 
dents. The advantages of a thorough course of examinations 
by a competent instructor during the lecture term, are so 
evident, that we need not further allude to them. 

The medical student, attending to all his duties in the 
lecture-room, the dissecting-room, the wards of the hospital, 
the dead house, and at home, has indeed no more time to 
rest than can be spared for the preservation of his health 
of mind and body. He must not even content himself 
with the reflection, that after his college course is finished 
and the long wished for diploma obtained, his education is 
complete. On the contrary, let him regard his present stu- 
dies as merely the preliminary training which shall qualify 
him for the prosecution of a student's course through the 
rest of his life. Animated by such just and comprehensive 
views of the science of medicine, success in life is a cer- 
tainty. At every advance new encouragements will spring 
up to urge him still onwards, and in due time he will meet 
with the rich reward of honor fi-om his profession, and 
patronage firom the community. "Within the last year the 
field of practical medicine and surgery has been largely 
extended in this country. The civil war that has so sud- 
denly involved the nation, has made an appeal to our pro- 
fession for which we were totally unprepared. Military 
medicine and surgery have been known to us only tradition- 
ally ; hereafter they are to become a branch of special study. 
Whatever may be the issue of the war, no one can doubt 
that military science, in every department, will now largrely 
occupy the attention of the American mind. The medical 
element of our military organizations will receive a corres- 
ponding share of attention. Thus a new and important 
branch of public service will be opened for our profession, 
which will demand the earnest and life-long labors of large 
numbers of medical men. Already the draft upon the 
ranks of civil practitioners is so great that there is an urgent 
need of recruits to supply the vacant places. 

At no period in our medical history have there been 
greater inducements for qualified students to enter upon 
the study of medicine. The cry that physicians are 
becoming top numerous, is true only in tlie sense that 
too many are by education and natural capacity entirely 
unfit for practice. The demand for educated medical men 
is urgent, and no student who brings to the study of medi- 
cine proper mental, moral, and educational qualifications, 
and a resolve to take high rank in his profession, need have 
any doubts concerning the wisdom of his choice. 



MEDICAL COLLEGES OP THE UNITED STATES. 

Session 1861-62. . • 

In presenting to the Students and Profession our annual 
list of Medical Colleges, we regret to say that it is neces- 
sarily incomplete, on account of the civil war, which cuts 
off all our communication with the Southern States. We 
have accordingly given the Northern Colleges more space 
than formerly, quoting, for the most part, the language of 
the circulars. 

CALIFORNIA. 

UNIVERSITY or THE PACIFIC. — MEDICAL DEPARTMENT.— -SAN 

FRANCISCO. 

J. Morison, M.D.. Prof, of Path. and*Pract. Med. 

Isaac Rowell, M.D., Prof of Chemistry. 

L. C. Lane, IM.D., Prof, of Physiology. 

E. S. Cooper, M.D., Prof of Anatomy and Surgery. 

Henry Gibbons, M.D., Prof, of Mat. Med. 

Hon. Geo. Barstow, Prof of Med. Jurisprud. 

The fourth regular annual course will commence on the 
first Monday in November, and continue eighteen weeks: 
clinical lectures will also be given on Wednesday and 
Saturday of each week. 

Graduation. — The Examinations will be so arranged as 
to permit tlie Commencement for conferring Degrees to be 
held early in March. The candidate must iS of good manl 
character, and at least twenty-one years of age. He must 
have attended two full courses of lectures in some regular 
and recognised medical school, one of which shall have 
been in this college, and he must exhibit his tickets or 
other sufficient evidence thereof to the Dean of tJie Faculty. 
He must have studied medicine for not less than three 
years, and attended at least one course of clinical instruc- 
tion in an institution approved by the Faculty. He must 
present to the Dean of the Faculty a thesis or dissertation 
upon some medical subject, in his own hand-writing, and 
of his own composition; and exhibit to the Faculty, at his 
examination, satisfactory evidence of his professional attain- 
ments. The degree wUl not be conferred upon any candi- 
date who absents himself from the public Commencement^ 
without the special permission of the Faculty. 

Fees. — The fee to each Professor is $20, payable in ad- 
vance. The Matriculation fee is $5 : ^ ^ paid but once. 
The graduation fee is $60. 

i Beneficiaries. — For the purpose of assisting meritorious 
young men, the Faculty will receive, annuafly, a limited 
number of beneficiaries, who, will be required to pay $60 
each, towards the support of the institution, together with 
the Matriculation fee. 

Those who are desirous of availing themselves of this 
foundation, must present to the Dean of the Faculty, as 
early as possible, satisfiwjtory evidence, showing them to be 
of good moral character and of appropriate elementary edu- 
cation, and so circumstanced as to require this assistance. 

CONNECTICUT. 
medical institution of tale college, new haven. 

Rev. Theodore D. Woolsey, D.D., LL.D., President. 

Benjamin Silliman, M.D., LL.D., Prof Emeritus of Che- 
mistry, etc. 

Eli Ives, M.D., Prof Emeritus of Materia Medica. 

Jonathan Knight, M.D., Prof of Surgery. 

Charles Hooker. M.D., Prof of Anatomy. 

Worthington Hooker, M.D., Prof of Medicine. 

Benjamin Silliman, Jr., M.D., Prof of Chemistry. 

Pliny A. Jewett. M.D., Prof of Obstetrics, 

Charles A. Lindsley, M.D., Prof of Materia Medica and 
Therapeutics. 

The forty-eighth annual course of lectures in this Insti- 
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tution commenced on the 12th day of September. 1861, 
and continues sixteen weeks. The examination for degrees 
will be held immediately afler the close of the lecture 
term. The new College building is centrally situated, 
being about midway between the Academical College and 
the State Hospital. The lecture rooms are spacious, con- 
venient, and well ventilated. The Museum is well suppUed 
with both natural and morbid spedmens, together with a 
large collection of casts, models, and plates. 

The anatomical museum, the cabinet of materia medics^ 
the cabinet of minerals, and the hbraries of the medical 
and anatomical departments are all open to students. In 
connexion with the course of lectures on anatomy and 
physiology, instructions will be given in Microscopic 
Anatomy by M. C. White, M.Q, A krge and valuable <k>1- 
lection of specimens, both natural and morbid, will be used 
in illustrating this course. A limited number of students 
can receive instruction in the use of the microscope if 
desired. 

Graduation. — The requirements for graduation 'are: — 
For graduates of College, two years' study, and the attend- 
ance on two courses of lectures in this or some other regu- 
larly organized medical college. For those who are not 
graduates, three years' study, and the attendance on two 
courses or lectures. The regular examinations are held at 
the dose of the lecture term, and also by adjournment the 
day before commencement in Yale College, provided there 
are applications for examination. Certificates are required 
from some regular practitioner of medicine, that the candi- 
date is twentv-one years of age, possesses a good moral 
character, and that ne has puiiued the study of medicine 
the required time. At the examination, candidates must 
furnish a thesis on some subject connected with medical or 
sumcal science. The matenal for dissection is abundant^ 
and furnished at a reasonable charge. A clinique is held at 
the State Hospital once a week during the lecture term. 
' Feis. — The fees for the lectures, which are required in 
advance, are $12 50 for each course, except that on Obste- 
trics, which is $6. Total, $68.50 ; Matriculation, $5 extra. 
Graduation fee, $15. Private redtations are held for sudi 
as desire theni, daily. The instructors are W. Hooker, 
M.D., C. A. Lindsley, M.D., and L. J. Sanford, M.D. The 
year is divided into two terms. The first corresponds with 
the course of lectures in the. Medical Institution. The 
second begins in the middle of February and extends to 
conunenoement, having a vacation of two weeks in the 
first part of May. Fees, for the first term, $10; fees, for 
the second term, $40. 

ILUNOIS. 

BUSH MEDICAL OftLLEOE, OHIOAOO. 

Daniel Brainard^ M.D., President, Professor of Surgery. 
James V. Z. Blaney, M.D., Prof, of Chemistry and Pharm. 
J. Adams AUen, M.I)., Professor of Principles and Practice 

of Medicine and Clinical Medicine. 
J. W. Freer, M.D., Prof. Phvsiology and Surg. Pathology. 
De Laskie Miller, M.D., Professor of ObStetrics and Diseases 

of Women and Children. 
Ephraim Ingals, M.D., Professor of Materia Medica and 

Medical Jurisprudence. 
R. L. Rea, M.D., Secretary, Professor of Anatomy. 
Edwin Powell, M.D., Demonstrator of Anatomy. 

The Nineteenth Annual Session will commence the ensu- 
ing October. The Prehminary Course will be opened upon 
Wednesday, October 2d ; and the Regular Scfflsion, Wed- 
nesday, October 16th. 

CuNioAL Instruction. — ^The hospitals of the dty, and the 
numerously attended cliniques at the College, afibrd large 
facihties for practical study of many varieties of disease. 
The weekly and semi-weekly cliniques are attended by a 
constantly mcreasing number of patients, both in the medi- 
cal and surgical departments, and the Ust of diseases and 
operations has afibrded many rare and interesting cases for 
inspection. 



Practical Anatomy. — ^Tho Faculty are borne out by the 
facts in stating that nowhere in the Union can fi;reater 
fadlities be extended. The maiSrid can be furnished to 
students in abundance, at as low rates as at any institution 
in the country. 

Graduation. — The following are the reauisitions for 
the degree of Doctor of Medicine, viz. The candidate 
must be twenty-one years of age, and give satisfactory 
evidence of possessing a good moral character. He must 
have pursued the study of medidne three years, and 
attended at least two courses of lectures, one of which 
must be in this institution. Four years of regular and con- 
tinued practice will be considered equivalent to one course 
of lectures. He must have attended clinical instruction 
during, at least, one college term. He must have been 
engaged in at least one course of practical anatomy. 
He must notify the Secretary of the Faculty of his inten- 
tion to become a candidate, and deliver to him a thesis on 
some medical subject, written by himself, on or before the 
first of February, and at the same time deposit the gradua- 
tion fee, which, together with the thesis, will be returned 
to him in case of withdrawal or rejection. Every 
candidate must undergo a f\ill and satisfactory examina- 
tion on all branches taught in the college. Graduates of 
other respectable schools of medicine wiu be entitled to an 
ad eundem degree, by passing a satisfactory examination, 
paying the graduation fee, and giving evidence of a gooa 
moral and professional character. 

Fees. — ^Lecture Fees, for the Course, $40 ; Matriculation 
Fee, $5 ; Dissecting Ticket^ $5 ,* Hospital Tickets (each), 
$5; Graduation Fee, $20. The Lecture Fees must be 
paid in advance by all, except those who have previously 
attended two full courses, one of which has been in this 
institution. The alumni of this, and the graduates of other 
respectable colleges, will be permitted to attend die whole 
or any part of the course of lectures, by calling on the 
Secretary and procuring the matriculation ticket 

medical department of LIND UNrVERSTTT, OHIOAOO. 

David Rutter, M.D., Emeritus Professor of Obstetrics. 
T. Deville. M.I)., Emeritub Professor of Anatomy. 
J. H. Holiister, M.D., Professor of Descriptive Anatomy. 
H. A. Johnson, M.IX, Prof, of Physiology and Histology. 
A. L. McArthur, M.II. Professor of Materia Medica^ 
M. K Taylor, M.D., Professor of General Pathology, etc. 
F. Mahla, Ph. D., Professor of Inorganic Chemistry. 
Edmund Andrews, MD., Professor of Surgery. 
Raldh N. Isham, M.D., Professor of Surgi^ Anatomy. 
W. H. Byford, M.D., Professor of Obstetrics and Diseases 

of Women and Children. 
N. S. Davis, M.D., Professor of Practice of Medicine. 
F. Mahla, Ph. D., Prof, of Orgwiic Chem. and Toxicology. 
H. G. Spafford, Esq., Professor of Medical Jurisprudence. 
Horace Wardner, M.D., Demonstrator of Anatomy. 

Medical instruction in this institution continues through- 
out the entire year ; and is divided into a Winter and a 
Summer Term. 

Winter Term. — ^The Winter Term, which constitutes the 
regular Annual Lecture Season, commences on the Second 
Monday in October, and continues until the First Tuesday 
in March following. It embraces full courses of lectures 
on the following branches, viz. 

Descriptive Anatomy ; Inorganic Chemistry ; Materia 
Medica ; Physiology and Histology ; Pathology and Public 
Hygiene; Organic Chemistry and Toxicology; Surgical 
Anatomy and Operations of Sureery; Medical Jurispru- 
dence ; Principles and Practice of Medidne ; Prindples and 
Practice of Surgery ; Obstetrics and Diseases of Women 
and Children ; together wiUi courses on Clinical Medicine 
and Clinical Surgery, in the Hospital, and Practical Anatomy 
in the Dissecting Room. 

Junior and Senior Classes. — The several branches enu- 
merated, are divided<into two groups. The first five named, 
with Practical Anatomy, constitute the first group; and 
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the Lectures on those branches constitute the Junior 
Course, The remaining branches are embraced in the 
second group, and the Lectures on them constitute the 
Senior Uourse. 

Febs. — Lecture Fees for the Winter Term/^$50; Gradua- 
tion Fee, $20: Matriculation Fee, $5; Dissecting Ticket, 
$5 ; Hospital Ticket, $6. All Fees are payable in advance. 

Graduation. — Each candidate for gradBation must fur- 
nish satisfactory certificates of having pursued the study of 
medicine and surgery three yei.rs, mcluding the time of 
attendance on lectures ; of bemg twenty-one years of age, 
and possessed of a good moral character. He must have 
attended two full courses of Lectures, one in the Junior 
and one in the Senior Departments. Or, if he has attended 
one full course in any other Medj.»l College in good stand- 
ing in the profession, he may be eligible to graduation bv 
attending one full course in the Senior Department of this 
institution. He must also have attended to practical ana- 
tomy by dissections, and to heipital clinical instruction 
during one term. Each candidate must deposit with the 
Treasurer of the Faculty a thesis on some medical subject, 
written by himself, together with the graduation fee, on or 
before the first day or February ^n each term. Both will 
be returned in all cases in whicn, &om any cause, the candi- 
date fails to obtain the diploma. Each candidate must 
undergo a thorough and satisfactory examination in all the 
branches of medical science, exoept such as have been 
examined on, at the close of a preceding Junior course ; 
such examinations to take place Juring the last ten days of 
each annual course in ^e Senior Department. 

CLimoAL Advaktaoes. — Clinical instruction in Medicine 
and Surgery constitutes an important part of the Senior 
Course in this institution. 

The Hospital of the Sisters of Mercy, located on Wabash 
Avenue, near Yan Buren street, is open for chnical instruc- 
tion every morning in the week, throughout the Winter 
Term. Frof. E. Andrews has charge of the Surgical 
Wards, and will give a Surgical Clime on Tuesday and 
Friday mornings of each week. Prof. N. S. Davis has 
charge of the Medical Wards, and will give chnical instruc- 
tion at the bed-6ide of die sick every Monday, Wednesday, 
Thursday, and Saturday morning. Care is taken to render 
the instruction, in this department, aa thorough and practi- 
cal as possible, each student being well drilled in the prac- 
tice or Auscultation, Percussion, and other special means 
of diagnosis. 

The Chicago City Dispensary occupies a room in immedi- 
ate connexion witn the CoU^^, and is attended by Pro- 
fessors Andrews, Byford, and Wardner. More than 3,000 
patients were prescribed for and treated in this Dispensary 
during the year 1860. On patients selected from Uie Dis- 
pensary, Prof. Andrews will give a Surgical Clinic in the 
lecture room of the College every Wednesday ; and Prof. 
Byford will givevA Clinic on Diseases of Women and Chil- 
dren every Saturday. 

Summer Term. — The Summer term of Instruction will 
commence on the second Monday in March, and continue 
imtil the first Monday of October. The mode of instruc- 
tion will be that of recitations and familiar explanatory 
lectures, on all the branches nsoally taught in the medical 
schools, together with dissectioni^ and clinics both in the 
Hospital and Dispensary. 

The course will be so arranged, that the class will have 
one examination and one lecture ; and one clinic, either at 
the Hospital or the Dispensary, every day. The dissecting 
room wul be supplied with all the material w^anted for dis- 
sections, under the charge of the Demonstrator of Anatomy. 
The Professor of Obstetrics will also be able to furnish 
each member of the class, one or more cases of labor to 
attend at the residence of the patient. Attendance on the 
above named Summer Course wi'l be free. 

Museum, eto. — ^The entire Anatomical Collection, brought 
from Paris, by Prof. Deville, was purchased last summer, 
and permanently secured to thtg Department of the Uni- 



versity. A very extensive and valuable series of Patho- 
logical Plates was donated by Prof. Byford and Dr. S. C. 
Blake. These, together with the Anatomical, Surgical, and 
Pathological Preparations, contributed by the Professors of 
Anatomy^ Surgery, and Practical Medicine, fill the Museum 
Room quite full, and afibrd ample means for illustrating the 
several courses of lectures. 

The Chemical Laboratory is supplied with a well selected 
apparatos, abundantly sufficient for illustrating fiiU courses 
of lectures, on both inorganic and organic Chemistry. 

Library. — During the past year, a Medical Library has 
been provided, containing about 700 volumes, embracing 
many very valuable works. Such regulations have been 
adopted aa to render all books in the Library accessible to 
the matriculated btudents of the CoUege. 

IOWA. 

IOWA STATE UlflVERSITT — MEDICAL DEPARTMENT — ^KEOKUK. 

D. L. McGugin, M.D., Phys., Path., and Chnical Medicine. 
Freeman Knowles, M.D., Obstetrics and Gen. Therapeutics. 
J. C. Hughes, M.D., Surgery and Clinical Surgery. 
Philip Harvey, M.D., Medicine and Microscopy. 

(Vacancy), Chemistir and Materia Medica. 
John W. Bond, M.D., Anatomy. 
Henry Strong, A.M., Medical Jurisprudence. 
D. C. Dewey, M.D., Demonstrator. 

The twelfth regular Course of Instruction will open 
on the first of November next, and continue until the fd- 
lowing March, six Lectures daily. 

Eeoulatioks. — Each Student is required, within one 
week afler the opening of the session, to pky the fees, and 
procure his Matriculation Ticket Candidates for Gradua- 
tion^ 1st Must be twenty-one years of age, and present 
testimonials of good moral character. 2d. Must have at- 
tended two full courses of medical lectures, the last at the 
Medical Department of the Iowa University, or evidence 
of four years* respectable practice will be considered as 
equivalent to one course. 3d. Must have studied medicine 
three years (including lectins terms), under the direction 
of a respectable medical practitioner. 4tL Must furnish a 
satisfactory medical thesis (original and in his own hand- 
writing) to be deUvered to the Dean, at least four weeks 
before the close of session, accompanied by the receipt of 
Treasurer. 

Clinical Instruction — College Infirmary. — This, in 
immediate connexion with the College building, and under 
the direction of the Faculty,is capable of accommodating one 
hundred patients. The cases here presented for advice and 
operation, by the professors of Chnical Medicine and Sur- 
gery, form one of the important features in this Institu- 
tion, and every student may equally enjoy its advantages 
free of charge. 

County Alms-Hoube. — This Institution, in the vicinity 
of the city, will be open once each week for the admission 
of Students, where they have opportunities of observing 
disease in all its chronic forms. 

Fees. — Fee for the entire Course of Instruction, $15; 
Matriculation Ticket, $5 ; Demonstrator's Ticket (optional), 
$5 ; Hospital Tickets, gratuitous ; Graduation fee, $30. 

KANSAS. 

BAKER university — MEDICAL DEPARTMENT — ^LEAVENWORTH 

OIVY, KANSA& 

J. F. Smith, M.D., Anatomy. 

' Practice of Medicine. 
M. S. Thomas, M.D., Principles of Surgery. 
H. Griffin, M.D., Materia Medica and Therapeutica. 

F. Sinks, M.D., Chemistry and Toxicology. 

G. W. Hogeboom, M.D., Med, Jurisp. and Sanitary Science. 
J. L. Weaner, M.D.^ Clinical and Op. Surgery, 

C. J. Lee, M.Dy Chnical Medicine. 
C. A. Logan, M.D., Obstetrics. 
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KENTUCKY.* 

UNIVERSITY or LOUISVILLE — MEDICAL DEPARTMENT — LOUIS- 
VILLE. 

Benjamin R. Palmer, M.D., Surgery. 

J. Lawrence Smith, M.D., Medical Chemistry. 

Robert J. Breckenridge, M.D., Mat Med. and Therapeutics. 

Joshua B. Flint, M.D., Clinical Surgery. 

Theodore S. BeU, M.D., Theory and Practice of Medicine. 

Llewellyn PowelLM.D., Obstetric Medicine. 

J. W. fienson, MD., Anatomy and General Physiology. 

S. M. Bemiss. M.D., Med. Jurisprudence and San. Science. 

D. W. Yandeil, M.D., Clinical Med. and Path. Anatomy. 

Archie B. Cook, M.D., Demonstrator of Anatomy. 

Clinical Instruction. — Three clinics are held weekly in 
the Amphitheatre of the University, a surgical clinic on 
Saturday, by Prof. Palmer, and two medical clinics weekly, 
by Prof YandelL 

Graduation. — I. The candidate for the degree of Doctor 
of Medicine must have attained the age of twenty-one years, 
and sustain a good moral character. 2. He must have at- 
tended two complete courses of lectures, the last of which 
shall have been m this institution. 3. He must also have 
taken the ticket of the demonstrator one session, or been 
engaged in dissections under a competent teacher; and 
must have attended one course of climcal instruction in the 
Louisville Marine Hospital, or some other institution ap- 
proved by the Faculty. 4. Students who have attended a 
mil course of- lectures in a respectable medical school, and 
physicians who have been engaged for four vears or more, 
m reputable practice after a regular course of study under a 
preceptor, are admitted to examination in this school after 
attendance upon one complete -course. 5. Candidates, at 
the time of applying to the dean for admission, are required 
to exhibit their tickets as proof of their compliance with 
the above rules, and to produce a thesis on some medical 
subject composed by themselves. In event of withdrawal 
or rejection, the thesis and graduation fee will be returned 
to the candidate. 6. The voting on the case of each can- 
didate is by private ballot, and if there be three negative 
votes, he will be rejected, the Professors of Clinical Surgery, 
Medical Jurisprudence, and Sanitary Science not voting. 

Fees. — The fee for admission to the entire course of lec- 
tures is one hundred and five dollars, payable, as are all 
the fees, in advance. The matriculation ticket gives the 
student the use of the extensive library of the institution 
during the winter, and is five dollars. The graduation fee 
is twenty-five dollars. The fee for admission to the dis- 
secting-rooms and for instruction by the Demonstrator of 
Anatomy, is ten dollars. 

KSNTUOKT SCHOOL OF MEDICINE. 

Benjamin W. Dudley, Emeritus Professor. 

H. M. Bullitt, Theory and Practice of Medicine. 

John Hardin, Obstetrics and Clinical Medicine. 

C. W. Wright, Medical Chemistry. 

N. B. Marshall, Materia Medica and Therapeutics. 

Middleton Goldsmith, Surgery and Clinical Surgery. 

W. D. Sdrman, Anatomy. 

G^orffe W. Bayless, Physiology and Pathological Anatomy. 

David Cummins, Demonstrator of Anatomy. 

TBANBTLVANLA UNIYSRSITT — ^MIDIOAL OEPABTMSMT— LIXIIIO- 

TON. 

Benjamin W. Dudley, M.D., Emeritus Prof. 
Robert Peter, M.D., Chemistry and Pharmacy. 
James M. Bush, M.D., Anatomy. 

William S. Chipley, M.D., Theory and Practice of Medicine. 
Ethelbert L Dudley, M.D., Principles and Prac. of Surgery. 
Samuel M. Letcher, M.D., Obstetrics and Dis. of Women. 
Henry M. Skillman, M.D., Gen. and Path. Anat and Phvs. 
Benjamin P. Drake, M.D., Mat. Med., Med. Juris, and The. 
'Samuel L. Adams, M.D. Demonstrator. 

* QronUtft not reeelTed. 



MAINE. 

MEDICAL SCHOOL OF MAINE, AT BOWDOIN COLLEGE — BRUNS- 
WICK. 

Leonard Woods, D.D., President of the College. 

Israel T. Dana, M.D., Prof, of the Theory and rrac. of Med. 

Amos Nourse, M.D., Prof, of Obstetrics. 

John S. Tenney, LL.D., Lecturer on Medical Jurisprudence. 

Timothy Cliilds, M.D., Prof, of Surgery. 

Paul A. Chadboume, M.D., Prof of Chem. and Pharmacy. 

David S. Conant, M.D., Prof, of Anatomy and Physiology. 

W. C. Robinson, M.D., Prof, of Materia Med. and Therap. 

The session for 1861 will commence on Thursday, the 
14th of February, and continue to the last of May. 

Fees. — The fees for admission to tlie several courses of 
lectures, payable in advanee, are $55. The Graduation fee, 
including tine Diploma, is $18. Matriculation or Library 
fee, payable but once, $5. Pupils who have attended two 
full courses of Medical Lectures, one of which has been at 
this school, are admitted to all subsequent courses, without 
payment of any lecture fees. 

Students who have attended two full courses at other 
regular Medical Institutions, are required to pay one-third 
of tlie usual fees for admission to their first course of Lec- 
tures at this school, in addition to the Matriculation fee. 

Graduation. — Students, and particularly candidates for 
a degree, are examined either daily or weekly on the sub- 
jects of the lectures. The examinations for the degree of 
Doctor of Medicine are held by the Faculty of Medicine at 
the close of the course of lectures, and also on the second 
Monday before the annual commencement of tlie College, 
which occurs on the first Wednesday, of August The 
candidates must have devoted tliree years to tlieir profes- 
sional studies under tlie direction of a regular practitioner 
of medicine. They must have attended two full courses of 
medical lectures in some regular, incorporated medical 
Institution, and the last course previous to examination 
must have been at this Medical School They must deposit 
with the secretary of the faculty satisfactory certificates of 
having pursued their medical studies for the required term, 
and of possessing at the time of examination, a good moral 
character. They must also pass a satisfactory examination 
in anatomy, physiology, surgery, chemistry, materia medica, 
pharmacy, obstetrics, and the tlieorv and practice of medi- 
cine. Tney must also read and defend a tnesis or disserta- 
tion on some medical subject, in the presence of the faculty 
of medicine. As the faculty adhere to and teach, as the 
foundation of all true medical science, those great and lead- 
ing principles which have borne the test of time, and have 
the support of the highest and best authorities, none whose 
views and principles of practice are found to be radically at 
variance with these, can be recommended by them for a 
diploma. Those candidates who have not received a col- 
legiate education, must satisfy the faculty of their profi- 
ciency in the Latin language and in natural philosophy. 
Degrees are conferred at the close of each course of lectures, 
and at the annual commencement of the College in August 
A fair copy of the thesis or dissertation must be deposited 
with the Secretary of the Faculty at least ten days before 
the commencement of the examination at the close of the 
lectures. These copies are preserved in the medical 
Hbrary ; and it is recjuired that they should be written on 
paper prepared specially for the purpose of binding them 
mto volumes. 

Praotioal Anatomy. — ^Material for dissections will be 
abundant, and will be furnished at cost; with all needed 
assistance, gratuitously rendered, by the lecturer and 
demonstrator of anatomy. 

CLonoAL ADVANTA0E8.r-Frequent opportunities will be 
afforded to the class c^ witnessing surgical operation& All 
examinations in the presence of Uie ckss are made without 
charge, and all operations are performed without charge, 
except to those abundantly able to pay. The surgical cases 
and operations, before the class, increase in interest annu- 
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ally. The surgical clinique is attended on Saturday morn- 
ings by Dr. CJonant, the nrst half of the term, and by Dr. 
Childs the last half. 

MARYLAND. 

TTNIVERSITT OF MARYLAND. — MEDIOAIi DEPARTMENT. 

Nathan R. Smith, M.D., Professor of Surgery. 

Wm. E. Aiken, M.D. Prof, of Chemistry and Pharmacy. 

Samuel Chew, M.D., Prof of Medicine, 

G. W. Miltenberger, M.D., Prof of Obstetrics. 

Wm. A. Hammond, M.D.^trof of Anatomy and Physiology. 

Edward Warren, M.D., Professor of Materia Medica and 

Therapeutics. 
James H. Butler, M.D., Demonstrator of Anatomy. 

The fifty-fourth session of the School of Medicine in the 
University of Maryland will commence on Monday, the 
14th of October, 1861, and end on the 1st of March, 1862. 

Clinical Advantages. — For the purpose of Clinical 
instruction, the School enjoys the inestimable advantage 
of possessing a capacious hospital of its own. The Balti- 
more Infirmary, in the immediate vicinity of the College, 
has been greatly enlarged by the present Faculty, and is 
under their sole charge and coutroL This institution con- 
tains a hundred and mty beds, and receives into its wards 
every variety of acute and chronic diseases, thus furnishing 
an abundant and never-failing supply of cases for Clinical 
study. During the sessions daily instruction is given at 
the bed-sides by the Professors of Surgery and the Princi- 
ples and Practice of Medicine ; and this system of teaching 
is continued through the remainder of the year by other 
members of the Faculty, for the benefit of all matriculates 
of the School who choose to attend. Of the utility and 
indeed indispensable necessity of CHnical training as a part 
of medical education, the Faculty are thoroughly aware. 
They ftirnish it without charge; they advise and exhort 
their pupils to frequent the wards, and observe for them- 
selves the character and treatment of diseases; and they 
admit to examination no candidate for graduation unless he 
produce evidence of his attendance at me hospital. 

Praotioal Anatomy. — The facilities afforded by the 
School for the study of Practical Anatomy are all that the 
most diligent and zealous student can desire. Anatomical 
subjects are supplied in abundance, and at moderate expense. 
The rooms are open from the beginning of October; and, 
as they are lighted with ^as, dissection can be pursued iu 
the evening as well as durmg the day. 

Microscopical Anatomy. — The important science oft Mi- 
croscopical Anatomy is not neglected. The IVwulty have 
E laced in the Museum three excellent Microscopes, and 
ave at their command one of the largest microscopical 
collections in the country, containing specimens of all the 
tissues and structures entering into the composition of the 
body. These are placed under the Microscopes, and changed 
as occasion reqmres. They are at all times open to the 
study of the students. The Faculty take pride in saying 
that they were the first to introduce into the country this 
method of studying Histology, a science which it is almost 
impossible to master, unless the opportunity is afforded 
of seeing for one's sell. 

Fees. — The fees for attendance on Lectures are, for Sur- 

fsry. Chemistry^ Materia Medica, Anatomy, Principles and 
ractice of Medicine, Obstetrics, ^^iJecn dollars each; Prac- 
tical Anatomy, ten doUars. 

No charge is made for the clinical ticket 

A limited number of students will be permitted to reside 
in the Infirmary as clinical assistants. The fee is one hun- 
dred dollars per year, payable in advance. 

Matriculation fee, $5. Graduation fee, $20. 

Graduation. — Candidates for graduation must have 
attended two courses of Lectures in this school, or one in 
this after one in some other respectable Medical school. 

Every candidate must deposit with the Dean of the 
jymlty, on or before the 14th day of February, a thesis of 
his own composition on some subject connected with me- 



dical science, or a clinical report of not less than six cases 
of disease, drawn up fix)m his own observation. 

Every candidate must appear before the Faculty for 
examination on the various branches of Medicine taught 
in this school. He must also produce evidence of attend- 
ance^ during one session, on Practical Anatomy and Clinical 
Medicine. 

MASSACHUSETTa 

HARVARD UNTVERSITT— MEDICAL DEPARTMENT. 

Cornelius 0. Felton, LL.D., President. 

D. Humphreys Storer, M.I>., Prol of Obstetrics and Medi- 
cal Jurisprudence. 

John B. S. Jackson, M.D., Shattuck Prof of Morbid Ana- 
tomy, and Curator of the Anatomical Museum. 

Henry I. Bowditch, M.D., Prof of Clinical Medicine. 

Oliver W. Holmes, MD., Parkman Prof, of Anatomy and 
Physiology. 

George C. Shattuck, M.D., Hersey Prof, of the Theory and 
Practice of Physic. 

Henry J. Bigelow, M.D., Prof of Surgery. 

John Bacon, M.D., University Prof of Chemistry. 

Edward H. Clarke, M.D., Prof of Materia Medica. 

David W. Cheever, M.D., Demonstrator of Anatomy. 

The regular winter course of lectures at this Institution 
will begin on the first Wednesday in November, and con- 
tinue seventeen weeks. The duration of the winter course 
of lectures, which is now announced, has not been aug- 
mented. But, on the other hand, a Summer Term has 
been established. The Corporation of Harvard College, at 
the instance of the Medical Facul^, authorized the Tatter 
to extend the term of inslruction, for students who desire, 
it, throughout the year. This arrangement was carried 
into effect four years ago ; and the faculty have been grati- 
fied to find that this policy, of the advantages of which 
there can be little doubt^ has since been formally recom- 
mended to the colleges by the American Medical Associa- 
tion. A detailed account of the lectures and recitations of 
the summer term can be found in the annual announce- 
ments of that term. During the period of the lecture term, 
it is the aim of the Professors to present theoretically, clini- 
cally, and in the operating room, a comprehensive and 
illustrated view of the important, scientific, and practical 
details of medical and surgical science. This course of lec- 
tures is complete in itself and is in fact the usual winter 
course of medical colleges. 

Clinical Advantages, — ^Instruction is given at the bed- 
side of the patient in the wards of the Massachusetts Gene- 
ral Hospittd, by the Professor of this branch, who is one 
of the attending physicians of the Hospital He also gives 
clinical lectures, in uie lecture room at the Hospital. Dr. 
Bowditch will give special attention in his wards to Aus- 
cultation and Percussion. Students will thus have an 
opportunity to become acquainted with the most approved 
modes of examining diseases of the heart and lungs. 

With the object of facilitating the clinical study of dis- 
ease, an arrangement has been made with Dr. Abbot, 
admitting physician to the Hospital, by which students are 
enabled to be present at the examination of out-patients, 
who present some of the most interesting phases of disease, 
particularly Diseases of the Skin, but who are not admitted 
to the wards of the Hospital 

By arrangements also with the ^nanagers of the Boston 
Dispensary, die medical class are admitted to the medical 
and surgical practice of this large charity. More tlian 
eight thousand patients are treated annually at the Dispen- 
sary. An extended opportunity is here afforded for the 
clinical study ctf diseases of the skin, of syphilis, of the eye 
and ear, as well as of ordinary casea Clmical Surgery is 
taught at the Massachusetts General Hospital by Dr. Bige- 
low. Operations occurring at the Hospital are performed 
in the presence of the cwiss. These operations are ex- 
plained, and ^e points in surgery which thev illustrate are 
dwdt upon at length, by the Professor, in his general as 
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wen as in his clinical lectures. Students are enabled to 
examine for themselves the surgical cases which are to be 
found in this large metropohtan Hospital. 

Surgical Operations. — ^Especial attention is directed to 
the great number and variety of Surgical Operations per- 
fonned weekly at this Hospital 

Society for Medical Observatiok. — ^In connexion with 
the Professorships of Theory and Practice and of Clinical 
Medicine, and with the assistance of Drs. Bacon, Abbot, 
and Ellis, the older students meet once a week for the read> 
ing of cases and for criticisms thereupon. These meetings 
form, in fact, a Society for Medical Observation. From the 
interest heretofore exhibited in them by the older students, 
the Professors cannot forbear recommending them as one of 
the important features of this course of coUege instruction. 

Practical Anatomy. — ^Anatomical material is abundantly 
furnished, and at a very moderate cost. The Demonstrator 
will attend daily at the dissecting-room, and superintend 
the dissections. The dissecting-room is lighted witii gas, 
and every facility afforded for becoming thoroughly ac- 
quainted with the anatomy of the body. 

Warren Museum. — ^The magnificent hall of the Warren 
Anatomical Museum is opened to students for tie inspec- 
tion and study of the specimens, under the direction of 
Dr. Jackson, the Curator. 

Library.— -The Library contains a large collection of 
modem medical works, and many dupUcates of the best 
Text-Booka Yearly additions are made to the hbrary, 
which is open to students. 

Eye and Ear Intirmary. — ^An excellent opportunity is 
afforded to medical students for the chnical study of dis- 
eases of the Eye and Ear, at the Infirmary, which, by the 
liberality of its medical officers, is accessible, without fee, 
during their visit in the wards. 

Chelsea Hospital. — Dr. Davis has kindly consented to 
allow students to visit the patients of the Chelsea Ho^ital. 
Students will find here, among other subjects for 'study, a 
large collection of venereal diseases, and of diseases of the 
skin. 

FEES.-^Fees for the Lectures at the University, $80: 
Matriculation fee, $3; Graduation fee, ^0. 

BEBKSHIRI MEDICAL INSTITUTION, PITTSFIEU). 

Henry H. Childs, M.D., President of the Corporation, 
Emeritus Professor of Theory and Practice of Medi- 
cine, Professor of Obstetrics, and Diseases of Women 
and Children. 

Tunothy Childs, M.D., Prof, of Surgery. 

Henry M. Seely, MJ)., Pro£ of Chemistry and Toxicology. 

R. Cresson Stiles, M.D., Prof, of Physiology and Pathobgy. 

Wm. Henry Thayer, M.D., Prof, of Medicine. 

William P. Seymour, M.D., Prof, of Materia Medica. 

James D. Colt> Esq., Prof, of Medical Jurisprudence. 

Corydon L. Ford, M.D., Prof, of Anatomy. 

Robert W. Gray, Demonstrator. 

The thirty-eighth lecture term commences on the first 
Thursday in August, and continues sixteen weeks. In- 
stead of mingling promiscuously all the branches of Medi- 
cine, the study of the fiindamental branches of medical 
science precedes the course of practical instruction. The 
student cannot neglect this order in his acquisitions Without 
much loss of time and toil. The first two months of the 
term are devoted mainly to the foUowing branches: — 
Chemistry and Toxicology, by Prof. Sedy; Anatomy, 
General and Special, by Prof. Ford : Physiology and Patho- 
logy, by Prof. Stfles. • The last half the term is occupied 
as follows :— Obstetrics and Diseases of Women and Child- 
ren, by Prof. H. H. Childs ; Surgery, by Prof. T. Childs 
Theory and Practice of Medicine, by rrof. W. H. Thayer 
Matena Medica and Pharmacy, by Prof. Wm. P. Seymour 
Medical Jurisprudence, by Prof. J. Colt 
^ Clinical Instruction. — The numbers of patients coming 
from a large section of country to seek relief at the medicm 
and surgical cliniques of the College, have rendered ibe 



demand for a Hospital in connexion with it imperative 
The cliniques are continued throughout the year, and dur- 
ing the lecture term a portion of every Wednesday and 
Saturday will be devoted to Clinical Instruction. Practical 
instruction on Auscultation and Percussion will be given 
by the Professor of Theory and Practice. 

The Museum. — The ^luseum is well supplied with ana- 
tomical preparations, enlarged models, the "Plastic Prepa- 
rations" of Auzoux ; a large collection of paintings and 
plates: surgical apparatus, preparations for the study of 
morbid anatomy ; specimens of drugs and pharmaceutical 
preparations; in fine, with all the appliances for* thorough 
medical instruction. 

The Chemical Laboratory, Library, and Dissectino 
Rooms. — The Chemical La^joratory is weU supplied with 
apparatus and material for public teaching and private in- 
struction in chemical manipulation ; the Library has received 
numerous additions of modem works; the Dissecting 
Rooms are well lighted and ventilated, and supplied 
throughout the year with anatomical material 

The Winter Term. — This Term commences on the first 
of January and continues until the second Thursday in 
May, and will be occupied by recitations and familiar lec- 
tures and demonstrations. 

Graduation. — Degrees are conferred at the close of the 
lecture term, and at other periods to correspond with the 
expiration of the term of study prescribed for candidates. 
The requisites for admission to the degree of Doctor of 
Medicine are : three full years of study, under a regular 
practitioner of medicine; attendance on two full courses 
of lectures in Medical Institutions regularly established, one 
of which courses must have been attended at this Institu- 
tion ; a satisfactory examination ; a thesis on some subject 
connected with medical science, and a good moral charac- 
ter. Q^ntlemen who intend to present themselves as can- 
didates for a degree, are required to procure fiiU and formal 
certificates of time. 

Fees. — ^For all the Courses of Lectures, $50; fee for 
those who have already attended to full courses at Regular 
Incorporated Medical Schools, $10 ; Matriculation Ticket, 
$3. Students who have attended two courses at this Insti- 
tution, will be required to pay only the Matriculation fee. 
Graduation fee, $18 ; Library fee, $1. 

MICHIGAN. 

MIDIOAL department OF THE UNIVERSITY OF MICHIOAH. — 

ANN ARBOR. 

Rev. Henry P. TappaiLD.D., LL.D., President 
Zena Pitcher, M.D., Professor Emeritus of the Institutes 
of Medicine and Obstetrics. 

Abram Sager, M.D., ProC of Obstetrics and Diseases of 
Women and Children. 

Silas H. Douglass, M.D., Professor of Chemistry and Phar- 
macy and Toxicology, and Dean. 

Moses Gunn, M.D., Professor of Surgery. 

Alonzo B. Pahner, MD., Prof, of the Th. and Prac. of Med. 

Corydon L. Ford, M.D., Prof, of Anatomy. 

Hon. T. M. Cooley, Prof, of Medical Jurisprudence. 

Samuel G. Armo^ MD., ProC of the Institutes of Medicine 
and Materia Medica. 

Alfred Dubois, A.M^ Assistant Prof, of Chemistry. 

William Lewitt, M.D., Demonstrator of Anatomy. 

A. K. Johnston, A.B., Assistant in the Chem. Department 

Lectures commence on the first day of October, and con- 
tinue for six months. 

Terms of Admission. — ^Eadi candidate for admisnon 
must be provided with satisfiictory evidence of good moral 
character; and, if a candidate for graduation, must also 
possess a good fhi^ish education, the knowledge of Natural 
Philosophy, the Elementary Mathematical Sciences, and 
such an acquaintance with the Latin Language as will 
enable him to appreciate the technical language of medicine, 
and to read ana write prescriptions. Students are expected 
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to be in attendance upon the first day of the term, as the 
regular course of instruction will commence upon, and con- 
tinue from, that day ; and^ by the rule adopted^ certificates 
are issued only for the period ofacittal attendance. 

Course of Instruction. — Four lectures are delivered 
daily. Previous to each lecture the students are carefully 
examined upon the subject of the preceding lecture. The 
total number of lectures in the terra will thus be between 
six and seven hundred. In addition to this, the class is 
divided into sections for examination of various tissues of 
the body by means of microscopes ; so that each student 
has repeated opportunities for becoming familiar with the 
minute structure of parts, and also the practical working of 
the instruments. 

Degrees. — To be admitted to the Degree of " Doctor of 
Medicine," the student must exhibit evidence of having 
pursued the study of Medicine and Surgery for the term of 
three j^ears. with some respectable Practitioner of Medi- 
cine (mcluaing lecture terms) ; must have attended two 
full courses of lectures, the last of which must have been in 
the College of Medicine and Surgery of the University of 
Michigan, and the previous one in this or some other 
respectable Medical institution ; must have been engaged 
in the study of Practical Anatomy ; must be twenty-one 
years of age ; must have submitted to tlie Faculty a thesis 
composed and written by himself, on some medical topic, 
and have passed an examination at the clo^ of tlie term, 
satisfactory to the Faculty. To encourage a higher grade 
of preliminary acquirement, an allowance of six months 
from the term of study is made in favor of graduates of the 
Department of Science and Arts, and of other respectable 
Literary Colleges. Each candidate for graduation must so 
announce himself at the commencement of his second 
course, and must be examined in Anatomy, Physiology, 
Materia Medica, and Chemistry, lie is also required, 
during the Course, to submit to written examinations by 
each Professor, on some subject pertaining to his depart- 
ment, in order to furtlier test his knowledge of such sub- 
jects, and his ability to express himself correctly in writing. 
His final thesis may be written either in English, German, 
French, or Latin ; and if required must be defended before 
the Faculty. The theses of succesrful candidates are Jto be 
preserved amorig the archives of the College. The Faculty 
select one thesis, or more, to be read at Uie Annual Com- 
mencement, and also, in accordance with a resolution of the 
Board of Regents, a thesis for pubUcation by the Superin- 
tendent of Public Instruction, 

General Observations. — The University of Michigan 
has aimed to elevate the standard of medical attainments, 
as will appear by consulting the requirements for a Medicad 
Degree. Should the student enter upon the course with an 
inadequate preparation, still he cannot be admitted as a 
candidate for the degree of M.D., nor hope to pass the re- 
quired examination without subjecting himself to severe 
study, and supplying many early deficiencies. 

The Medical Faculty, in common with all enlightened 
members of the Profession, desire earnestly that a rule 
might prevail in our country like that which prevails in most 
of the Universities of Europe, by which a hberal education 
should be made the necessary introduction to professional 
study. The sciolist easily runs into the empiric ; but he 
who has obtained a thorough scientific discipline knows 
how to discriminate between visionary conjectures and 
estabhshed truths. In pursuance of Uiis prime object, 
several modifications of the preyaihn^ system of medical 
teaching have been adopted, among which may be specified, 
— The extension of the lecture term; tluMrough daily exa- 
minations upon the topics discussed; cultivation of the 
power of communicatii^ medical facts and principles in 
writing ; frequent examinations in review ; and ad^uate 
proofs of hi^h proficiency, prior to granting the honors of 
the InstituUon. 

Arrangements have been made by which an ample sup- 
ply of materiel for the purpose of Practical Anatomy has 
been secured, and special attention is devoted to rendering 



this important study as advantageous as possible to the 
student Experience has shown that the matirid for this 
Department can be furnished as abundantly and at as low 
rates as at any other Institution of the kind. 

The means of illustration in the Chemical Department and 
the Department of Materia Medica were, not long since, 
greatly increased by the importation fi*om Paris of an exten- 
sive suite of rare and pure Chemicals, and of the various 
articles of Organic Materia Medica, put up in a beautiful 
and uniform style. The Chemical Apparatus and Surgical 
Instruments have also been much increased, and the means 
of illustrating cutaneous and other diseases from plates and 
models have become very extensive. 

Additions are constantly being made to the Museum, of 
Anatomical and Pathological specimens, as well as of speci- 
mens of the crude Materia Medica and of Pharmaceutical 
preparations. Various friends of the Institution have con- 
tinued to manifest their kindness and interest by sending 
contributions to the diflferent departments. 

Fees. — Matriculation, $10. Incidentals, $6. Tuition, 
gratuitous. Diploma — ^for the parchment, filling, &c., $3. 

MISSOURI. 

ST. LOUIS MEDICAL COLLEGE, ST. LOUIS. 

M. L. Linton, M. D., Professor of the Principles and Prac- 
tice of Medicine. 
A. Litton, M.D., Professor of Chemistry and Pharmacy, 
Charles A. Pope^ M.D., Professor of Surgery. 
M. M. Fallen, M.D., Professor of Obstetrics. 
W. M. McPheters, M.D., Professor of Materia Medica. 
Chas. W. Stevens, M.D., Professor of Anatomy. 
John B. Johnson, M.D., Prof, of Medicine and Pathol. 
J. H. Watters, M.D., Professor of Physiology and Medical 

Jurisprudence. 
^. H. (Jregory, M.D., Demonstrator of Anatomy. 
L. Dinkier, Curator. 

The ensuing Course of Lectures will commence on Fri- 
day, the first of November next, and continue until the 
following March. Preliminary Lectures will be delivered 
at the College during the month of October, as also Clinical 
Lectures at the Hospitals and Dispensary. 

Practical Anatobtt. — ^The Anatomical rooms will bo 
opened on the first of October, for the benefit of those stu- 
dents who may arrive before the commencement of the 
regular lectures. They will be under the superintendence 
and direction of the Professor and Demonstrator of Ana- 
tomy, one of whom will always be present to afford every 
information and assistance to those engaged in dissections. 
The following Institutions afford the Faculty ample 
opportunities for Clinical instruction. 

The St. Louis Hostital. — This Institution is situated 
within three squares of the College building, and, on account 
of its central and convenient location, is the receptacle of 
most of the cases of severe recent injury. It is under the ex- 
clusive control of the Faculty during the whole year. The 
entire forenoons of Wednesdays and Saturdays are devoted 
exclusively to Clinical exercises in both Medicine and Sur- 
gery, by tlie whole class, either in this or some one of the 
Hospitals. 

City 'Hospital. — This large and magnificent Hospital is 
of easy access, and always well filled with patients. During 
the whole term of Lectures, some one of the Faculty will be in 
attendance upon either the Medical or Surgical Department. 
Clinical Lectures are here delivered by the Professor of Cli- 
nical Medicine or Surgery, during the preliminary as well 
as the regular course. The number of patients admitted 
during the past year amounted to four thousand. 

UNiTEn States Marinb Hospital. — This Injstitution, 
erected by the General Government, is situated in South 
St Louis, and is devoted to the reception of sick and dis- 
abled boatmen. 

St. Louis Lyino-in Hospital. — A large and appropriate 
structure has been erected on the south-east comer of Tenth 
and O'Fallon streets. The Physician iji charge is Dr. L. 
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Charles Boislikiere, who will be glad to extend its prac- 
tical benefits to all students upon the payment of a small 
fee. Professor Pallen is the consulting Physician. 

The 0*Fallon Clinio and Dispensary. — This establish- 
ment occupies a building adjoining the Lecture Room of the 
College. Here, through the enlarged benevolence and libe- 
rality of its founder. CoL John O'Pallon, the poor receive 
medical and suqcical assistance free of charge. 

Anatomioal Vatsrial, in St Louis, is both c^j> and 
(ibundant. 

Graduation. — That the candidate be twenty-one years 
of age, of good moral character, and has been engaged in the 
study of Medicine for three years (courses of lectures includ- 
ed). That he shall have attended two courses of lectures 
in this Institution. Attendance on a regular course in some 
respectable and generally accredited medical school, or four 
years of reputable practice, will, however, be considered as 
equivalent to one of the courses above specified. The Dis- 
secting ticket must also have been taken at least one session in 
this or some other schooL He must also have followed the 
practice of a Hospital 

That he shall undergo a satisfactory examination on all 
the branches taught in this College^ and write an acceptable 
thesis, either in the English, Latm, French, or German 
language, on some subject connected with Medicine. That 
he notlfv the Dean, in writing, of his intention to become 
a candidate by the first of February, and deUver to him his 
thesis, accompanied by the graduating fee ; which shall be 
returned, along with the thesis, in case of withdrawal or 
rejection. 

Graduates of other respectable schools are admitted to 
the Lectures on the payment of the Matriculation fee only. 

Students will be expected to exhibit their tickets to the 
Janitor afler the first two weeks of the session. 

Fees. — Fees for the whole course (paid in advance) amount 
to $105. The Matriculating Ticket (paid but once) is $5; 
that of the Demonstrator, $10. The Hospital Tickets are 
gratuitous, and the Graduating Fee is $20. 

laSSOURI MEDICAL COLLEOB, ST. LOUIS.* 

John S. Moore, M.D., Theory and Practice of Medicine. 
John Barnes, M J)., Materia Medica, Therap. and Med. Bot 
John T. Hodgen, M. D., Anatomy. 
E. S. Frazer, M.I)., Obstetrics and Diseases of Women. 
Joseph N. McDowell M.D., Surgery and Surg. Anatomy. 
Thomas McMartin, M.D., Pathology and Clinical Medicine. 
G. M. B. Mangles, M.D., Chemistry and Physiology. 
L T. Punm, M.D.. Adjunct of Surgery. 
John J. McDowell, M.D., Demonstrator. 

Primary Lectures will be delivered at the College, by the 
Professors, on the subjects connected with their respective 
deportments, and daOy CUnics will be delivered at the 
Hospital 

Graduation. — ^Three years* study, including two courses 
of lectures, or rehable evidence that the applicant has been 
reputably engaged in practice for threfe years, and has at- 
tended a course of lectures in this institution, will be re- 
quired of all who wish to graduate. 

Fees. — For a ftdl Course of Lectur^i, $106; for Gradui^ 
tion, $20; for admission to the Dissecting Rooms and 
Demonstrations, $10; Matriculation fee (paid but once), $6. 

NEW HAMPSHIRE. 

MXDIOAL XkBPABTMKNT OF OABTMOUTH OOLLEOS, HANOTER. 

Rev. Nathan Lord, D.D., President 

Hon. Isaac F. Redfield LL.D., Prof, of Med. Jurisprudence. 

Dixi Crosby, M J)., Prof of Surgery, Obstetrics^ Diseases 

of Women and Children, and Librarian. 
Edward E. Phelps, MJD., LLD., Prof, of Theory and 

Practice of Physio and Pathological Anatomy. 
Albert Smith, M.I)., Professor of Materia Medica and 

Therapeutics. 

* Clroiil«r Dot reoelTod. 



Oliver P. Hubbard, M.D., Prof of Chemistry and Phar- 
macy. 

Edmund R. Peaslee, MJ)., LLD., Professor of Anatomy 
and Physiology. 

Henry M. Field, M.D., Demonstrator of Anatomy. 

The annual course of lectures commenoed Thursday, 
Aug. 1st, 1861. and continues fourteen weeks. 

Practical anatomy. — ^Materials furnished for private 
dissections at cost. 

Clinical Advantages. — ^Patients presenting themselves 
before the Class will be operated upon gratuitously. 
Ample provision has been made for the accommodation of 
patients afler operations, at the Hospital established by Dr. 
Crosby, where patients 4re received and treated through 
the year. 

Graduation. — ^Every candidate for the degree of Doctor 
of Medicine shall give satisfactory evidence of good moral 
diaracter, and (unless a college graduate) of a competent 
knowledge of the Latin Language. He shall have attended 
two full courses of lectures on all the branches of medical 
science, at some regularly authorized medical school-— one 
of whioh courses shall have been at this Institution. He 
shall give satisfactory evidence that he has devoted three full 
years to his professional studies, under the direction of 
some regular practitioner — ^the time spent at lectures being 
included. He shall prepare and present to the faculty, at 
least ten days before the examination, a dissertation on 
some medical subject, which he may be called upon to read 
and defend at his examination, as the faculty may direct 
No person will be admitt/'d to examination for a degree 
who intends to engage in an^ other than the regular prac- 
tice. There aie tm*ee examinations, viz. — On the Tuesday 
preceding the second Werinesday in May ; on the Tuesday 
preceding the annual commencement of the college ; and at 
the close of the medical lectures. 

Fees. — ^Fees pavable m advance. For the CJourse, $60; 
Matriculation (paid but rnoe), $5 ; Graduating Expenses, 
$18. No Notes will be received in payment of lecture 
fees, unless the sureties are personally known to some 
member of the faculty. Students who have attended two 
courses, one of them at this Institution, may attend a third 
gratuitously ; of those who have attended two courses in 
any other regular Institution, one-third of the usual lecture 
fee will be required. 

NEW YORK. 

COLLEGE OF PHTBIOIANS AND SURQEOHS. — ^MEDICAL DEPART- 
MENT or C0LU1I3U COLLEGE. — ^FACULTY. 

Charles King, LL.D., President of Columbia College. 

Edward Delafield, M:.D., President of the College of Physi- 
cians and Surgeons. 

Alexander H. Stephens, M.D., LL.D., Professor Emeritus 
of Clinical Surgery. 

Edward Delafield, M.D., Professor Emeritus of Obstetrics. 

John Torrey, M.D., LLD., Professor Emeritus of Chemis- 
try and Botany. 

Joseph Mather Smith, M.D., Professor of Materia Medica 
and Clinical Medicine. 

Robert .Watts, M.D„ Professor of Anatomy. 

Willard Parker, M.D., Professor of the Principles and Prac- 
tice of Surgery and Surgical Anatomy. 

Chandler R Oilman, M.D., Professor of Obstetrics, the 
Dis. of Women and Child., and Med. Jurisprudence. 

Alonzo Clark, M.D., Prof, of Pathology and Prac. Medicine. 

John C. Dalton, Jr., M.D., Prof of PjQ|7s. and Micros. Anat 

Samuel St Jolm, M.D., Professor of Chemistry. 

Thoa M. Markoe, M.D., Adjunct Professor of Surgery. 

Henry B. Sands, M.D., Demonstrator of Anatomy. 

William H. Draper, M..D., ) Amistants to the Professor of 

George F. Shrady, M.D., ) Surgery. 

Foster Swift, M.D., Assistant to the I^feesor of Obstetrics. 

Govemeur M. Smith, M.D., Librarian. 
The Regular Coiurse of Lectures for the Session of 1861- 

'62 will commence on Monday, the 21st of October, 1861, 
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and continue until the second Thursday of March follow- 
ing. 

Clinical Advantages. — The following are the most 
important clinical institutions open to medical students and 
practitioners. 

New York Hospital, 3J9 Broadway. — Open to medical 
men and students daily, without charge. Pro£ J. M. 
Smith is one of the Attending Physicians, and Profs. Parker 
and Markoe, Attending Surgeons. All these gentlemen 
mve clinical instruction during their terms of attendance. 
Public medical visit, Wednesday and Saturday, at li p.m. 
Public surgical visit, Monday, Tuesday, Thursday, and 
Friday, at H p.m. Operating days, Monday and Thursday. 

BsLLEVUE Hospital, comer or 26th street and Ist Ave- 
nue. As in New York Hospital, clinical instruction is 
given daily by the medical staff. Whole annual number of 

gatients, over 10,000. Prof. Parker is one of the Visiting 
urgeons, and Prof. Clark, one of the Visiting Physicians. 
Medical visit on Monday, Tuesday, Thursday, and Friday, 
at 1| P.M. Surgical visit on Wednesday and Saturday, 
also at li P.M. Operating days, Wednesday and Saturday. 

Blackwell's Island Hospitals, Blackwell's Island, East 
River, foot of 61st street. 

Emigrants' Hospital, Ward's Island, East River, foot of 
106th street 

Nursery Hospital, Randall's Island, East River, foot of 
117th street 

Children's HosprrAL, 5l8t street, near Third Avenue. 

New York Ete Infirmary, Seoond Avenue, comer of 
East 13th street 

New York Ophthalmic Hospftal, Third Avenue, near 
Eleventh street 

Surgical and Medical CLiNica — ^These Clinics are 
among the most valuable and extensive means of instruc- 
tion afforded by the College. Patients are examined and 
prescribed for in the presence of the class, and subsequently 
(unless ab*eady in the care of some medical practiUoner) 
assigned to one of the students, b^ whom thev are attended 
at t£eir own houses during the interval, and presented at 
the College on the next regular clinic day, when the result 
of the treatment is seen, and such further directions given 
as may be necessary. There will also be four Clinics in 
each week, viz. — ^A Surgioed Clinic, bv Profe. Parker and 
Markoe, every Monday, at 11 a.m. A Medical Clinic, by 
Pro£ Clark, every Thursday, at 11 a.m. A Surgical Clinic, 
by Dr. DetmoldT every Wednesday, at 2i p.m. A Chnic 
for Females, by Dr. Swift, every Fridajr, at 2i p.m. The 
Lectures given in this Course will not mterfere with those 
of the Regular Session. Students who matriculate in the 
College are entitled to attend the Preliminary Course with- 
out extra charge. 

Practical Obstetrics. — ^Each advanced student in this 
College has one or more cases assigned to his exclusive care, 
and many thus become practically familiar with this import- 
ant branch in all its details. Should any abnormal or diffi- 
cult case occur, the student has the privilege of sending for 
the Professor of Obstetrics, who then takes charge of the 
patient, and embraces the opportunity of giving clinical 
demonstration of the most approved method of treatment 

Practical Anatomy. — A large and commodious apart- 
ment is provided in the College for Practical Anatomy. It 
is admirably lighted and ventilated, and abimdantly sup- 
plied with f^ and Croton water. It will be opened early 
in October, and continue open nntil the following April. 

Attendance in the Dissecting-Room, and on the Demon- 
•trations, is optional with the students j but tliey are ear- 
nestly advised to avail themselves of the opportunity. 
Material for dissection is supplied in abundance, and at a 
low rate ; so that every student can go through with a 
thorough course of dissection. Demonstrator's ^cket, $5, 
which admits the student to the Dissecting-Room. 

Preliminary Term. — The preliminary term for the ensu- 
ing Fall Season commenced on Monday, Sept 23, and 
continues four weeks. It will consist of a series of lectures 
on subjects which, in the present state of national i^airs. 



are of the highest importance to every student and practi- 
tioner. The intention of the lecturers is to offer every 
facility for tlie acquirement of a knowledge of military 
surgery to all who may have a desire to join the army 
or navy. The following is tlie list of lecturers: — Prof. 
Markoe, on Gunshot Wounds; Profl Clark, on Diseases 
incident to Camps; Prof. St John, on Adulterations in 
Food and Drink ; Dr. Detmold, on the Field Duties of the 
Military Surgeon ; Dr. W. C. Livingston, ^ Dressing and 
Bandaging ; Dr. D. S. Conant^ on Dislocations ; Dr. F. J. 
Bumstead, on Venereal 

Faculty Prize& — ^Two Prizes are annually awarded by 
tlie Faculty, at tlie College Commencement in March, for 
the best two Graduating Theses presented during the year, 
viz — ^A First Prize of Fifty Dollars, and a Second Prize 
of Twenty-five Dollars. The Graduating Theses competing 
for these prizes should be handed in to the Secretary of the 
Faculty, in the Fall, by the 1st of September; and in the 
Spring, by the 1st or February. 

Harsen Prizes. — Founded by Jacob Harsen, M.D., an 
Alumnus of the College. Three Annual Prizes wiD be 
awarded for the best three written Reports of the Clinical 
Instruction in the New York Hospital, during any four 
months of the year immediately preceding the Annual Com- 
mencement in March, which snail be prepared and pre- 
sented by students of the College of Physicians and Sur- 
geons, VIZ. : — ^A First Prize, consisting of a Gk>ld Medal, 
worth Fifty Dollars, and One Hundred Dollars in money. 
A Second rrize, consisting of a Silver Medal, and Fifty 
Dollars, in money ; and a Tnird Prize, consisting of a Bronze 
Medid, and Twenty-five Dollars in money. Au the medals 
to be struck from the same die. The Reports competing 
for these Prizes should be handed in to Professor Clark, on 
or before the 20th day of February, in each year. 

Stevens Prize for 1862. — Offered by Alexander H. 
Stevens, M.D., LL.D» Professor Emeritus of Surgery, and 
Ex-President of the College. This Prize, consisting of the 
sum of One Hundred Dollars, will be awarded for the best 
series of Preparations which shall adequately illustrate the 
Anatomy, Physiolo^, and Pathology of the Larynx. The 
preparations competing for this prize should be sent in to 
Dr. Henry B. Sands, Curator of the College, on or before 
the 1st day of March. 1862. The preparations receiving 
the above prize, as well as those of which honorable men- 
tion may be made, will be deposited in the Museum of the 
College of Physicians and Sur^ns, inscribed with the 
names of the successftil competitors. This Prize is open 
for competition to all students and medical men. 

Graduation. — ^There are two periods for conferring 
degrees : one at the Annual Commencement, in March ; the 
other at the opening of the Regular Course, in October. 
Candidates for the degree of Doctor of Medicine must have 
attended two full courses of Lectures, — ^the latter in this 
College. They must also have studied medicine three years, 
under the direction of a regular physician, including the 
attendance upon lectures; and have attained the age of 
twenty-one years. Each candidate is required to write a 
thesis on some subject connected with the science of medi- 
cine, and to deposit it with the Secretary of the Faculty. 
Full and formal certificates of the time of study, of moral 
character, and of age, must also be fiirnished. 

The examination of candidates takes place semi- , 
annnally ; that for graduation in the Spring, early in March ; ' 
tJbat for graduation in the Fall, on the second Tuesday in 
September. 

Fees. — ^Matriculation fee^ $5. Fees for the full Course of 
Lectures by all the Professors, $105 ; but students are not 
required to take out all the tickets during one session. 
Ticket of the Demonstrator of Anatomy, $5. Graduation 
fee, $30. Students who have attended two fiill courses in 
this College, or who, having attended one full course in 
some regularly established medical school, shall subse- 
quently attend one fiiU course in this College, are admitted 
to a third course of lectures on paying tlie matriculation fee 
only. • Graduates of this school are admitted without fee. 
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Graduates of other schools, who have been in practice three 
years, and Theological Students, are admitted on general 
ticket by paying the matriculation fee. 

UNIVERSITT OF NEW YORK — MEDICAL DEPARTMENT. 

The Session for 1861-62 will begin on Monday, Oct. 21, 
and will be continued until the Ist of March. The Courses 
of Lectures given will be on Anatomy — General, Descrip- 
tive. Surgicid, Had Pathological ; Principles and Operations 
of Surgery ; Materia Medica and Therapeutics ; Institutes 
and Practice of Medicine ; Obstetrics, the Diseases of Wo- 
men and Children, with Clinical Midwifery ; Chemistry and 
Physiology; Clinical Surgery ; Chnical Medicine; Clinical 
Lectures on the Diseases of the Genito-Urinary Organs ; 
Clinical Lectures on the Diseases of Women and Children ; 
Clinical Lectures on Physical Diagnosis. 

Rev. Isaac Ferris, D.D., LL.D., Chancellor of the University. 

Valentino Mott, M.D., LKDy^Emerit. Prof, of Surgery, etc. 

Marty n Paine, M.D., LLD., Prof, of Mat Med. and Therap. 

Gunning 8. Bedford, M.D^ Prof of Obstetrics. 

John W. Draper, M.D., LL.D., Prof of Chem. and Phya. 

Alfred 0. Post, M.D., Prof, of Surgery. 

WiUiam H. Van Buren, M.D., Professor of Anatomy. 

John T. Metcalfe, M.D., Professor of Medicine. 

J. W. S. Gouley, M.D., Demonstrator of Anatomy. 

Ale^x^Jer b: ^oO, M.D., \ P«-<'^'>" -' ^^^f^^' 

LECTURERS IN THE SPRING, SUMMER, AND AUTUMN 0OUR8B. 

T. Gaillard Thomas, M.D.,Wm. B. Donaghe, M.D^ Prof. 
John C. Draper, M.D., J. B. Reynolds, M.^ Jas. Wynne^ 
M.D., Gonzales Echeverria, M.D., Wm. F. Bfolcomb, M.D.' 

Clinical Instruction constitutes a prominent feature in the 
plan of education;' and the unlimited resources of New 
1 ork give ample opportunity for familiarity with disease at 
the hed-side. 

1st. An Obstetric Clinic for the Diseases of Women and 
ChUdreny on every Monday, from 2i to 4^ o clock p.m., by 
Prof. Bedford. This clime was first established by Pro£ 
Bedford, in October, 1850, and it has met with constantly 
increasing success. From the period of its first organiza- 
tion to the present date, there nave been presented to the 
classes of the University more than twelve thousand cases 
of the most interesting diseases of women and children. 
Every variety of disease incident to women and children is 
thus brought before the pupils, and the fullest opportunity 
afforded of studying the maladies of such patients. 

2d. Surgical Clinic every Tuesday, from 3 to 4J o'clock 
P.M., by ProC Mott Almost every variety of surgical cases 
has been presented to the class, and many operations per- 
formed. 

3d. Medical CUnic eyerj Wednesdajr, from 2} to 3i 
o'clock P.M., by Prof. Metcaife. This chnic is full of inter- 
est, fix>m the great number of miscellaneous cases of dis- 
ease. The CUnical Class is divided into sections, each of 
which examines, at leisure, in a room provided for the pur- 
pose, the lungs, heart, etc, of patients, a written record of 
whose cases has been previously dictated before the class 
by the Professor, and which serves as a guide during the 
examination. 

4th. Surgical CUnie, with fhe DiseoMS of the Oeniio- 
Urinary Organs^ every Wednesday, from 3^ to 4i ok;lock 
P.M., by Prof. Van Buren. This chnic will, independent of 
its general surgical practice, afford ample opportunities to 
study the diseases appertaining to the genito-urinary organs. 
Cases of syphilis, exhibiting every variety of that di^ase, 
of gonorrhoea, gleet, stricture of urethra. 

5th. SurguxU CUnic every Saturday, from 11 jlu, to 1 
P.M., by ProC Post . Mimy cases of interest have been pre- 
scribed for during the year, and numerous operations have 
been performed before the class. Interesting surgical cases 
have been placed under the care of advanced students. 

The New York Hospital, of which Professors Mott and 
Post are Consulting Surgeons, is the largest Surgical Hos- 



pital in this country. It is open to students daily at 
li o'clock p.m., throughout the year. Admittance to the 
hospital is free. 

!d£llevue Hospital. — Prof. Mott is the Senior Consult- 
ing Surgeon. Clinical lectures and surgical operations daily 
throughout the year. Regular operating days, Wednesdays 
and Saturdays, at H o'clock p.m. 

St. Vincent's Hospital — Jews' Hospital — St. Luke's 
HospTTAL. — These are large and important institutions. 
ProC Mott is Senior Consmting Surgeon to Bt Vincent's 
and the Jews' Hospitals. Prof. Van Buren Consulting 
Surgeon to St Vincent's Hospital. Prof Metcalfe is Con- 
sulting Physician and Prof. Post Consulting Surgeon to St 
Luke's Hospital. 

Ete and £ab Infirmary. — ^This institution makes ainple 
and special provision for the study of diseases of the Eye 
and £ar. 

Dispensaries or the City. — These charities, which afford 
a wide field for practical observation, are also without 
charge. 

Practical Anatomy. — The period daring which students 
vnll be admitted to the dissecting-room will occupy about 
five months, commencing in October, and terminating on 
the first day of March following. Ihiring the monUi of 
October, the room will be open from 8 o clock a.m. to 5 
o'clock P.M., when the Demonstrator of Anatomy will be 
in regular attendance. During the months of November, 
December, January, and February, it will be open till 10 
o'clock P.M. The students, on the payment of the Demon- 
strator's fee (five dollars), will be entitled to all the privi- 
leges of the dissecting-room, and will likewise be fiimished 
with soap and towels for washing. No extra charges will 
be made, except for the injection of subjects, and it will 
always be optional with the students to have them injected 
or not 

MnaBUM& Apparatus, xTa, etc. — ^The Anatomical and 
Surgical Museums are rich in preparations of practical 
value. They contain the extensive collection of Professors 
Mott, Bedford, Poet, and Van Buren. The Professor of 
Chemistry has procured a chemical and philosophical appa- 
ratus, adapted to the illustration of a complete course of 
general and medical chemistry. He is constantly adding 
to this collection, and is in possession of the requisites for 
thorough instruction in bis department The collection of 
instruments for the surgical chairs includes everything that 
is valuable, embracing all the recent improvements. The 
Professor of Materia Medica and Therapeutics has collected 
a herbarium of the choicest specimens. The collection in 
materia medica is also very complete. In addition, he pos- 
sesses an extenfflve coUection of drawings all made under 
his own immediate supervision. These paintings are 
executed upon an enlarged scale, and accompanied by other 
medical floras, representing the plants of their natural size. 
The Professor has also added to the collection his cabinet of 
minerals. The coUection of preparations belonging to the 
Professor of Obstetrics, together with a complete apparatus 
for the illustration of every portion of his course, will 
enable him to be thorough in his demonstrations. The 
lectures of the Professors of Anatomy and Surgery are 
extensively illustrated by a series of enlarged paintings, 
drawings, and diagrams, m addition to dissections and pre- 
parations. 

Faculty Prizes — ^Mott-Medals. — ^These Medals will be 
given to candidates as follows : One of Gold, one of Silver, 
one of Bronze. The Gh)ld Medal to the candidate who 
shall prepare ■ the best dried Anatomical or Anatomico- 
Surd(^ preparation. The Silver Medal to the second best 
of that description. The Bronze Medal to the candidate 
who shall furnish the best book of recorded cas^ and 
remarks of the Professor, of either of the Surgical Clinics. 
Candidates for Qraduation, as well as first and second course 
students, shall compete for these Medals. The preparations 
shall belong to Dr. Mott's Museum, be labelled with the 
name of the maker, and entered on the catalogue. The 
volume of cases shall also belong to, and be deposited, in 
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the Museum. One of the Faculty will be associated with 
Dr. Molt in the adjudication of the Medals. The Medals 
to be announced by the Chancellor, and presented to the 
successful candidates, at the Spring Commencement of the 
College. The medals not to be awarded except the speci- 
mens presented are of sufficiently good character. 

Metcalfe Prizes. — Professor Metcalfe will give two 
prizes for the first and second reports, in order of merit, of 
cases occurring at his College CUnics during the session. 

Van Burkn Prizes. — The Professor of Anatomy offers 
two prizes for the best dissections by members of the Dis- 
secting Class, on the recent subject. Conditions, and fur- 
ther explanation, given in full during the session. 

Graduation. — The examination for the Degree will com- 
mence towards the close of the session, and will be con- 
tinued daily until all the candidates shall have been exa- 
mined. The following are the requisites for the diploma. 
The candidate must be 21 years of age. He must have 
attended two courses of medical lectures; one of which 
must have been delivered in the medical department of the 
University of New York. He must have attended a course 
of Practical Anatomy in the Dissecting Room. The candi- 
date must have studied medicine for three years (the terms 
of attending lectures being included in these), under the 
direction of a respectable medical practitioner. He must 
write a medical thesis, either in the English, Latin, or 
French language. Two Commencements take place annu- 
ally in the Umversity, at either of which candidates who 
have comphed with the above requisitions may graduate. 
The first takes place early in the month of March, and the 
other about the end of June. 

Fees. — Full Course of Lectures, $105; Matriculation 
Fee, $5; Fee for instruction by the Demonstrator, $5; 
Graduation Fee, $30. 

NEW YORK medical COLLEGE AND CHARITT HOSPITAL. — 

FACULTY. 

Horace Green, M.D., LL.D., Emeritus Professor of Theory 
and Practice of Medicine. 

John M. Camochan, M.D., Professor of Clinical and Ope- 
rative Surgery. 

Benj. 1. Raphael, MD., Professor of the Principles and 
Practice of Surgery. 

Charles A. Budd, M.D., Prof, of the Theo. and Prac. of Mid w. 

A. Jacobi, M.D., Prof of Infantile PathoL and Therapeutic^ 

Rufus EL Browne, M.D., Professor of Physiology ana 
Microscopic Anatomy. 

E. Noeggerath, M.D., Prof, of Clin. Mid. and Dia. of Wom. 

J. V. C. Smith, M.D., Professor of Anatpmy. 

Wm. F. Holcomb, M.b., Prof, of Ophthalmic and Aural Sur. 

Samuel R. Percy, M.D., Professor of Materia Medica^ The- 
rapeutics, and Medical Jurisprudence. 

C. C. Odx, M.D., Prof of Theory and Practice of Medicine.. 

Charles A. Seely, A.M., Prof, of Chemistry and Toxicology. 

James E. Steele, M.D., Demonstrator of Anatomy. 

W. Leon Hammond, M.D., Assistant to the Professor of 
Practice of Surgery. 

The Twelfth Annual Course of Lectures will commence 
on the 21st October, 1861. and will continue until the first 
week of March, 1862. A Preliminary Course, embracing 
subjects not included in the regular Course, commenced on 
the 16th day of September, and continues until the Win- 
ter Course begins. 

Clinical Advantages. — There are constantly in public 
hospitals about three thoitsand patients, suffering under all 
varieties of disease, and requiring both medical and sur- 
gical treatment ; and any particular disease or department 
of medicine can be studied separately and thoroughly. 
One hospital alone can furnish about two hundred patienta, 
of both sexes, suffering under every f©rm of syphilis; 
another, from thirty to forty cases of coxalgia and Pott's 
disease : another, all varieties of accidental injuries, as frac- 
tures, dislocations, and gunshot wounds ; another has annu- 
ally about seven hundred midwifery cases ; while the dis- 



eases consequent on the immense emigration landing at 
this port from all parts of the world, offer to the attentive 
observer, European and Southern diseases, as well as those 
peculiar to this locaUty. Diseases of the uterus, diseases of 
the throat, diseases of the eye, diseases of the skin — in fact, 
diseases of any particular tissue or organ-^can be studied 
with every possible advantage. 

The Emigrants* Hospital, on Ward*s Island, the largest 
of these institutions, contains about 1,500 beds, and during 
the last year fiimished hospital accommodations for more 
than 15,000 patients. Among these are found all varieties 
of disease, surgical, medical, and obstetric, with a very large 
proportion of those peculiar to children (not less than 1,800 
being annually treated), and of diseases of women in the 
puerperal state — ^701 women having been delivered in the 
obstetric division of this hospital during the past year. 
Ample opportunities are offered for acquiring a knowledge 
of percussion and auscultation, and of general internal 
pathology. Of this institution Professor Carnochan is 
Surgeon-in-chief, and has constantly under his charge a 
large number of patienta, laboring under all forms of sur-. 
gical disease. He is always able to illustrate his lectures at 
the college, by reference to the cases in the hospital. Ope- 
rations are constantly neeessary ; and to these as well as to 
the clinics at the hospital, the students of the College are 
admitted. 

The students of this college are admitted to the folbwing 
institutions : BlackwelFs l3and Hospitali^ Bellevue Hos- 
pital, the New York Hospital the Jews' Hospital, Nursery 
Hospital, Randall's Island ; the Ophthalmic Hospital, and 
the Eye Infirmary. 

These great hospitals include but a small share of the 
public provision made in this- great city for the sick poor. 
The five Dispensaries cover the out-door poor of the entire 
city. 

Besides, the " German Dispensary of (he City of New 
York " will offer opportunities of studying infantile patho- 
logy, under the aaily supervision of Prof. Jacobi. Prof. 
Holcomb is one of the attending physicians of the Demilt 
Dispensary. 

Clinics at the College. — Mondays and Thursdays, Sur- 
gical, by Profs. Raphael and Carnochan. Tuesdays and 
Fridays, Diseases of Children, by Prof Jacobi Tuesdays, 
Diseases of the Eye and Ear, by Prof Holcomb. Wednes- 
days, Diseases of Women, by rrofs. Noeggerath and C.A. 
Budd. Saturdays, Medical, by Pro£ Cox. 

Infantile Pathology and Therapeutics. — ^This is the 
first distinct Chair in the United States established for this 
important branch of medical science and practice. Prof. 
Jacobi proposes to teach his branch, both by didactic lec- 
tures and clinical instruction, to such an extent as to fully 
enable the students, afler having completed their course, 
both to make a correct diagnosis of diseases of children, 
and to treat them satisfactorily. Opportunities will be 
afforded to each student to treat the children presented at 
the clinic, under the supervision of the professor, and by 
attending them at their homes; thus deriving practical 
advantages not otherwise attainable. 

Practical Anatomy. — ^The rooms for dissection are more 
capacious and better arranged, lighted, ventilated, and 
warmed, than any other of which the Trustees have know- 
ledge. The accommodations of the School in reference to 
the teaching of Anatomy, are of the very highest class 
(New York possessing an abundance of anatomical material 
not to be compared with any other city in the Union) ; 
and the Trustees anticipate the admiration of aU who in- 
spect carefully their arrangements for this purpose. 

The Fall Coitrse op Lectures commenced on Mon- 
day, September 16th, and continues until the commence- 
ment of the Regular Term. This Course will be gratis to 
Students of the College who intend making a full Winter 
Course, and will be as follows : — 

On Amputations, Mondays, at 12 m., by Prof Carnochan ; 
on Gunshot wounds, Tuesdays, at 12 m., by Prof Raphael; 
on the Anatomy of the Female Pelvis and Foetal Head, 
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Thursday, at 11 a,ii., by Prof. C. A Budd; on Infantile 
Fevers, Wednesday, at 12 m., by Prof. Jacobi ; on the Dia- 
gnosis of Uterine Diseases, Friday, at 12 m., by Prof.Noegge- 
rath; on the Use of the Ophthalmoscope, Friday, at 11 A.M., 
by Prof. W. F. Holcomb. 

Faculty Prizes. — ^There are annually distributed to the 
successful competitors among the Graduating Class of this 
College, two prizes for the best Theses. It is but right to 
add, 3iat these prizes were created by Alumni of the Col- 

Teks.— Full Course of Lectures, $106. Matriculation 
Fee, $5. Fee for Demonstrator, $5. Fee for Final Exami- 
nation, $30. Thirty Dollars are to be paid previous to the 
final examination, which is irrespective of graduation. In 
case the candidate is not recommended for the degree of 
Doctor of Medicine, he will be entitled in six months 
afterwards to another examination, for which no fee will 
be exacted. Graduates of three years* standing, of other 
institutions where the requirements are the same as at 
this, will be admitted to attend all the lectures on paying 
the matriculation fee. Two full Courses, one being in this 
College, will admit to a Third Course on paying Matricula- 
tion Fee. Applications for less than a full Course may be 
arranged with the Dean. 

Graduation. — At the Annual Commencement^ in March, 
the Degree of M.D. will be conferred, which, by the law of 
the State, conveys every right and privilege or the profes- 
sion lo teach and practise medicine. 

Candidates must have attended two full courses of lec- 
tures in some regular Medical College, the last of which 
must be in this College. They must be twenty-one years 
of age, and have studied medicine for at least three years, 
under direction of some regular physician. They must 
each write a Thesis on some professional subject, and 
deposit it with the Dean, with certificates of a^e, time of 
study, good moral character, and proof of havmg passed 
their two collegiate courses of instruction. They must 
also pass a satisfactory examination be/ore $even of the 
IhcuUy. 

BKLLEYUB HOSPITAL ICEDIOAL GOLLXOI. 

Isaac E. Taylor, M.D., President. 

Benjamin W. McCready, M.D., Secretary. 

R. Ogden Doremus, MJ)., Treasurer. 

James R. Wood, M.D., Professor of Operative Surgery and 
Surgical Patholo^. 

Frank H. Hamilton, M.D., Professor of Military Surgery, 
Fractures, and Dislocations. 

Lewis A. Sayre, M.D., Professor of Orthopoedic Surgery. 

Alexander B. Mott M.D., Professor of Surreal Anatomy. 

Stephen Smith, l^LD., ProJfessorof the Principles of Surgery. 

Isaac E. Taylor, M.D., ) Professors of Obstetrics and 

Gfeorge T. Elliot, MD., > Diseases of Women and 

B. Fordyce Barker, M.D., ) Children. 

Benjamin W. McCready, M.D., Professor of Materia Medica 
and Therapeutics. 

Timothy Childs. M.D., Professor of Descriptive Anatomy. 

Austin Flint, M.D., Professor of the Principles and Prac- 
tice Qf Medicine. 

R. O^den Doremus, M.D., Prof, of Chem. and Toxicology. 

Austin Flinty junior, M.U., Professor of Physiology and 
Microscopic Anatomy. 

Charles D. Phelps, MD., Demonstrator of Anatomy, and 
Curator of the Hospital Museum. 

N. R. Moeeley, M.D., Prosector to Chwr of Surgical Anat 

Sylvester Teatk M.D., Prosector to Chair of Operative Sur- 
gery, and Surgical Pathology. 

The Trustees and Faculty of the Bellevue Hospital 
Medical College announce, with great pleasure, the esta- 
blishment of wis institution on a basis which they feel 
assured will command the approbation and warm interest 
of the medical profession of this country. 

Oroanization. — The College was organized early in April, 
1861 ; Uie departments of instruction instituted ; a corps of 



thirteen Professors appointed ; and measures taken for the 
speedy erection of a suitable college building within the 
spacious and beautifiil hospital grounds. Instruction has 
already been inaugurated in the College by a'course of lec- 
tures on Military Surgery, by Prof. Hamilton, and a series 
of lectures, with demonstrations, by Pro£ Wood, on sub- 
jects of importance to army surgeons preparing for the 
field. These lectures were given in the latter part of April 
and the early part of May, and were attended by a class of 
over two hundred medical students and practitioners. 

The objects which led to the establishment of this College 
will guide the Tnistees and Faculty in its management. 
These objects are, the development of the vast resources of 
the Bellevue Hospital, together with the associated public 
charities, and the complete application of these resources to 
the various branches of medical instruction. The plan is to 
combine, to the fullest extent, thorough didactic with 
demonstrative teaching. This is to be done in the most 
effectual manner only by establishing medical schools in 
connexion with large hospitals. Some of the most dis- 
tinguished of the European schools are thus connected, and 
this plan has recentiy been adopted in this country, but in 
no other instance on a scale so extensive as by the union of 
a Medical College with the Bellevue Hospital. The lectures 
in all the departments being given in the Hospital or within 
the hospital grounds, loss of time in going to and from the 
hospital will be saved to the student ; there will be no 
encroachments of didactic and clinical instruction upon 
each other, but, on the contrary, arrangements will be 
made to secure to each its appropriate relative claims. The 
Professors in all the practical branches being either Visiting 
Physicians or Surgeons to the Hospital, subjects pertaining 
to Surgery, Obstetrics, Therapeutics, and the I^ractice of 
Medicine, can be amply illustrated by cases in the hospital 
wards simultaneously with their consideration in the lecture 
room. 

CuNioAL Advantages. — ^The annual report for the year 
1860 shows that during the year eleven thousand four 
hundred and eleven patients were treated in this Hospital. 
At the end of the year nine hundred and tweniy-six patients 
remained in Hospital under treatment The number of 
discharges during the year was nine thousand four hundred 
and seventy'two ; and the number of deaths one thousand 
and thirteen. The Hospital receives medical and surgical 
cases of all descriptions, excepting the contagious eruptive 
fevers, cases of every variety of accident, and women in 
pregnancy. During the year 1860, the number of births 
amounted to four hundred and seventy-four. During the 
same year six hundred and two police and accidental cases 
were received, and one hundred and forty-nine coroner's 
cases. Of the thirteen Professors composing the Faculty of 
the College, all save three are connected with the Hospital 
as Visiting Physicians or Surgeons. Medical students are 
admitted to the hospital wards daily during the hours 
appropriated to clinical instruction. Surgical operations 
are performed in nresence of the class. Abundant oppor- 
tunities are afibrded for being present at cases of labor, and 
of witnessing obstetrical operations when these are required. 
Autopsies may be made before the class when desired, the 
dead-nouse containing a spacious lecture room designed 
specially for this purpose. In carrying out the plan of 
combinmg didactic with demonstrative teaching to the 
fullest extent, the Professors in the difierent departments 
will generally be able to illustrate important subjects as 
they occur in the regular courses of instruction, by cases 
selected from the hospital wards, and by post-mortem 
examinations. The phenomena of disease, as manifested in 
the living and the dead body, will be demonstrated in imme- 
diate connexion with the consideration of the subjects to 
which they relate. 

The Blackwell's Lslakd Hospital, which has recently 
been erected, is a splendid edifice, nearly as large as the 
Bellevue Hospital It contains at the present time about a 
thousand patients, a large proportion of whom are affected 
with chronic diseases. Here are collected several hundred 
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cases of syphilis, presenting all the stages and multiform 
phases of this disease in boui sexes. Chronic affections of 
the chest are numerous. This Hospital has lately been 
placed under the charge of the Medical Board of Bellevue 
Hospital, and is, in like manner, open for clinical instruc- 
tion. Students attending the Hospital at Bellevue will have 
the privilege of attendance at tlie institutions on Black- 
well's Island witliout expense — the means of conveyance 
by steamer being provided by the Commissioners. 

The Small-Pox Hospital is situated on BlackwelFs 
Island. This Hospital received iharee hundred and twenty- 
three cases during the last year. Students desiring to 
observe cases of small-pox will here have an abundant 
opportunity. 

Museum. — The Hospital Museum, together with the 
large private collections of Prof. Wood and other members 
of the Faculty, will be available for instruction. The addi- 
tions being constantly made to the Hospital Museum will 
ere long make this ini'erior to none other in the number and 
variety of morbid specimens. 

Botanical Garden. — Arrangements have been made for 
the establishment of a Botanical Grarden on Blackwell's 
Island. 

Practical Anatomy. — The study of Practical Anatomy 
can be pursued to any extent. This study having been 
legalized in the State of New York, and ampljr provided 
for by law, there will be no lack of material, wnich will be 
furnished to the student at a trifling expense. Dissections 
will be superintended by the Demonstrator of Anatomy, 
under the direction of the Professor of that Department 
Commodious, well-lighted, and well-ventilated dissecting- 
rooms will be provided, together with everything requisite 
for the convenience and comfort of the student. Dissec- 
tions may be prosecuted during the preliminary term, and 
during the whole of the regular term. 

Prizes are offered by two members of the Faculty, Pro- 
fessors Wood and Mott, for the best preparations relating to 
Surgical Anatomy, to be competed for by students in any 
of the Medical Scnools of New York and Brooklyn. The 
priz^ offered by Prof. Wood are $50, and a diploma, for 
the Dcst preparation, and |25, with a diploma, for the one 
ranking second in excellence. These prizes are adjudged 
by the Professors of Surgery in the different schools. 

The prize offered by Prof Mott is a complete case of sur- 
gical instruments of the value of $100, for the best prepa- 
ration. 

Preuminart and Regular Terms. — ^The preUminary 
term will commence on Wednesday, Sept 18th, 1861, and 
continue to the beginning of the regular term, viz., four 
weeks. The regtUar term will commence on Wednesday, 
Oct 16th, 1861, and end early in March, 1862. 

Preliminary Term. — The arrangements for lectures, etc., 
during the preliminary term, are designed to render this 
term not merely a nominal, but an actual extension of the 
period of instruction. While it is not deemed advisable at 
present to require attendance during this term, students are 
eamestlv solicited to attend, and sufficient inducements, it 
is hoped, will be found in the amount and practical impor- 
tance of the instructions which will be provided. Clinical 
teaching in Surgery, Medicine, and Obstetrics, will be as 
full durmg the preliminary as during the regular term, arid, 
in addition, at least three lectures will be given daily by 
members oi the Faculty. The subjects of the lectures have 
been selected with reference to their importance in a prac- 
tical point of view. 

Among the subjects which wiU be taken up during the 

EreliminaiT term, are, Organic Affections of the Uterus, 
y Prof. Taylor j Uterine Displacements, by Prof. Barker; 
Inflammatory Diseases of the Uterus and Appendages, by 
Prof. Elliot: the Thoracic Viscera, by Prof Childs; Aus- 
cultation and Percussion, by Pro£ Flint ; Syphilis, by Prof. 
Hamilton, Surgical Affections of the Genito-Urinary 
Apparatus, by Prof. Wood ; Endosmosis and Exosmosis, 
and their rractical Applications, by Prof. Doremus. 
^ In addition to the preliminary and regular terms, a course 



of instruction will be given during the spring and summer 
months. Seasonable notice will be given of the subjects, 
etc., of this course. 

Regular Term. — During the regular terrn^ the lectures 
will be so arranged as not to interfere with attendance in 
the hospital wards. Ample time will be allowed for accom- 
panying the Visiting Physicians and Surgeons in their daily 
rounds, attending clinical lectures, and witnessing surgical 
operations in the hospital amphitheatre, without compro- 
mising didactic instruction in any of tlie branches. Clinical 
and demonstrative teaching constituting the great feature 
of this College, the arrangements will be such as to render 
the immense resources of the Hospitals available to the 
student to the fullest possible extent 

Graduation. — The requirements for graduation in this 
College are — twenty-one years of age ; three years' study 
with a regular and respectable practitioner of medicine (or 
practitioners), inclusive of the time of attendance at medi- 
cal lectures ; attendance on two foil courses of lectures, the 
last being in this College; proper testimonials of character; 
an acceptable thesis in the handwriting of the candidate, 
and a satisfactory examination in each of tiie departments 
of instruction. The Faculty of this College consisting of 
thirteen Professors, it is proper to state that candidates for 
graduation will be examined in Surgery and Obstetrics, 
respectively, by one of the Professors appointed in each of 
these departments. 

Fees. — The aggregate fees for tickets to all the lec- 
tures during the preliminary and regular terms are $105. 
Tickets for one, or any number of the departmenta 
of instruction, may be taken out separately, the fees being 
proportionate to tiie number taken. The fee for a ticket 
admitting to all tiie lectures during tiie preliminary term is 
$10. This sum will be deducted from the aggregate fees 
for the whole session ($105) if tickets to the lectures during 
the preliminary and regular terms are taken. Matricula- 
tion fee, $5 ; Graduation fee, $30 ; Demonstrator's ticket^ 
$5. The hospital ticket will admit the student not only to 
Bellevue Hospital, but to the Hospital on Blackwell's 
Island, and other charities under the jurisdiction of the 
Commissioners. Students who have attended two foil 
courses of lectures in other accredited schools will be 
admitted to all the lectures for $50. Students who may 
attend two full courses in this College, or who attend one 
full course in this College, and have attended one foil course 
in some other accredited school, will be required to matri- 
culate only. Payment of the fees will in all cases be 
required, and tickets must be taken out at the commence- 
ment of the term. 

Appointment of Besident Physiolaivs and Surgeons. in 
THE Bellevue and Blackwell's Island Hospitals. — The 
Hospital Staff at Bellevue and Blackwell's Island Hospital 
includes twenty-two resident Physicians and Surgeons, 
who are appointed annually, after an examination ana 
recommendation by the Medical Board of the Hospital 
The resident Physicians and Surgeons are provided with 
comfortable quarters in the Hospital, and receive a salary 
sufficient for their support. 

Special Courses of Instruction. — In order to meet the 
wishes of medical practitioners and students who may 
desire fuller or more minute instruction in certain subjects 
than can enter into the regular courses of lectures, special 
courses will be given during the session, by members of the 
Faculty, to private classes. Prbf. Hamilton will give pri- 
vate instruction in the application of splints and bandages. 
Prof. Flint will give practical lessons m auscultation and 
percussion. Prof. Doremus will form classes for practical 
exercises in Toxicology. Instruction hi Microscopy will be 
given by Prof. Flint, tfr. 

The terms, etc., for these special courses will be announced 
during the session. 

LONG island college HOSPITAL, BROOKLYN. 

Austin Flint, M.D., Practical Medicine and Pathology. 
Frank H. Hamilton, M.D., Surgery. 
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James D. Traak, M.D., Obstetrics. 

R. Ogden Doremus, M D^ Chemistry and Toxicology. 

Joseph C. Hutchison, M.D., Surg. Anat. and Operat. Surg* 

John C. Dalton, M.D., Physiology and Microscopic Anat. 

DeWitt C. Enos, M.D., Anatomy. 

Edwin N. Chapman, M.D., Mat. Med. and Therapeutics. 

J. G. Johnson, MD., Demonstrator. 

Regular lectures commence about the n^dle of March, 
and continue sixteen weeks. 

Clinical Instruction. — Ample opportunities for clinical 
observation and teaching are afforded in the hospitals and 
dispensaries with which Brooklyn is liberally provided. 
Brooklyn City Hospital, one of the finest and best appointed 
in the country, is open to medical men and students with- 
out charge. 

Graduation. — The candidate for graduation must have 
studied medicine for three years under the direction of a 
regular practitioner, must be twenty-one years of age, of 
good moral character, have attended two full courses of lec- 
tures, of which one must be at this institution, and submit 
to ^e faculty a thesis in his own handwriting on some 
medical subject 

FEEa — Fees for the whole course, including Matriculation 
fee, $100; Single tickets (exclusive of Matriculation fee of 
$5) each, 1 12 50 - Graduation fee, |20 ; Demonstrator's 
ticket, $6 ; Hospital tickets, gratuitoua Regular physicians 
will be admitted to all the lectures on payment of $5 (the 
amount of the Matriculation fee). 

OKNEVA MIDIOAL COLLEGE. 

John Towler, M.I)., Dean and Registrar, Professor of Che- 
mistry and Pharmacy. 
James Hadley, M.D., Emeritus Professor of Chemistry and 

Pharmacy. 
Frederick Hyde, M.D., Professor of Principles and Practice 

of Surgery. 
George Burr, M.D., Professor of General and Special Ana- 
tomy. 
Caleb^Green, M.D., Professor of Physiology and Pathology. 
Hiram N. Eastman, M.D., Professor of the Practice of Me- 
dicine and Materia Medica. 
Joseph Beattie, M.D., Professor of Obstetrics, Diseases of 

Women and Children, and Medical Jurisprudence. 
Lyman W. Bliss, M.D., Demonstrator of Anatomy. 

The session of 1861-62 will begin on Wednesday, the 2d 
day of October, 1861, and continue sixteen weeks. Through 
the liberality of the Legislature, and from the College and 
Faculty endowments, between twenty-five and tliirty 
thousand dollars have been expended m the purchase of 
Museum, Library, and Apparatus, and in the erection of one 
of the best arranged and most commodious college build- 
ings in the United States. 

The Anatomical Museum has been carefully selected, 
both in this country and in Europe, and is aUke rich in 
healthy and morbid specimens. This collection, with the 
abundant supply of recent anatomical material always on 
hand, will afford ample means for the study of both healthy 
and pathological anatomy. 

Rules and Regulations. — Every student, previous to his 
attendance upon lectures, shall wait upon the Dean, in 
order to register his name, residence, ana the name of the 
practitioner with whom he has pursued his medical studies, 
and shall pay a matriculation fee of eight dollars. He is 
recommended at the same time to take a general ticket^ by 
paying $32, which will entitle him to the ticket of eacn 
professor. Otherwise he shall obtain them within ten days 
after the commencement of lectures in any department 
from the respective professors. Pupils who have attended 
two full courses of medical lectures, one of which courses 
has been at this college, are admitted without the payment 
of lecture fees. Those who have attended two full courses 
at other medical institutions will be admitted to their first 
course at this college for one-third of the lecture fee in addi- 
tion to the matriculation fee. * 
Graduation. — ^The candidate for the medical degree must 



be twenty-one years of age, of good moral character, have 
attended two mil courses of medical lectures, the last at 
this institution, and must exhibit satisfactory evidence of 
having prosecuted the study of medicine for three years 
under the direction of some respectable physician. He 
must also undergo an examination by the professors, in 
their respective branches, in the presence of the Board of 
Curators, and present — and defend when required — a dis- 
sertation on some medical subject, composed and written 
by himself. 

Fees, payable in advance. — ^Matriculation, $3. Tickets 
for the whole Course, $50. Graduation, $20. Demonstra- 
tor's Ticket, $3. Anatomical Materia^ $5. 

ALBANT medical COLLEGE. 

Alden March, M.D., Principles and Practice of Sur^er^. 
James McNaughton, M-D^Theory and Practice of Medicine. 
James H. Armsby, M.D., Descriptive and Surgical Anatomy. 
Howard Townsend, M.D., Materia Medica and Physiology. 
Charles H. Porter, M.D., Chemistry and Medical Jurispru- 
dence. 
J. V. P. Quackenbush, M.D., Obstetrics wad Diseases of 

Women and Children. 
F. L. R. Chapin, M.D., Demonstrator of Anatomy. 

The Annual Course of Lectures at this Institution com- 
menced on the first Tuesday of September, 1861, and 
continues sixteen weeks. Degrees are conferred at the 
close of the term, and also in June. 

The Museum contains all the morbid specimens accumu- 
lated during a long course of surgical practice by Professor 
March, and Prof. McNaughton's valuable collections, accu- 
mulated during twenty years' connexion with the College 
of Physicians and Surgeons of the Western District. Also 
the extensive and valuable collections of Prof. Armsby. 

The Library numbers nearly 5,000 volumes, a portion 
of which is appropriated to the use of students, durmg the 
lecture term. No fee is charged for the use of books to 
those who have matriculated. Students are advised to fur- 
nish themselves with one good text book in each depart- 
ment. * 

The Working Laboratory, for instruction in Practical 
and Pharmaceutical Chemistry, will be open during the 
term. The course of instruction includes the preparation 
of compounds used in medicine ; the determination of the 
purity of medicines ; a qualitative examination of the prin- 
cipal bases and acids, induding a systematic course for their 
detection; the examination of blood, urine, &c., &c., par- 
ticular attention being paid to the detection of poisons. La- 
boratory ticket, $10. 

Pbactical Ajnatomy. — The Dissecting Rooms are open 
during the term, and ample opportunities are furnished for 
the pursuit of Practical Anatomy. The Dissecting ticket 
is $5. An abundant supply of material for dissection is 
furnished on the most reasonable terms. 

Clinical Advantages. — ^The Saturdays of every week 
are devoted to surgical operations and clinical instruction, 
and in this way the students have an opportunity of wit- 
nessing a great variety of medical and surgical cases. Indi- 
gent persons who require advice or surgical operations are 
gratmtously attended to, if they present themselves before 
the class on Saturday. 

A large and commodious Hospftal has been established 
nearly opposite the College, provided with a spacious Lec- 
ture Room, Di^nsary, and every requisite for the study 
of Clinical Medicine and Surgery, to which students are aa- 
mitted. free of charge. Post mortem examinations, surgi- 
cal and medical cases in great number and variety, are here 
exhibited to the class. 

Graduation. — The candidate must be twenty-one years 
of age, and exhibit certificates from a physician or surgeon 
duly authorized by law to practise his profession, that he 
has studied medichie and surgery under his instruction 
during a term of three years. He must have attended two 
full courses of lectures, the last of which at this Institution. 
He must deliver to the Registrar, six weeks before the end 
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of the term, a thesis, written by himself, on some medical 
subject, and be prepared to defend it «t his examination. 
The thesis must be written on paper of uniform size, a spe- 
cimen of which may be seen by applying to the Registrar. 
He must pass a satisfactory examination on the several 
branches of medicine and surgery. The Graduation fee is 
$20, which must be paid to the Kegistrar before the candi- 
date can be admitted to an examination. 

Fees. — The Matriculation fee is $5. The fees for a full 
Course, $65. Perpetual ticket, $110. The fees for each of 
the branches are as follows : — Students who have attended 
two fuU courses of lectures at other medical institutions, 
will be required to pay $10, and the matriculation fee. 
Students wno have attended two full courses of lectures 
at this CoUege^ will be required to pay only the matricula- 
tion fee. Graduates of this Imstitution have perpetual free 
admission. Graduates of other medical schools will be ad- 
mitted by paying the matriculation fee. 

UNTVERSITT OF BUFFALO. — ^MEDICAL DEPARTMENT. 

Charles B. Coventry, M.D., Emeritus Prof, of Physiology, 

and Medical Jurisprudence. 
James P. White, M.D., Prof of Obstetrics. 
George Hadley, M.D., Prof, of Ohem. and Pharmacy. 
Thomas F. Rochester, M.D^ Prof, of Medicine. 
Edward M. Moore, M.D., rrof. of Surgery. 
Sandford Eastman, M.D., Prof, of Anatomy. 
Joshua R. Lothrop, M.D., Lecturer on Materia Medica. 
Wilham H. Mason, M.D., Prof of Phys. and Micros. Anat 
Charles P. Fanner, M.D., Demonstrator of Anatomy. 

The Annual Course of Lectures in this Institution com- 
mences on the firstWednesday in November, and continues 
sixteen weeks. The Dissecting rooms will be opened on 
the second Wednesday in October. 

Clinical Lectures at the BufiGEilo Hospital throughout the 
entire terms, by Professors Moore and Rochester. 

Fees. — The fees for the tickets of aU the Professors, 
inclusive of the ho^ital ticket, amount to $70. Matricula- 
tion fee (annually), $5. Students who have attended a full 
cour^ of Lectures in this or in any other institution, will 
be received on payment of $50. The fee for those who 
have attended two courses elsewhere is $25. The Alumni 
of this College, and all who have attended two full courses 
of the institution, are entitled to all the tickets on payment 
at the matriculation fee of $5. Graduation fee, $20. Gra- 
duates of any respectable college, after three years, will 
receive all the tickets on payment of the matriculation fee. 
Practitioners of five years standing, who have attended one 
course of lectures in a respectable institution, will be 
received for $25. The fee for the ticket of the Demonstra- 
tor of Anatomy, is $5, which is optional, except for one 
term before graduation. 

Provisions for Gratuttotib Instruction. — Deserving 
students of medicine who are unable to afford the expense 
of medical instruction, are invited to make application to 
the Dean, to be received without the payment of fees to 
the professors. AppUcations will be considered strictly con- 
fidential No one need be deterred from applying for the 
benefit of this provision, by the apprehension that it will 
ever be known by any of his fellow-students. The object 
of tiiis provision is to place the courses of instruction in this 
Institution within the reach of all who may desire to avail 
themselves of its advantages, but who, from their limited 
resources, would be led, otherwise, to resort to institutions 
in which teaching is gratuitous. 

Those who are admitted to gratuitous instruction will be 
expected to pay, in addition to the matriculation fee of five 
dollars, the sum of twenty dollars, which will be applied to 
the expenses of the University. They will receive Uie hos- 
pital ticket without further charge. 

OHIO. 

medical COLLEGK of OHIO. 

M. B. Wright, M.D., Prof, of Obstetrics and Diseases of 
Women and Children. 



Geo. C. Blackman, M.D., Prof of Surgery. 

James Graham, M.D., Prof of Practice of Medicfaie. 

W. W. Dawson, MD., Prof of Anatomy. 

Jas. F. Hibberd, M.D., Prof of Phvsiology and Pathol. 

J. C. Reeve, M.D., Prof of Materia Medica. 

Charles O'Leary, M.D., Prof of Chemistry and Toxicology. 

John S. Billings, MD., Demonstrator of Anatomy. 

Charles Thornton, M.D., Prosector to Professor of Surgery. 

The regular course of lectures will commence on the 
22d day of October and continue until the 1st of March. 
From the Ist of October to the commencement of the term, 
clinical lectures will be delivered at the Commercial, St. 
John's, and St. Mary's Hospitals. Professor Blackman 
being surgeon to the above institutions, and Professor 
Graham being physician to the Commercial and St. John's 
Hospitals, have at their disposal the most varied and inte- 
resting clinical material Clinical lectures will be delivered 
at the Commercial Ho^ital on Wednesday and Saturday 
throughout the session. The Hospital ticket is $10, but is 
included in the Professors' tickets. The dissecting rooms 
will be open on the first of October. The numerous cases 
of diseases of the eye presenting at the Commercial, St 
John's, and St. Mary's Hospitals, enable the Professor of 
Surgery to exhibit to the class every variety of ophthal- 
mic disease. Especial attention is also given by him to 
this department in the didactic course. Arrangements have 
been made by the Professor of Obstetrics by which each 
candidate for graduation will be able to attend one or 
more cases of delivery. A special cUnic on the diseases 
of women and children will be held at the college every 
week. 

GnAnuATioN. — Three years' study, under the guidance of 
a reputable instructor; attendance upon two full courses of 
lectures, the last in this Institution. Graduates of the 
school will be admitted firee to all the lectures. The gra- 
duates of other schools will be required to pay the Matri- 
culation and Hospital tickets. The President of the Ohio 
State Medical Society, with other physicians whom he may 
select, will be present by invitation of the faculty, at the 
final examination of the candidates. 

Fees. — ^Matriculation fee (paid once only), $5 ; Profes- 
sors' Tickets, including Hospital, $105; Demonstrator's 
Ticket, $6 ; Graduation fee, $25. 

CLEVELAND MEDICAL COLLEGE. 

John Delamatcr, M.D., LL.D., Emeritus Professor of Mid- 
wifery, and Diseases of Women and Children. 

Jared P. Kirtland, M.D., Prof of the Prin. and Prac. of Med. 

J. Lang Cassels, M.D., LL.D., Prof of Chem. and ToxicoL 

Proctor Thayer, M.D., Prof of Anatomy and Physiology. 

Gustave C. E. Weber, MD., Prof of the Principles and 
Practice of Surgerv. 

H. K. Cushiiig, M.D., rrof, of Midwifery, Diseases of Wo- 
men and Children, and Medical Jurisprudence. 

AUeyne Maynard, M.D., Prof of Materia Medica, Thera- 
peutcs, and Physical Diagnosis. 

John E. Darby, M.6., Demonstrator of Anatomy. 

The next Annual Course of Lectures will commence on 
the first Wednesday of November, and continue sixteen 
weeks. The Lectures are so arranged that six are given 
daily. Wednesdays are devoted to Medical and Surgical 
Cliniqnes. 

The Institution possesses large and valuable museums of 
special and morbid anatomy, and all the recent discoveries 
in physiology and anatomy are demonstrated, and their 
practical application illustrated. 

The Chemical Course is rendered full and effective by the 
extent and completeness of the Apparatus, which is ade- 
quate to the demonstration, not only of the principles of 
chemistry proper, but also of caloric, light, electricity, gal- 
vanism, magnetism, electro-magnetism, pneumatics, etc. 
This course also embraces thorough instruction in toxi- 
cology. 
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The principles of Operative Surgery are exemplified by 
the aid of a large collection of instrumenU and apparatus. 

Access to a Library, consisting of about one thousand 
volumes, is enjoyed by students during their attendance on 
the lectures. 

Praotioal Aif atomy. — Provision is made for the prosecu- 
tion of practical anatomy on the most liberal terms. 

Fees. — The fee for the tickets of all the Professors is 
$60. When desired, a proraissorv note, payable in twelve 
months, for $70, and signed jointly with some responsible 
person — the responsibility to be certified by a Justice of 
the Peace and Judge resident in the county — will be 
received in place of money at the time. Medical gradu- 
ates, and those who have attended two full Courses at this 
Institution, are entitled to fi*ee admission to all the Lectures, 
by paying the matriculation fee only. Good board, includ- 
ing room, lodging, fuel, and light, may be obtained at 
prices varying aom $2 to $3 per week. 

Graduation. — The candidate for the degree of Doctor of 
Medicine must have pursued medical studies for three 
years, attended two full courses of medical lectures — the 
last of which must have been at this Institution— one 
course of practical anatomy, and composed and deposited 
with the Treasurer, at least three tveeks previous to the 
close of the Lecture term, a satisfactory thesis on some 
medical subject, together with the sum of twenty dollars as 
a graduating fee—the thesis and graduating fee to be 
returned to him, in case be fail of obtaining the degree. 
He must also produce satisfactory testimonials of good 
moral character, and sustain an examination by the Profes- 
sors, a majority of the votes given in a joint ballot being 
necessary to his recommendation for a degree. Bachelors 
of Arts may be graduated after two years' membership. 
Gentlemen who have been reputably engaged in the prac- 
tice of medicine for four years, may be admitted to an ex- 
amination for the degree, after having attended a single 
course of lectures — ^the practice having preceded the lec- 
tures — ^provided only that all other pre-requisites have been 
complied with. 

8TARLIK0 MEDICAL OOLLBOI, COLUMBUS. 

8. M. Smith, M.D., Prof, of Theory and Practice. 

Francis Garter, M.D., Prof, of Obst. and Dis. of Wo. and Ch. 

John Dawson, M.D., Prof, of Anatomy and Physiology. 

J. W. Hamilton, M.b., Prof of Surgery. 

S. Loving^^M.D., Prof, of Mat. Med. Therap. and Med. Jur. 

Theo. G. Wormly, M.D., Prof of Chemistry and Toxicology. 

R. N. Barr, M.D., DraioDstrator of Anatomy. 

S. M. Smith, M.D., Deao. 

The next session of Starling Medical College will com- 
mence on Thursday, the 23d of October. 1861, and will con- 
tinue until the first of March, 1862. Tne course of instruc- 
tion consists of lectures in the different departments, with 
illustrations suited to each; and clinical lectures on Wed- 
nesdays and Saturdays by the Professors of Surgery and 
Practice at the College, and at the Hospital of the County 
Infirmary. 

Practical AvaT^my. — ^The Dissecting Rooms will be open 
on the Ist of October, for the study of Practical Anatomy, 
under the direction of the Demonstrator, on application to 
whom maUrial will be furnished, at moderate expense, and 
in no other way. 

Graduation. — Three fiill years' study with some respect- 
able practitioner of medicine, including lectures ; attendance 
upon two full courses of niedical lectures, in respectable 
medical Institutions, regularly established, one of which 
shall be in this Institution ; attendance upon at least one 
course of practical dissections; a thesis upon some medioal 
or surgical subject, of the student's own composition and 
writing, which must be read and defended when called for ; 
and the passing successfully an examination before the 
Faculty and Officers of the Institution. Certificates of time 
of study or practice, and of character, will be required ; 
and they should be full, formal, ana explicit Regular 
medical graduates, clergymen, and theological students, and 



who have already attended two courses of lectures at this 
Institution, will be admitted to the lectures on the pay- 
ment of the matriculation fee. 

Fees.— Tickets of all the Professors, $60. Matriculation 
Ticket (paid but once), $6. Graduation Fee, $20. Tickets 
for the privileges of the Dissecting Room, including the 
services of the Demonstrator, $8. 

OINCINHATI COLLEGE OF MEDICINE AND SURGERY, CINCIN- 
NATI — FACULTY. 

P. M. Crume, M.D., Emeritus Prof of Obstetrics. 

A. H. Baker, M.D., Prof of Surgery. 

B. S. LawsoD, M.D., Prof of Medicine and Pathology. 
G. R Chitwood, M.D., Prof of Materia Medica, Therapeu- 
tics, and Medical Jurisprudence. 

J. . H. Tate, KD. Prof of Obstetrics. 

Daniel Vaughn, A.M., M.D.. Prof of Chemistry. 

W. P. Thornton, M.D., Prof, of Anatomy and Physiology. 

Conrad Soellheim, M.D., Demonstrator of Anatomy. 

The regular course in this institution commences on the 
15th of October, and closes on the last week in February, 
Every advantage is offered for the study of practical ana- 
tomy, and the students are allowed to tend, without charge, 
the Commercial Hospital. 

Graduation. — The student, before matriculating, must 
give satisfactory evidence of having acquired a good Eng- 
ush education ; this may be done by the certificate of his 
teacher, or by his own composition at the time of matricu- 
lation. The candidate must give evidence of good moral 
character, and must be at least twenty-one years of age. 
He must have attended two fall courses of lectures in some 
respectable Medical School, one of which shall have been 
in this College, and must exhibit his tickets, or other* satis- 
factory evidence thereof, to the President of the Faculty. 
He must have studied medicine not less than three years, 
with . a respectable practitioner — practised dissection and 
attended clinical instruction at least one session. He must 
present to the President of the CoUege, at least a month 
before the end of the term, a thesis of his own composi- 
tion, on some medical subject | and, at his final ex^ina- 
tion, exhibit to the faculty satisfactory evidence of his pro- 
fessional attainments. He must, before he receives the 
degree, acknowledge the right of the faculty to revoke it, 
should he engage in quackery, or be ^ilty of gross unpro- 
fessional conduct Four years* practice will be considered 
as equivalent to attendance on one course of lectures, a 
certificate of which must be presented at the time of matri- 
culating, or handed in with the thesis. The degree will 
not be conferred upon any candidate who absents himself 
from the public commencement, except by special permis- 
sion of the faculty. The commencement for conferring 
degrees will take place immediately after the close of the 
lecture term. The ad eundem degree will be conferred on 
graduates of other respectable Colleges, upon passing a 
satisfactory examination, paying the Graduation fee, and 
the presentation of evidence of a good moral and profes- 
sional character. Examinations will not be granted before 
the regular time except in cases of extreme emergency, and 
then to advanced students only. 

Fees. — Professors* Tickets free; Matriculation, $25 f 
Demonstrator's Ticket, $5 ; Hospital Ticket, $6 ; Gradua- 
tion, $25. 

PENNSYLVANIA. 

university of PENNSYLVANIA — MEDICAL DEPARTMENT. 

William Gibson, M.D^ Emeritus Professor of Surgery. 
George B. Wood, M.D., Emeritus Professor of Medicine. 
Samuel Jackson, M.D., Professor of Institutes of Medicine. 
Hugh L. Hodge, M.I)., Professor of Obstetrics and the 

Diseases of Women and Children. 
Joseph Carson, M.D«^ Professor of Materia Medica. 
Robert E. Rogers, M.D., Professor of Chemistry. 
Joseph Leidy, M.D., Professor of Anatomy. 
Henry H. Smith, M.D., Professor of Surgery. 
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William Pepper, M.D., Professor of the Theory and Prac- 
tice of Medicine and of Clinical Medicine. 
William Hunt, M.D., Demonstrator of Anatomy. 

EdwicrSh5p%.D., J Surgicd Demonstrators. 

The session for the Medical Lectures begins early in 
October, and ends early in March ensuing. The commence- 
ment for conferring the degree of Doctor of Medicine, is 
held by a special mandamus of the Board of Trustees, dur- 
ing the montli of March. 

Graduation. — The following are the rules in force in re- 
lation to the degree of Doctor of Medicine : — The candi- 
date must have attained the age of twenty-one years, have 
applied himself to the study of medicine for three years, 
and been, during that time, the private pupil for two years, 
at least, of a respectable practitioner of medicine ; the can- 
didate must also have attended two complete courses of the 
following lectures in this Institution : — theory and practice 
of medicine ; anatomy ; materia medica and pharmacy ; 
chemistry ; surgery ; obstetrics, and the diseases of women 
and children; mstitutes of medicine. Medical students 
who have attended one complete course in a respectable 
medical school, where the attendance on two complete 
courses is necessary to a degree, where the same branches 
are taught as in this, and which is placed upon the ad 
eundem of this school, are permitted to become candidates 
by an attendance here for one full course; the rules of 
graduation being in other respects observed. They are 
also exempted from the payment of fees upon attending a 
second term. When a candidate apphes to the Dean for 
admission, he must exhibit his ticlcets to prove that the 
above rules have been compUed with. The candidate, at 
the time of his application, must deUver to the Dean of the 
medical faculty, a thesis, composed by himself on some 
medical subject This thesis is referred to one of the Pro- 
fessors, who shall examine the candidate upon it, and make 
his report thereon to the medical faculty. When a candi- 
date is rejected, his essay will be retained by the medical 
faculty. The essay must be in the candidate s own hand- 
writing, and must be written uniformly on letter-paper of 
the same size, the alternate pages being left blanlc. Bad 
spelling in a thesis, or evidences of a want of literary cul- 
ture, will preclude a candidate from examination for a 
degree. A thesis may be published by the candidate if he 
desire it, the permission of the Professor by whom he was 
examined thereon being first obtained ; but no alteration 
shall be made in such thesis without the consent of the said 
Professor. The voting on the case of each candidate is by 
ballot. Candidates who have not been successful upon a 
first examination, will be permitted to have a second, when 
all the classes have been disposed of by the faculty. The 
second examination will be conducted in full meeting of 
the Professors. The candidate shall pay the fees of gradua- 
tion at the time of his exammation, or before receiving 
notice of his success ; his name may then be entered on the 
register of passed candidates, for the purpose of being re- 
ported to the Board of Trustees and mcluded in the man- 
damus for a degree. Candidates who .have passed their 
examination, and in other respects complied with the regu- 
lations, are to be reported by the Dean to the Provost, who 
will communicate such report to the Board of Trustees, in 
order that^ if approved of by them, their mandamus be 
issued for conferring the degree. The de^ee will not be 
conferred upon a candidate who absents himself from the 
public commencement, except by special permission of the 
medical faculty. Graduates of medical schools, on the ad 
eundem list^ by attendin^^one complete course in this Institu- 
tion, and complying with the above regulations, are put 
upon the same footing with students who have attended 
two complete courses here; that is, they may present 
themselves as candidates for graduation : also, ii Uiey 
attend a second time, the tickets will be free. Such gra- 
duates, if of five years* standing, are permitted to attend 
the course of lectures, upon a general ticket of admission, 



free of expense, except the cost of the matriculating ticket 
But this general ticket does not qualify for graduation. 

Fees. — ^Fees for the Course of Lectures, $105 ; Matricu- 
lation Fee (paid only once), |5 ; Graduating Fee, $30. 

JEFFERSON MEDICAL OOLLEOE, PHILADELPHIA. 

Robert M. Huston, M.D., Emeritus Professor of Materia 

Medica and General Therapeutics. 
Charles D. Meigs, M.D., Ementus Professor of Obstetrics 

and Diseases of Women and Children. 
Roblev Dunglison, M.D., Prof, of Institutes of Medicine, etc 
Joseph Pancoast, M.D., Prof of Surreal Anatomy. 
Franklin Bache, M.D^ Prof, of Chemistry. 
Samuel D. Gross, M.D., Prof of Surgery. 
Thomas D. Mitchell, M.D., Prof, of Materia Medica. 
S. Henry Dickson, M.D« Prof^ of Practice of Medicine. 
William V. Keating, M.D.,* Prof of Obstetrics and Diseases 

of Women and Children. 
Ellerslie Wallace, M.D., Demonstrator of Anatomy. 

The next session of the Jefferson Medical College will 
commence on the second Monday, being the fourteenth 
day, of October. The regular lectures w3l begin the day 
after. The session will terminate on the last day of Febru- 
ary. Opportunities will be afiforded for the prosecution of 
Practical Anatomy from the commencement of October. 

Climioal Advantages. — The General Dispensary of the 
College, which the students of the College have the exclu- 
sive privilege of attending gratuitously, will be in active 
operation from the commencement of September. The 
College Clinic, connected with this, affords admirable oppor- 
tunities for the student to learn the practical parts of his 
profession, and the proper appUcation of the principles 
which he is taught from the various chidrs. The cUnic is 
richly supphed with medical and surgical cases, and through- 
out the session it forms a prominent, and, in the estimation 
of the faculty, a most important element of the educational 
course. The patient is examined, prescribed for, and if a 
surgical operation is needed, it is penormed before the class 
The rationale of every conclusion, and of every prescrip- 
tion, is expounded by the clinical professor ; and diagnosis, 
prognosis, and therapeutics are thus intimately investigatea 
and elucioated. The lists of medical and surgical di^ases 
exhibit the great variety of cases brought before the 
students. For certain cases, the faculty have provided 
hospital accommodations in a building in immediate con- 
nexion with the College-— thus enaming the surgeons to 
perform not only the minor, but the more serious opera- 
tions, as Hthotomy, amputation, etc., before the class, with- 
out risk to the patient The nours of attendance at the 
clinic of the College are so arranged as to permit the 
students to attend, every Wednesday and Saturday, the 
clinics held at the Pennsylvania Hospital, and the Philadel- 
phia Hospital. Professor Pancoast is one of the surgeons 
of the former ; and Professor Gross of the latter. At both 
these institutions, the advantages are great for the practical 
observation of medical and surgical cases. The city is^ 
indeed, rich in its hospitals, infirmaries, and dispensaries, 
for the treatment of diseases in general It has, moreover, 
institutions designed for important specialties,— lor the dis- 
eases of the eye and ear, for obstetrical cases, etc., and 
numerous private courses are energetically conducted by 
competent individuals, in which practical subjects are illus- 
trated by the examination and treatment of cases. It is 
obvious, however, that during the regular course of lec- 
tures the time of the student must be so much occupied 
with his college studies that he can only avail himself of » 
part of the chnical riches with which he is so bounteously 
surrounded. 

The Museum of the College is amply provided with ma- 
terials for demonstration, and is well fitted for illustrating 
the various departments. 

In the course on surgery, the Professor will devote 
several lectures to military surgery. 

• Beslgned. 
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The examinations are so arranged as to permit the com- 
mencement for conferring degrees to be held as early in 
March as is practicable. There is likewise an examination 
of candidates for graduation during the first week of July. 
The degrees are conferred on the candidates who are suc- 
cessful at this examination at the annual commencement 
following. 

Graduation. — The candidate must be of good moral 
character, and at least twenty-one years of age. He must 
have attended two full courses of lectures in some regular 
and respectable medical school, one of which shall have 
been in this College, and nmst exhibit his tickets, or other 
adequate evidence thereof, to the Dean of the faculty. He 
must have studied medicine for not less than three years, 
and have attended at least one course of clinical instruction 
in an institution approved by the faculty. He must present 
to the Dean of the faculty a thesis of his own composition, 
correctly written, and in his own handwriting, on some 
medical subject ; and exhibit to the faculty, at his examina- 
tion, satisfactory evidence of his professional attainments. 
If, after examination for a degree, the candidate, on ballot, 
shall be found to have received three negative votes, he 
shall be entitled to a fresh examination. Should he decline 
this, he may withdraw his thesis, and not be considered as 
rejected. The degree will not be conferred upon any can- 
didate who absents himself fi:om the public commence- 
ment, without the special permission of the faculty. 

Fees. — ^Tho fee to each member of the faculty is $15, 
payable in advance, making in the whole, $105 ; the Matri- 
culation fee is $5, to be paid the first session only ; the fee 
for the diploma is $30. 

VERMONT. 

CASTLETON MEDICAL COLLEGE, CASTLETON, VERMONT. 

Corydon L. Ford, M.D., Professor of Anatomy. 

Adrian T. Woodward, M.D., Professor of C)bstetrics and 
Diseases of Women and Children. 

George Hadley, M.D., Professor of Chemistry. 

William P. Seymour, M.D., Professor of Materia Medica 
and Therapeutics. 

E. K. Sanborn, M.D., Professor of Surgery. 

P. D. Bradford, M.D., Professor of Physiology and Patho- 
logy. 

Charles L. Allen, M.D., Professor of Theory and Practice 
of Medicine. 

P. Pineo, M.D., Professor of Medical Jurisprudence. 

The annual course of Lectiures will commence on the 
last Thursday of February, and continue four months. 

Fees. — For a full course of Lectures, $50. Matriculation 
ticket, $5. Graduation fee, $16. Anatomical material 
supplied at a reasonable cost 

Good board can be obtained firom $2 50 to $3 per 
week. 

UKIVERSITT OF VERMONT — MEn. DEPARTMENT, BURLINGTON. 

Rev. Calvin Pease, D.D., President 

Samuel White Thayer, Jr^ M.D.. Prof, of Anatomy. 

Walter Carpenter, M.I)., Prof, at the Theory and Practice 

of Meoicine and Materia Medica. 
David S. Conant, M.D., Pro£ of Surgery. 
Joseph Perkins, M.D., Prof, of Obstetrics. 
Edward Hungerford, A.M., Prof, of Chemistry. 
R. Cresson Stiles, M.D., Prof, of Phys. and Pathol. 

The next annual course of lectures will commence the 
last Thursday, being the 2^d of February, and will be con- 
tinued until Wednesday, June 6th. 

Practical Anatomy. — An ample supply of anatomical 
material for dissection will be furnished students at cost 
Classes will receive the personal attention of the Demon- 
strator of Anatomy without any additional fee. 

Principles and Practice of Medicine and Materia 
Medica. — It is the aim of the Professor of these branches 
to present a faithful view of tho actual state of practical 



medicine, to dwell upon the important art of physical dia- 
gnosis, and by the aid of plates, models, wet and dry pre- 
parations, convey correct notions of the morbid changes, 
occurring in different diseases. To consider the Modus 
Operandi of medicines, and discuss their mechanical, che- 
mical, and vital modes of action, exhibit specimens of nearly 
all the medicinal substances recognised by the United 
States Pharmacopoeia, and give a succinct account of their 
physical and chemical properties, preparation, adulteration, 
dose and mode of administration, and their physiological 
and therapeutic action. 

Graduation. — ^There are two periods for conferring 
de^ees ; one, at the close of the annual course of lectures 
in June, the other at the close of the annual term of pri- 
vate instruction in Burfington. Candidates must have 
attended two full courses of lectures, one in this Institu- 
tion-^must have studied medicine three years with a regu- 
lar physician, and have attained the age of twenty- one 
years. Each candidate is required to write a thesis upon 
some subject connected with the Science of Medicine, and 
deposit it with the Dean. Pull and formal certificates of 
age, term of study, and of moral character, must be fur- 
nished. 

Clinical Advantages. — On Saturday of each week a 
medical and surgical clinique will be held at the Medical 
College. Patients presenting themselves before the students 
at the clinique for mediciil and surgical treatment^ are 
admitted free of charge. A large number of patients avail 
themselves of this charity annually, affording students an 
opportunity of witnessing a great variety of surgical opera- 
tions, and the treatment of many diseases, both acute and 
chronic. 

Fees. — At the commencement of the session, every 
student is required to enter his name and place of residence, 
and the name and place of residence of his Preceptor, in 
the Secretary's book, and take the Matriculation Ticket, 
and Dean's Certificate entitling him to the tickets of each 
Profossor. ^latriculation fee, $3 ; Dean's Certificate (enti- 
tlincr the holder to the Tickets of each Professor), $50 ; 
Graduiation fee, $18. Students who have attended two 
full courses in other regular Medical Institutions, will be 
admitted u]>on payment of the Matriculation fee, and a fee 
of $10. Graduates of this and other regular Medical 
Schools are invited to attend the lectures free of charge. 

Benehciaries — In consideration of the Uberal donations 
made to the Medical College by the citizens of Burlington, 
the Facuhy of Medicine have established a Beneficiary. A 
limited number of students will be admitted to all the lec- 
tures and enjoy all the privileges upon the payment of fi*om 
$15 to $25, according to the number of applicants. The 
sons of Physicians preferred. Those wishing to avail them- 
selves of the privileges of this benefit are requested to 
confer with the Dean as early as possible. 

WASHINGTON pISTRICT OF COLUMBIA).* 

national medical college, WASHINGTON. 

T. MUler, M.D., Emerit. Prof. Anat and Phys. and Con. S. 

James J. Waring, M.D., Prof, of Obst and Dis. of Women. 

John G. F. Holston, M.D., Principles and Practice of Surg. 

John C. Riley, M.D., Prof, of Mat Med., Ther.. and Hygiene. 

Nathan Smith Lincoln, M.D.. Anatomy and thysiology. 

Robert King Stone, M.D., Clinical Surgery. 

A. T. P. Garnet, Clinical Medicine. 

George M. Dove, M.D., Rttctice of Medicine. 

George B. Schaffer, M.D., Chemistry. 

Wm. E. Waters, M.D., Demonstrator of Anatomy. 

CuNicAL Instruction. — The Faculty have adopted regu- 
lar daily clinics at the bedside of patients. Besides a large 
number of rooms for private patients, the infirmary contains 
the wards into which are received such patients as are 
placed under the care of the clinical professors of medicine 
and surgery, such as the transient paupers, occupying the 
forty beds supported by an appropriation from Congress, 

• ClrcuUu* nut received. 
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the marine patients received through the custom-houses of 
Alexandria and Greorgetown, and the poorer class of citizen 
patients who pay a small sum for their supporf. All medi- 
cal students in the city have the privilege of attending gra- 
tuitously the clinical lectures. 

Graduation. — The requisites for graduating are, that the 
candidate shall have attended the lectures of each professor 
two full courses, or one full course in this school, and one 
full course in some other respectable Institution. He must 
have a fair moral character^nd he shall have dissected dur- 
ing; at least one session. He shall have entered his name 
with the Dean of the Faculty as a candidate for graduation, 
and delivered to him an inaugural dissertation upon some 
medical subject, thirty days before the close of the session, 
and passed a satisfactory examination. All persons who 
have attended two full courses of lectures in this school are 
entitled to attend succeeding courses free of expense. The 
degrees are conferred by the authority of the Columbian 
College, incorporated by an Act of the Congress of the 
United States of America. 

Fees. — The entire expense for a full course of lectures by 
all the professors, $90 ; single tickets, $15 ; Practical Ana- 
tomy, by the demonstrator, $10 ; Matriculating Fee, paya- 
ble only once, $5 ; Graduating expenses, $25. No charge 
made for clinical lectures. 

MEDICAL SOCIETIES OF NEW YORK. 

New York Academy of Medicine. — Dr. Jas. Anderson, 
President. Dr. J. H. Hinton, Assistant Secretary. 

This Society meets on the first and third Wednesday of 
each month, in the Chapel of the University Buildings, 
Washington Square. 

New York Patoolooioal Society. — Dr. A. 0. Post, 
President Dr. Geo. F. Shrady, Secretary. 

Meetings of this Society are held at the College of Phy- 
sicians and Surgeons, on the 2d and 4th Wednesdays of 
each month, at 8 p.m. 

Section of Surgery, Academy of Medicine. — Dr. J. R. 
Wood, President. Dr. J. H. Hinton, Secretary. 

The Section meets at the house of Dr. Jas. R Wood, 
2 Irving Place, at 8 p.m., on the Ist and 3d Fridays of the 
month. 

Obstetric Section, Academy of Medicine. — ^Dr. Alfred 
Underbill, President. Dr. M. G. Porter, Secretary. 

Meets at the house of the President, on the 1st and 3d 
Mondays of the month, at 8 p.m. 

Medical and Surgical Society. — Dr. Alonzo^ Clarb 
President Dr. W. H. Draper, Secretary. 

This Society meets at the houses of the different members, 
and is not of a public character. The meetings are held on 
the 1st and 3d Saturday evenings, at 8 p.m. 

Medico-Chirurgical College. — Dr. J. H. Douglas. Secre- 
tary. A President is selected at each meeting. The ses- 
sions are held twice a month, at the houses of the members. 
Attendance is always limited to invitations. 

New York County Medical Society. — Dr. Henry D. 
Bulkley, President Dr. H. S. Downs, Secretary. 

Meetings are held at the College of Physicians and Sur- 
geons. 

HOSPITALS OF NEW YORK. 

NEW YORK HOSPriAL. 

Clinked Instruction daily at half-past one P.M. 

Surgical Clinic, Monday, Tuaday, Thvrsdayj and Fri- 
day. 

Medical Clinic, Wednesday and Saturday, 

Physicians, — Joseph M. Smith, M.D. ; Henry D. Bulkley, 
M.D. ; John H. Griscom, M.D. ; Thomas F. Cock, M.D. 

Surgeons. — Gurdon Buck, M.D. ; John Watson, M.D. ; 
Thaddeus M. Halsted, M.D. ; T. M. Markoe, M.D. ; Wil- 
lard Parker, M.D. ; G. A. Peters, M.D. 



bellevue hospital. 
CUnical Instruction daily at half-past one P.M, 

Physicians. — A. Clark, M.D. ; B. W. McCready, M.D. ; 
I. E. Taylor, M.D. • G. T. Elliot, M.D. ; B. F. Barker, M.D. ; 
A. L. Loomis, M.D. : J. W. Green, M.D. ; T. G. Thomas, 
M.D. 

Surgeons. — J. R. Wood, M.D. ; L. A. Sayre, M.D. ; J. J. 
Crane, M.D. ; S. Smith, M.D. ; W. Parker, M.D. ; A. B. 
Mott, M.D. ; C. T. Meier, M.D. ; J. W. S. Gouley, M.D. ; 
W. H. Church, M.D. 

NEW YORK EYE INFIRMARY. 

Clinical Instruction at one P,M. 

Clinical Days : — Monday, Tuesday, Wednesday, Friday, 
and Saturday, 

Surgeons, — J. H. Hinton, M.D. ; F. J. Bumstead, M.D. ; 
H. C. Noyes, M.D. 

NEW YORK OPHTHALMIC HOSPITAL. 

Clinical Instruction at one P.M, 

Clinical Days : — Tuesdays and Thursdays, 
Surgeons. — Dr. M. Stephenson ; Dr. J. r, Garrish ; Dr. 
M. P. Stephenson. 
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New York Medical College.— The preliminary course in 
this school began on Monday tlie 18tn instant, with a lec- 
ture on Amputations, by Professor Carnoohan. The 
audience was large, and contained several military surgeons 
attracted by the relation of the subject to their future 
duties on the field. The Professor reviewed the opinions 
of surgeons, ancient and modem, in civil and military prac- 
tice, and pointed out the present state of surgical science. 
He then took up the immediate subject of his lecture, and 
afler an illustration of the various operations and the cir- 
cumstances under which they are to be performed, the pre- 
paration required, &C., he closed by demonstrating on the 
subject the different methods of procedure. 

The faculty is now complete, and contains the following 
new names : E. Noeggerath, M.D., Professor of Clinicid 
Midwifery; J. V. C. Smith, M.D., Professor of Anatomy* 
Wm. F. Holcomb, M.D., Professor of Ophthalmic and 
Aural Surgery; Samuel R Percy, M.D., Professor of 
Materia Medica ; C. C. Cox, M.D., Professor of Theory and 
Practice. 

Bellevue Hospital Medical College. — ^The preliminary 
term in this new Institution opened on the I8th instant^ 
with a lecture by Professor James R. Wood. The lecture- 
room was well filled on the occasion, the audience em- 
bracing students, practitioners of medicine, and a few not 
of the medical profession. Professor Wood prefaced his 
lecture with a | brief account of the rise and progress of 
Bellevue Hospital, and the reasons for the establishment of 
a medical college in connexion with the Institution. He 
then entered on the consideration of the subject of his 
course during the preliminary term, viz. the surgical affec- 
tions of the genito-urinary apparatus, and concluded with 
the performance of lithotomy on the cadaver. The pre- 
liminary term is now in progress, three didactic lectures 
being given daily, with an abundance of clinical teaching. 
A fair number of students are in attendance, and there is 
reason to expect a good attendance during the regular 
term, notwithstanding the present condition of the country. 

The Faculty of the Bellevue Hospital Medical College 
have erected a commodious prominent building, fronting on 
East river, within the hospital grounds. They have intro- 
duced one innovation, to which we are sure students will 
not object The benches are made comfortable with hair 
cushions. The building altogether is admirably adapted to 
the professors of medical teaching. The dissecting-rooms 
particularly are better lighted, more airy and jjomfortable 
than any we have over seen. 
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LECTURES ON 
AUSCULTATION, PERCUSSION, ETC. 

DBUYKBU) AT THB 

BELLEVUE HOSPITAL MEDICAL COLLEGE, DURING THE 

PRELIMINARY TERM. 

Session op 1861-63. 

By AUSTIN FLINT, M.D., 

PBOFESSOB or TUS PBINCIPLES AND PBACTICB OF MKDIOINK. 

Lecture I. 

Why Physical EocploraUon is so caUed. — Bnumeration of the 
severed methods of Physical Exploration. — Points to he 
Impressed in entering upon Vie Study. — Analysis of 
Sounds with reference to Intensity^ Pitchy Quality^ etc, — 
Percussion, — the Normal Vesicular Resonance. — Differ- 
ences in different healthy persons as regards this Reso- 
nance, — Dvsjparity^ as regards Resonance^ between the two 
sides of the Chest in Health. — Value of the Normal Vesicu- 
lar Resonance in Diagnosis. — Bnumeration and Descrip- 
tion of the Morbid Signs obtained by Percussion. — Exag- 
gerated Vesicular and TympaniHe Resonance^ Illustrated 
and Compared.-^The Relation of the Pitch of Sound to 
the Vesicular Quality in the Different Morbid Signs. 

Gentlemen : — The occasion of my first lecture in the first 
session of this college, and of my first lecture in this hospi- 
tal and this city, suggests reflections which I must forego, and 
proceed at once to the consideration of the subjects to 
which the few didactic lectures assigned to me during the 
preliminary term, will be devoted. The subjects are, cer- 
tain methods of examination denominated physical, of 
which auscultation and percussion are the most important. 
Why are they called physical methods of examination ? 
They are with propriety so distinguished because, in the 
first place, the object is to ascertain physical changes pro- 
duced by disease. Limiting attention to the respiratory 
system (and to this application of physical exploration my 
present course will be mainly restricted), the morbid ana- 
tomy of the organs of this system embraces various and 
striking physical changes. Thus, we tiave the normal 
spongy structure of the lungs converted, to a greater or less 
extent, into a solid substance by the exudations which take 
place in pneumonia, in tuberculosis, and in carcinoma ; and, 
on the other hand, we have an abnormal accumulation of 
air, or a rarefaction of these organs, in the disease oalled 
emphysema. Between the free surfaces of the serous 
membrane investing the lungs and lining the thoracic walls, 
liquid accumulates in pleurisy, empyema, and hydro- 
thorax, occupying more or less of tlie space which the 
lung occupies in health, compressing it and soHdifying 
it by condensation. The air tubes, instead of being per- 
vious to the free passage of air in inspiration and expira- 
tion, may be obstructed bv the morbid products within 
the tub^ or by pressure from without Certain affec- 
tions lead to tne formation of cavities in the pulmo- 
nary substance. These are some of the physical changes 
due to disease, and the object of physical exploration is to 
determine the existence, or otherwise, of such changes. 

In the second place, the phenomena, by means of which 
these physical cnanges are ascertained, are, for the most 
part, physical phenomena ; that is, they belong to physioal, 
as distinguished from physiological, science. They pertain 
chiefly to the science of acoustics. Here, however, let me 
remark, that in order to understand these phenomena, 
sufficiently for the practical application of physical methods 
of examination, a profound acquaintance with acoustics is 
not required. The laws of sound to be considered, are 
those with whidi every one is familiar. The phenomena 
which represent the physical changes incident to disease^ 
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are called physical signs. For the sake of convenience the 
adjective physical is often dropped, and the term signs alone 
used to indicate these phenomena as distinguished from 
symptoms. This is not strictly correct, inasmuch as certain 
symptoms are not less physical signs, than the phenomena 
belonging to the methods of examination which we are to 
consider ; the use of the terms, signs and symptoms, as 
denoting phenomena, on the one hand physical, and, on the 
other hand, vital or physiological, is open to criticism, but 
it is conventionally adopted in order to distinguish the facts 
obtained by the several methods of physical exploration 
from other symptomatic phenomena. 

Finally, the methods of examination themselves arc, to 
a certain extent physical or mechanical. In the practice 
of percussion, instruments for striking upon the chest are 
of^en employed. In auscultation, we often resort to in- 
struments called stetho?copes. So, also, in measuring the 
size and movements of the chest, various mechanical contri- 



vances are in use. 



As I have said, of the several methods of physical ex- 
ploration, auscultation and percussion are the most import- 
ant The other methods, however, possess not a little 
importance. Physical exploration embraces six different 
methods. By percussion we mean striking the chest, the 
signs consisting of the sounds produced in this way. Aus- 
cultation means listening to the chest, either by the direct 
application of the ear or by the intervention of a conduct- 
ing instrument called a stethoscope, in order to observe the 
sounds produced by breathing, speaking, and coughing, these 
sounds constituting the signs obtained by this method. The 
other methods are as follows: — Inspection, which means 
simply an examination by the eye to determine signs relat- 
ing to the size, form, and movements of the chest. Palpa- 
tion, or the application of the hand to obtain signs relating 
to form and to certain sensations perceived by the sense of 
touch ; mensuration, in other words, measurement of the 
chest by appropriate instruments, and succussion, or shaking 
the body, which, under certain circumstances, gives rise to 
abnormal sounds. In my present course. I shall consider 
all these methods as applied to the diagnosis of diseases 
affecting the respiratory system. 

I do not deem it necessary, gentlemen, to dwell, even for 
a moment, on the importance of physical exploration in 
the practice of medicine. Time was, and within my own 
recollection, when the employment of auscultation and 
percussion was regarded by very many wit^ distrust, and 
treated with ridicde. That time is past We are not now 
called upon to defend or advocate the value of the ^and 
discoveries of Avenbrugger and Laennec. No intelhgent 
practitioner of medicine, at the present day, denies the vast 
importance of physical signs in the discrimination of dis- 
eases ; and no one competent to judge, will refuse to acknow- 
ledge the great influence of auscultation and percussion on 
the progress of medical knowledge, by the impetus which 
it has given to other researches. It is undoubtedly true, 
that physical exploration is too much neglected by a large 
number of practitioners. I will not now stop to inquire 
into the explanation of this fact As regards yourselves, I 
have only to say that I am satisfied to leave you to form 
your own estimate of this portion of practical medicine, 
from the opportunities which will be offered in this hospital 
for testing its importance at the bedside and in the dead- 
house. 

Before we proceed to consider the several methods of 
physical examination just enumerated, I wish to present, 
briefly, a few points which it is desirable should be im- 
pressed upon the mind of the student, and to which I shall 
frequently refer in the course of my lectures. And the 
first point is this : The study of the subject is not invested 
with difficulties which need prevent any from becoming 
acquainted with it sufficiently for the more important of ita 
practical applications. Many, I have been led to think, are 
repelled from the study by an erroneous impression with 
regard to this point Any medical student, with ordinary 
capacities, who is willing to devote to the study a fair 
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amount of time and attention, and who has opportunities 
for bedside illustration, may master it so far as to secure 
its advantages in most cases of disease. It does not re- 
quire, as some seem to suppose, any peculiar endowmenls 
of audition. We shall see that, as regards the distinctive 
characters of physical signs, intensity of sound is the least 
important. Unusual acuteness of hearing is therefore not 
requisite. A musical ear, as it is called, is of some advan- 
tage, but it is by no means indispensable ; I have known 
persons wanting in w^hat is known as a musical ear, who 
have become accomphshed auscultators. Medical students, 
as well as other young men, of\en waste not a little time m 
becoming very indifferent performers on some musical in- 
strument A tithe of tlie time thus unprofitably bestowed, 
would suffice to become proficients in tlie practice of aus- 
cultation and percussion. 

Another pomt is, physical signs represent certain physical, 
but not definite pathological, conditions. Thus, there are 
certain auscultatory signs which denote solidification of 
lung. Now, solidification of lung is incident to different 
pathological processes, viz. inflammation, tuberculization, 
condensation from pressure and collapse, etc. The signs 
only tell us that solidification exists. We determine the 
particular pathological condition whi'ch involves tliis physical 
change in individual cases of disease, by taking into account 
other facts than the signs — facts relating to tlie symptoms 
and the laws of disease. Certain signs show conclusively, 
the presence of more or less liquid in the pleural sac; but 
they do not indicate the chanicter of the hquid, which may 
be pure serum, inflammatory efiusion, or pus. To discrimi- 
nate further, the signs denoting liquid, are to be considered 
in connexion with other signs, and with other facts than 
those obtained by physical exploration. The same holds 
true in other instances. We shall see that very few signs 
are in themselves pathognomonic. They declare demon- 
stratively, that certain physical conditions exist ; and^ hav- 
ing ascertained these, it becomes a matter of further inves- 
tigation, to determine what are the pathological condi- 
tions. 

Another point, and one of great importance, is, our 
knowledge of the significance of signs rests altogether on 
clinical observations, including, in this term, examinations 
afler death! Abundant experience shows^ that certain signs 
observed during life, are constantly associated with certain 
changes found after death. This is the basis on which rests 
all our practical knowledge of physical exploration. If we 
attempt to reason from the laws of physics, that such or 
such signs ought to be produced by such or such changes, 
we are liable to be led into error. We must be careful mat 
our clinical observations are not vitiated by speculative or 
theoretical reasoning. Owing to the numerous and pecu- 
liar physical elements involved in the production of signs, 
they are not always intelligible. They are sometimes pre- 
cisely the reverse of what we might have been led to 
expect by reasoning d priori from physical laws. It is cer- 
tainly desirable to ascertain, as far as we can, the mechanism 
of the signs, but it is not necessary to do this in order to 
appreciate their significance. We shall have occasion to see 
that theoretical notions have led some observers to glaring 
errors of observation. 

Another point, oflen not sufiBcientlv appreciated in com- 
mencing this study, is, the signs which represent conditions 
of health must be thoroughly known, as a point of depar- 
ture for acquiring knowledge of morbid signs. The pheno- 
mena which constitute the signs of disease, are either 
modifications of^ or are superadded to, phenomena found 
in the healthy chest. The latter are to be studied and fully 
known, before the former can be understood. If the 
student begins to observe the phenomena of disease, with- 
out having given suflBcient attention to the phenomena 
of health, he fails to make satisfactory progress. As we 
shall see, the healthy signs have not been analysed and 
studied with sufficient minuteness and care, even by those 
who have made physical exploration a subject of special 
investigation. 



Lastly, it is essential to a thorough knowledge of the sub- 
ject to know clearly and completely the distinctive charac- 
ters which belong to each and all of the physical signs. It 
is not enough to have a general idea of the signs. What 
arc all the characters which distinguish the signs respec- 
tively ? This question is the guide to knowledge of the 
subject. In an acquaintance with nice distinctions, easily 
appreciated when known, will be found to lie the secret of 
the art of physical exploration. In tlie better knowledge 
of those distinctions consist, in a great measure, the im- 
provements in this art since the time of Laenncc In the 
course of my lectures I shall present the fruits of my own 
studies as regards the distinctive characters of different 
signs. 

The distinctions belonging to the signs furnished by aus- 
cultation and percussion relate tp sounds. It will prepare 
us to understand these distinctions, to consider th4 several 
points of view under which the percussion and auscultatory 
sounds are to be studied. How do different sounds differ 
from each other? I produce a sound by striking an object 
within my reach, and I produce another sound by striking 
a different object; now, in what respects are these two 
sounds t« be compared? First, sounds may differ as 
regards intensity, or, in other words, simply in relative 
loifdness. I strike the same object two blows differing in 
force, and I produce two sounds which differ in intensity. 
This is one of the points of \iew under which the sounds 
constituting signs are to be studied, but we shall see that dis- 
tinctions based on intensity of sound are of less importance 
than others. 

The pitch of sounds is another point of view. This is of 
very great importance as the source of the distinctive cha- 
racters of signs. My own researches have had reference 
especially to the variations in pitch of the sounds furnished 
by auscultation and percussion, but I feel sure that I do 
not exaggerate the value of the distinctions based on cha- 
racters derived from this source. We shall see that some 
of the most striking and readily appreciable characters dis- 
tinguishing certain signs relate to pitch. What do we 
mean by the pitch of sounds? Simply the variations 
expressed by the terms high and low, acute and grave, tre- 
ble and base; in other words, the relative altitude in the 
diatonic scale. I produce two sounds by striking with my 
percussor different objects within my reach ; these pounds 
differ in pitch, the one being high and the other low. I 
shall not stop to consider whether the sounds thus produced 
by striking the table before me and the boards inclosing- 
the area of this amphitheatre, be correctly called sounds ; 
for our practical purposes we may so consider them, as we 
may also the sounds produced by striking the chest, and the 
sounds heard on auscultation. 

Next, sounds differ as regards quality. Now, gentlemen, 
I beg you to distinguish clearly between the pitch and 
quality of sounds. This is not always done readily by 
those who have given no attention previously to the sub- 
ject. Characters pertaining to pitch and quality are apt to 
be confounded. Let me endeavor to make the distinction 
clear. Suppose we were to hear coming from an adjoining 
room the sound of a viohn. Although we do not see the 
performer or the instrument, we recognise the sound at 
once as coming from a violin. How do we do this ? We 
are familiar with the peculiarity of the sound of that instru- 
ment; so we would at once recognise the sound from any 
instrument with which we are familiar. If the sound came 
from an instrument with which we were not famihar, we 
should not at once recognise it Now in what consists the 
pecuharity which enables us to refer different musical 
sounds to the instruments which produce them ? Plainly, 
it is not the pitch of the sounds, for we recognise the instru- 
ments equally well whether w^e hear high or low notes, and 
we can readily distinguish two instruments played together 
when the notes are in perfect unison. Nor is it the inten- 
sity of the sounds, for it matters not whether they are weak 
or strong, in either case we know their source. We distin- 
guish them by means of the quality of sound. The violin 
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yields a sound having a peculiar quality ; so with the flute, 
or any other musical instrument. We shall see that most 
important distinctions belonging to signs are deriyed from 
the quality of sounds furnished by auscultation and percus- 
sion. 

Another point of view under which sounds are to be 
studied, relates to the different distances from, or proximity 
to the ear. In auscultation we can appreciate differences 
in this regard, and they are of some practical importance. 
Still another point relates to the duration of sound. This, 
however, has comparatively little importance. The great 
distinctions are based on intensity, pitch, and quahty ; these 
terms I shall oflen use in teaching auscultation and percus- 
sion. 

One word more by way of introduction. The physical 
signs which clinical observation has estabhshed, are to be first 
learned mentally, that is, the mind must first of all under- 
stand the distinctions which belong to them respectively. 
Then they are to be confirmed by clinical observation. 
The beginner sometimes imagines, or is told, that the way 
to study physical exploration is to go at once into the 
wards of a hospital without any previous knowledge of the 
subject and learn for himself at the bedside. This is to 
place oneself in the position in which the illustrious 
Ijaennec was placed when he commenced his investigations. 
The student, who, it is probably safe to assume, is gene- 
rally without the genius of Laennec, makes very little pro- 
gress in this way. I repeat, the first thing is to understand 
the distinctive characters of the signs, and then accomplish 
the verification. In accomplishing the latter a great deal 
of time and diflSculty is spared to the student by having the 
aid of a competent instructor at the bedside. This is not 
indispensable, but the student will make surer and vastly 
more rapid progress than if he is obliged to trust to his own 
judgment in verifying the characters distinctive of the dif- 
ferent signs. 

Of the several methods of physical exploration, I shall 
first consider Percussion. 

What are the important facts pertaining to the signs 
obtained by striking on the healthy chest? This is the 
question to be first considered. I shall introduce a person 
who is presumed to be firee from any pulmonary affection. 
I strike upon the denuded chest, using for this purpose 
instruments called a percussor and pleximeter, of which I 
will speak by and by. I select as a favorable point for 
striking, the upper part of the left side in what is caUed the 
infra-clavicular region. You hear the sound which I pro- 
duce. Now let us analyse this sound with reference to 
intensity, pitch, and quahty. 

The sound has a certain intensity. This, however, I can 
increase or diminish by simply increasing or diminishing 
the force of the blow. But with a given amount of force 
the intensity depends on a variety of circumstances, such 
as the volume of lung, the thickness of the soft parts cover- 
ing the thoracic walls, the elasticity of the costal cartilages, 
etc. The sound is low pitched. You would say of such a 
sound, it is not high but low, or it is grave not acute. It 
has a peculiar quality. You cannot produce by any mecha- 
nical contrivance a sound possessing precisely such a quality. 
The quality is as peculiar to this sound as the quality of a 
note from a violin is peculiar to the sound coming from that 
instrument, or as the note from any instrument of music is 
characteristic of that instrument What gives to this per- 
cussion sound this peculiar quality ? The peculiar structure 
of the lungs, by which air is contained in an immense 
number of minute air cells or vesicles. You see I produce 
a sound having the same quality and greater intensity, by 
striking on several specimens of lung removed from the 
chest, which are on the table before me. It is desirable to 
distinguish this quality by a name, and. in view of its 
dependence on the vesicular structure of tne lungs, we will 
call it the vesicular quality. I beg you to pay attention to 
the quality of this sound, and accustom the ear to its recog- 
nition. It should become as familiar to you as the sound 



of the violin, flute, or any of the musical instruments in 
common use. 

What shall we call the sound, as a whole, produced by 
striking upon the healthy chest? We may call it the nor" 
mcU vesicular resonance. It is called the normal pulmonary 
resonance or simply the normal resonance. I prefer to use 
the word vesicular, as serving to keep us in mind of the 
pecuUar quality of which I have just spoken. 

Is this normal vesicular resonance in all respects equal in 
all healthy persons ? It is not To illustrate this statement 
I now introduce several persons not affected with any pul- 
monary disease. I strike successively on the chest oi each 
of these persons, in the same situation and with tlie same 
amount of force. You perceive that the resonance is not 
ahke in alL In some it is more intense than in others ; the 
vesicular quality is more marked in some than in others, 
and as regards pitch a regular gradation is apparent. Dif- 
ferences as regards the volume of lung, the thickness of the 
walls of the chest, the elasticity of the ribs, etc., produce 
these variations, which are perfectly compatible with health. 
Hence, there is no ideal standard representing the normal 
vesicular resonance. Does this fact diminish the value of 
percussion in disease? It does not We judge that the 
resonance is normal in any individual case, not by reference 
to any fixed criterion applicable alike to all persons, but in 
each case separately. In other words, each person furnishes 
his own standard of normal resonance. To determine what 
this standard is, we compare the two sides of the chest In 
general, on one side we find the resonance proper to the 
person in health. And with reference to this comparison, 
the laws of the diseases affecting the pulmonary organs are 
such tiiat, in the great majority of cases in which these dis- 
eases involve important modifications of resonance, they 
are either confined to one side, or are greater on one side 
than on the other. The laws of these diseases, in this 
respect, seem to have been ordained with a view to diagno- 
sis. 

In what has just been stated it \a implied that in health 
the resonance in the same person on the two sides of the 
chest is equal ; in other words^ that the two sides are in this 
respect symmetrical. Is this tnie, assuming that there 
exists no deformity from any cause? It is not strictly 
true. If we percuss over the middle third of the chest in 
front, as I do now in the healthy persons before us, we nnd 
an evident disparity due to the presence of a large portion 
of the heart on the left side of the median line. Percus- 
sion in the precordial region, as it is called, is of great 
importance in examinations with reference to the size of 
the heart But with these we have not at present to do. 
At the summit of the chest, in front, a normal disparity 
exists, of which in some cases it is very important to take 
cognizance. We shall refer to this often in examining 
patients with reference to the existence, or otherwise, of a 
small amount of tuberculous deposit What is the law 
with regard to the normal disparity in this situation ? It 
is this : the resonance at the left, is generally more intense 
than at the right summit ; the vesicular quality is more 
marked, and the pitch is lower. Conversely ,#he resonance 
at the right, is less intense than at the left summit : the vesi- 
cular quality is less marked, and the pitch i^^j^ner. This 
law I give as based on numerous comparisons in healthy 
persons free from any deformity. You will find it illus- 
trated as I proceed to percuss the two sides of the chest at 
the summit, as equally as possible in all respects, in the per- 
sons now before you. In all these persons the disparity is 
apparent; but, as you see, it is more apparent in some than 
in others. 

Other points relating to the normal vesicular resonance I 
will for tne present defer. You will find this subject treated 
of with much detail in n^y work on the re^iratory system. 
I would recommend, as a most useful and necessary exer- 
cise, the practice of percussion on the healthy chest, with a 
view to becoming familiar with tlie characters belonging to 
the normal resonance, and with the normal disparity 
between the two sides. By this practice you will acquire 



216. American Medici TImoa. FLINT ON AUSCULTATION, PERCUSSION, ETC. 



Oct 5, 16G1. 



a facility and tact which will insure skill in the employ- 
ment of percussion to develop signs of disease. More than 
this, practical famiharity with the phenomena of the 
healthy chest, without any acquaintance with the signs of 
disease, is of great value in diagnosis. Had our knowledge 
of percussion advanced no further than the signs of health, 
the acquisition would have been of immense importance to 
practical medicine. The healthy signs show that the pul- 
monary organs are free from any of the diseases which 
occasion abnormal sounds on percussion. Finding the 
signs of health, then, we are able at once to exclude all 
these diseases. And here let me remark that this fact 
illustrates the double application of all Uie methods of phy- 
sical exploration. Each has a positive and negative appli- 
cation. Its application is positive in diagnosis, when it 
reveals morbid signs ; its application is negative, when, by 
revealing the phenomena of health, it shows the existence 
of the normal conditions of the organs explored, and thus 
enables us to exclude those affections which involve physi- 
cal changes in these organs. 

Let us now direct attention to the morbid signs obtained 
by percussion. What are these morbid signs ? They are 
certain deviations from the normal vesicular resonance. 
They differ from the latter in characters pertaining espe- 
cially to the intensity, pitch, and quality of sound : they 
are few in number. With some varieties, not of great im- 
portance, they may be reduced to five. You have only to 
become acquainted with these five signs, and know fully 
their significance, to have mastered the subject of percus- 
sion. I will enumerate these five signs, with a description 
of each based on an analysis of its elementary characters, 
and then I shall proceed to illustrate them, and consider 
them more fully with reference to the physical changes 
which they represent 

First, The resonance may be greater in intensify than in 
health, the vesicular quality not being lost This sign we 
may call exaggerated vesicular resonance. This sign is of 
practical importance chiefly in a single form of disease, viz. 
pulmonary or vesicular emphysema. Observe in the descrip- 
tion of this sign the statement that the vesicular quality is 
not lost : this, as we shall presently see, is an important 
distinction. 

Second, The consonance may be diminished in intensity. 
This is called dulness. Any degree of diminution of the 
normal vesicular resonance constitutes dulness, which may 
be slight, considerable, or great, and these terms suflSce to 
denote the amount of dulness. In general, whenever the 
ratio of solids over air within the chest is increased, provid- 
ed sufficient air remains to yield any sonorousness, we have 
dulness. Various diseases involve the physical change just 
stated, viz. increase of the ratio of solids. This occurs when 
solid exudation matter is deposited in the lungs, asinpneu*- 
monia, tuberculosis, and carcinoma ; when liquid is effused 
into the pleural sac, or in the air vesicles ; when morbid pro- 
ducts accumulate in considerable quantity in the bronchial 
tubes ; when a portion of the lungs is greatly congested. 
It occurs, also, when tlie lung is condensed by pressure or 
by collapse. Dulness, thus, is an important sign in a great 
number of diseases. 

Third, The resonance may be entirely abolished. When- 
ever there is complete absence of resonance there is said to 
he flatness. In dulness, the resonance is more or less dimi- 
nished; but in flatness there is no resonance whatever. 
The chest yields a sound, or more properly noise, when 
struck, as if the blow were directed upon the thigh or any 
part composed of solid bone or flesh. This occurs especially 
when the chest is filled with liquid, and below the level of 
the liquid when it occupies only a portion of the thoracic 
space. It may also occur when a considerable portion of 
lung is completely solidified either by morbid deposit or 
condensation ; and it occurs when a solid tumor is contained 
within the chest and displaces the lung to a greater or less 
extent It is obviously an important sign. 

Fourth, I come now to a highly important sign, distin- 
guished by a change in quality, viz. tympanitic resonance. 



There has been not a little confusion in the use of this term. 
Kestricting it as I think it should be restricted, I am sure 
that I can easily make it clearly intelUgible. A tympanitic 
resonance is a resonance wholly devoid of the vesicular 
quality. Any resonance which has no vesicular quality is 
tympanitic. The type of the sound and the source of the 
name is the abdomen, when the condition known as tym- 
panites exists. But intensity has notliing to do with the 
distinctive characters of the sound ; no matter how feeble 
the sound, if it be devoid of vesicular quality, it is tympa- 
nitic. On the other hand, tympanitic resonance may be 
intense, exceeding the intensity of the normal resonance. 
It does not, however, fall under the head of exaggerated 
vesicular resonance in such a case, because in tlie latter the 
vesicular quality is not lost. A tympanitic resonance is 

fenerally marked, t. c. intense, in cases of pneumo-thorax. 
n this affection we have air in a large free space within 
the pleural sac. It is because the air is in a free space, and 
not m the air vesicles, that we have the tympanitic, and not 
the vesicular quality of sound. But we also have tympa- 
nitic resonance in certain cases over solidified lung if the 
bronchial tubes contain air. We also have it over cavities 
of considerable size when these are empty, that is, contain- 
ing only air. 

Fifth, 1 have found it useful to reckon as a distinct sign 
what I have called a vesiculo-iympaniiic resonance. The 
introduction of this new term does not complicate, but, on 
the contrary, as the term is descriptive, it simplifies the sub- 
ject I mean by a a vesiculo-tympanitic resonance, a reso- 
nance partially, not entirely, tympanitic. It is a combination 
of the tympanitic and vesicular qualities. I will defer, for 
the present, speaking of the physical conditions under wnich 
this sign is presented. 

The little time which remains of the hour appropriated to 
this lecture, I will occupy in illustrating two of tlie signa 
just enumerated and briefly described. I shall select the 
first and fourth, or the exaggerated vesicular and the tym- 
panitic resonance. I now mtroduce three patients affected 
with pulmonary emphysema ; I shall not call your attention 
to the signs determined by other methods than percussion 
in these cases. Certain aonormal appearances of the chest 
may attract your attention. These we shall consider here- 
after. I strike the chest in these three cases, and you see 
I produce a remarkably dear, intense sound : this is obvious 
when I compare the resonance in these cases with that ir 
the healthy persons whom we have examined. Now yoi 
will observe this resonance, although intense, has the vesi- 
cular quahty ; this is evident when I compare the soum 
produced by striking the chest with tlie sound produced b) 
striking over the abdomen in the same persons. 

I now introduce a patient affected with pneumo-hydro 
thorax. A large portion of the pleural sac on tlie affected 
side is filled with air ; the evidence of this, afforded by other 
signs which we shall hereafter consider, is complete. I 
strike upon the chest, and you perceive that I produce a dear, 
intense sound ; but, mark, this sound has no vesicular qua- 
lity. You will appreciate this fact more clearly when I 
compare the resonance in this case with that in one of the 
cases of emphysema before you ; in both these cases the re- 
sonance is clear and intense, but in one the vesicular qua^ 
hty is not lost, while in the other it is entirely wanting. 

You will observe that in the tympanitic resonance in thi 
case of pneumo-thorax, the pitch of the sound is higher thai 
in the normal vesicular resonance in any of the cases whic! 
we have examined. This is invariably the case. I may hen 
state another fact with regard to pitch : Whenever the reso 
nance is morbidly diminished, i, e, whenever dulness exists 
the pitch of the sound is raised. Still another fact having re 
ference to the pitch of the vesiculo-tympanitic resonance ; i 
is always higher in pitch than the normal vesicular reso 
nance. In other words, this general law holds good without 
exceptions : whenever the vesicular quality in percussion 
sounds is morbidly diminished or lost, the pitch of the 
soimd becomes higher than that of the resonance in health. 

In my next lecture, gentlemen, I shall proceed to illus- 
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trate further the morbid signs obtained by percussion, con- 
sidering them as they are presented in different forms of 
disease, with reference to their distinctive characters, signi- 
ficance, and diagnostic value. In the mean time, I beg you 
to bestow some reflection on the facts which I have pre- 
sented in this lecture. 



(l&ri^inal Commttnimiioits. 

CASE OF GUN-SHOT WOUND OF THE CHEST. 
By a. B. SHIPMAN, M.D., 

8VBGX02f TO THX 12tH BXGT. K. T. TOLUKTKXBB. 

A German of fine constitution, age twenty-two, fix>m some 
love affair in which he felt himself aggrieved, loaded a 
revolver with four balls in each barrel ; one of which he 
discharged into the lefl side of his chest between the sixth 
and seventh ribs, about an inch below the nipple. He fell 
down, and I was sent for to see him. This was at Syra- 
cuse, N. Y., Feb. 8, 1860. I found a large opening below 
the lefl nipple with a profiise hemorrhage ; air escaped at 
every inspiration and expiration, showing a wound of the 
lung. He was cold and nearly pulseless. I dressed the 
wound with pledgets of lint, applied a bandage aromid the 
chest, and gave a full anodyne. On examining the wound 
I discovered something projecting from it^ and on pulling 
it out I found it was t£e cotton wadding of liis vest with 
one of the balls. It was evident that three more were yet 
in the chest and beyond reach. On visiting him the next 
day, Feb. 9 th, I found that there had been profuse hemor- 
rhage from tlie wound, probably from the intercostal artery. 
Feb. 11. Had a chill, foHowed by reaction and severe pam 
in lefl side of chest, with cough and no expectoration. 
Gave anodyne to allay pain and restlessness, with small 
doses of tart-ant. 12th. Removed the Unt from wound 
and applied an emollient poultice. Fever on the increase, 
cannot He down in bed, but sits up in chair, with head 
leaning forward. Pulse 130, .with increasing dyspnoea. 
Extreme tenderness over left side of chest, anodynes and 
ant continued. No air passed out of wound. 13th. 
Wound begins to suppurate; fever continues unabated; 
sits in same position, with forehead resting on the back of 
a chair. Any attempt to take a horizontal p^osition was 
attended with a sense of suffocation ; pulse 135 per minute, 
weak. 14th. Suppuration on the increase ; yet it is thin 
and sanious ; cannot rest without large doses of morphine ; 
poultices continued; takes no nutriment but tea, with 
sugar and milk. It is useless to continue the daily report 
of this case, as there was a steady aggravation of all the 
symptoms for several weeks, and an increasing amount of 
suppuration, until it would average sixteen ounces of pus 
per day, becoming very fetid, yet to all appearance of 
good quality and more consistent About the middle of 
March, some six or eight weeks after the injury, air began 
to pass through the wound, expelling the pus when an inspi- 
ration was made. About this time the whole left side of chest 
was dull on percussion, and no respiratory murmur could 
be detected, except beneath the clavicle and root of bron- 
chi. This dulness had steadUy increased from tJbe first, 
as had the decreasing respiratory murmur. No mucous rale 
had ever been heard over his chest 

Prom the middle of March to the middle of April there 
was a steady aggravation of all the symptoms^ the pus 
becoming more profuse and fetid; the pulse more n-e- 
quent and weak. In the afternoon and evening would be 
found to range from 140 to 150 per min. He was obliged 
to sit in the same position day and night; the least exer- 
tion or change of position producing a sense of suffocation. 
His appetite was poor, and he Hved on tea and lemonade. 

A month later tliere was scarcely any change except for 
the worse. Nothing appeared to produce rehef but the 



morphine, and so anxious was he to get some rest that he 
would take the four or five powders I lefl to answer for as 
many days in the course of the night, and next morning 
would be feeling quite comfortable. About the first of 
June he began to have severe pain and soreness in a situa- 
tion about . four inches below the original wound. This, 
after a few days, began to swell and become inflamed on 
the surface, until a flnctuation was perceived, and on open- 
ing it a pint of pus was discharged, and one of the balls (an 
inch square piece of twilled hnen) and a piece of the exter- 
nal surface of a rib an inch and ith in length, and ith of an 
inch wide, with the mark of the bullet near its centre. 

Some time about the middle of July he began to have 
morning chills with evening exacerbations of fever and pro- 
fuse night-sweats, swelled feet and legs^ aphthous mouth and 
diarrhoea, and extreme emaciation. I now informed him, 
by tlie earnest wishes of his friends, that the hour of disso- 
lution was not far off. He began to have a severe and 
harassing cough, which nothing would mitigate except 
anodynes. The discharge from the wound kept up, and was 
nearly as profuse as ever; while I could never find his 
pulse less tnan 145 per min., and more often 155. I now 
ordered him quinine, wine, porter, and as generous a diet 
as his stomach would tolerate — ^but the opiates were indis- 
pensable.. He kept along with but little change until Sep- 
tember, when a slight improvement took place in his appe- 
tite and strength, and he became able to walk a few steps 
about his room. At the same time the oedema of his feet 
and ankles began to diminish, and the discharge lessened in 
quantity. The air ceased to pass through the opening in 
his side, yet the pulse remained as frequent as ever, and his 
sweats unabated. He rested better nights, and required 
less anodyne. From this' time a steady but slow improve- 
ment tooK place, and by the first of November he began to 
walk out of doors. The cough continued, and the pulse 
was never found below 120 per min. He still continued 
to improvfe, and as cold weather approached his strength 
improved more rapidly than in hot weather. He began to 
improve in flesh, and by the first of January, 1861, he was 
quite well, with the exception of debility and dyspnoea. 
March 1, 1861. — This patient, on examination at this time, 
was found to have improved within the last three months 
to such a degree as to be able to walk four miles and back 
again without much fatigue. Auscultation revealed the lefl 
lung pervious in the upper portion, and the respiratory 
murmur was distinctly heard in more than one half tne lung. 
His pulse was about 100 per min. Yet no unusual dyspnoea 
was present, and he had regained his strength and health, 
and was in reality well. A small discharge yet remained 
from a fistulous opening, three inches between the entrance 
of the balls, but it gave him no trouble, and (he discharge 
was trifling. 

Remarks. — The only point of interest in this case is the 
termination of a severe wound of the chest, with foreign 
bodies remaining there, and severe inflammation and 
suppuration of the lefl lung and closing of the air cells, 
and finally, resuming the functions in a partial degree of 
the lefl lung. At one time it seemed the patient must sink 
under hectic fever, and debility from local causes. Yet, 
afler all, raUied and recovered with the foreign bodies yet 
remaining in the parts. No credit is claimed from treat- 
ment, unless it be from promptly meeting the debility and 
irritation by tonics and the fi*ee use of anodynes^ which 
did more good than all others to restore him. In truth, I 
beheve in all cases of injuries where it is attended with 
much pain and fever, that opiates gradually administered 
do more service to brin^ the case to a favorable termina- 
tion than all other remedies. The patient's age, constitu- 
tion, and all together, had a share in the favoriu)le result 



Death of Mb. Jokes, of Jersey, Enolaio). — ^This dis- 
tinpiished surgeon died Sept 7, of typhus fever. He is 
well known for his numerous successnil resections of the 
knee-joint 
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NEW YORK HOSPITAL, 

riKST SXJKGICAL DIVISION, 
JAS. L. LITTLE, HOUSE SURGEON. 

Case of Complete Dislocation of the Patella^ outward. 

Dislocations of the patella are of verjr rare occurrence, so 
much so that it is said that Listen, m the course of his 
practice, never saw a case. They are sometimes caused by 
muscular action, and, in other cases, result from direct 
violence. 

The most commoto form is the dislocation outwards, of 
which the following case is an example. The patella may 
also be luxated inwards, upwards, or turned upon its axis ; 
this last form is very rare, according to Hamilton only 
fifteen examples have been recorded, one of which occurred 
in the practice of Dr. John Watson, one of the attending 
surgeons of this Hospital. The dislocation upwards is 
generally accompanied with a rupture of the ligamentum 
patella, and requires the same treatment as a fractured 
patella. 

Patrick Leonard, aged 40, was admitted July 11th, 1861. 
About half an hour previous to admission, while engaged in 
unloading a canal boat loaded with coal, his left knee was 
jammed between a bucket containing a ton of coal, and 
the boat, the bucket striking the inside of his knee. On 
admission, the left knee was found very much swollen, and 
the synovial cavity distended with fluid. The limb was 
firmly fixed in a straight position. The patella was absent 
from its normal position, and on examination was found on 
the outer side of the joint, Testing over the external con- 
dyle. Patient complained of great pain in the pt^t. About 
half an hour after admission, at the visit of Dr. Geo. A. 
Peters, the attending surgeon, the bone was reduced in the 
followmg manner. The patient being placed upon his back, 
while the thigh was flexed upon the pelvis, in order to 
relax the quadnceps extensor muscles, and the leg extended 
upon the thigh, the patella was seized, and after some little 
manipulation was slipped into its place. In consequence 
of an apparent tendency to a reluxation, a compress of lint 
was firmly secured over the outer side of the joint. The 
limb was then placed on a single inclined plane, and an 
evaporatory lotion applied to the part. Under this treat- 
ment the effiision within the joint rapidly subsided, leaving 
a large fluctuating swelling on the lower third of the inside 
of the thiph. About two weeks after the injury this swell- 
ing not diminishing, and as patient complained of consider- 
able pain in the part, an explorative puncture was made, and 
a few drops of dark-colored blood made its escape, showing 
that the tumor was a collection of eflfused blood fi-om the 
rupture of some vessel in the neighborhood of the joint. It 
was not deemed advisable at this time to make an opening to 
allow of its escape, and so the patient was ordered to keep 
the limb quiet, and the tinct of iodine and pressure applied 
to the swelling. Under this treatment the tumor remained 
in apparently the same condition up to the beginning of the 
fourth week, when it began slowly to subside. At the pre- 
sent time, this swelling is about one half its original size, 
painless and hard to the feel, no signs of suppuration hav- 
ing appeared. Patient is able to walk upon the injured 
leg, experiencing no inconvenience except some stifibess 
caused by the above mentioned swelling. 



Resignation of Prop. Keating. — ^We regret to learn that 
this gentleman, recently appointed to the Chair of Obste- 
trics in the Jefferson Medical College, Philadelphia, made 
vacant by the resignation of Prof. Meigs, has been com- 
peDed to resign his position owing to ill health. We learn 
that Prof. Meigs will supply the vacancy during the pre- 
sent session.- 
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NEW YORK PATHOLOOICAL SOCLETY. 

stated Meeting, Sept 11, 1801. 

Dr. a. C. Post, President, in the Chair. 

CIROOID ANEURISM. 

Dr. Krackowizer presented a specimen of circoid aneurism 
of the temporal and post-auricular arteries of the right side 
of a Uving subject. The tumor was divided into two parts : 
that over the temporal artery was smooth upon its surface, 
and resembled in size and shape the half of a full-sized 
orange ; while the other portion of the mass, large in bulk 
and connected more particularly with the posterior auricu- 
lar artery, was very irregular in form, being divided up into 
numerous secondary tumors which shot out in the form of 
processes curling upon themselves. The patient was forty 
years of age, and had always enjoyed good health, with the 
exception of two attacks of typhus fever, the first of which 
took place about seven years before, when Dr. Krackowizer 
had the opportunity of seeing him. The history then given 
was that the tumor had made its appearance from his ear- 
liest recollection, and that it had kept on steadily increasing 
until it had attained the size referred to, and indeed, as far 
as the recollection of Dr. Krackowizer served him, the 
growth had not been arrested since then,except perhaps that 
of the anterior tumor. The tumors were soft and elastic on 
pressure, and disappeared readily by pressure on the carotid 
of the affected side. The patient did not seem to suffer 
from any pain in consequence of the presence of the dis- 
ease, could lie upon the tumor sleeping comfortably, and 
the liearing of the right ear was not interfered with except 
by the continual noise of the blood rushing through the 
aneurism. No ulceration had at any time taken place, 
neither had hemorrhage. No abnormal sound in the heart 
or lungs could be detected; the pulsation of the right 
carotid was stronger than the left. There was no difference 
in the pulsation of the two radial arteries. 

Dr. Post remarked that the disease was one of rare 
occurrence, and referred to the case of a young lady in one 
of the neighboring counties in whom the branches of the 
temporal and auricular arteries were largely involved, 
forming a series of swellings which occupy nearly the 
whole of the corresponding side of the heaa. The disease 
had existed from early childliood. Both carotids were tied 
at suitable intervals • Dr. Kearney Rodgers performed the 
first operation, and Dr. Van Buren the second. No mate- 
rial impression, however, was made upon the tumors, the 
patient continuing to suffi?r, as before, with occasional head- 
aches, otherwise she enjoyed very good health. Dr. Post 
also referred to a specimen of the disease, about the size of 
the end of his thumb, which he had seen in the person of a 
student of the University Medical College. 

Dr. Krackowizer, in discussing the question of treat- 
ment, remarked that it was known that the disease had a 
tendency to progress not only towards the periphery of the 
vessel but also in a retrograde or centripetal manner. This 
latter fact he seemed to think was illustrated in the case 
presented, inasmuch as the pulsations of the right carotid 
artery were stronger, as far as his recollection served him, 
than they were seven years before, when he saw the 
patient for the first time. This suspicion being confirmed, 
a verjr strong argument was brought to bear against the 
practicability of an operation, as the coats of the main 
artery, being necessarily more or less attenuated, would 
render the appHcation of a Ugature dangerous. 

Dr. Post stated that such was the nature of the disease, 
the sweUings being in the continuity of the artery and not 
in side pouches as in ordinary aneurisms. In no event was 
there much if any hope of coagulating the blood by hga- 
ture. It was a question with him whether the injection of 
the perchloride of iron would not be serviceable in such 
cases. 
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Dr. Krackowizer stated that a case was reported as 
having been treated successfully by Ndlaton by the use of 
acupuncture. He did not know of any case where the 
injection of perchloride effected a cure. He, however, had 
read of two cases w^hich terminated spontaneously. 

INTRA-CAPSULAR FRACTURE OF CERVIX. 

Dr. Roosa next exhibited a specimen of simple intra-cap- 

sular fracture of the cervix femoris. — Wm. M , aet. 61, 

N.Y. seaman. Admitted to the New York Hospital, ser- 
vice of Dr. Parker, Nov. 3, 1860. Two days prior to ad- 
mission patient fell from a slide, a distance of about four 
feet, striking on his right hip. He was unable to rise, and 
on being lifted up, could bear no weight on the right side. 
The patient is of intemperate habits, and before any tho- 
rough examination was had was attacked with delirium 
tremens. He was removed from the surgical ward to the 
one appropriated to cases of delirium. Two weeks after he is 
tranferred to the surgical ward,and the following appearances 
noted, on right side : 1. Eversion of foot ; 2. Inability to 
raise the limb; 3. Shortening Ij inch; 4. Crepitus 
(doubtful). The diagnosis was fracture of neck of thigh- 
bone, within the capsule, and it was verified in the subse- 
quent state of patient, crepitus being detected. He could 
bear no apparatus. Two months atter he was able to get 
about the ward with help of a cane. Symptoms of phthisis 
showed themselves, arid on Sept. 9, he died of that disease ; 
shortening at death If inches. The shortening two weeks 
after accident was H inch, f inch more than Robert 
Smith thinks the maximum intra-capsular fracture on im- 
mediate injury. Neck of bone was absorbed, and there 
was consequent increase of shortening. The compensating 
exostosis was ample, a circumstance more common, per- 
haps, in extra-capsular fracture, than in any other. 

RirPTURE OF THE APPENDIX VERMIFORMIS. 

Dr.Sayre presented a specimen of Sphacelation and Rup- 
ture of the Venniform Appendix of Ccecum ; Periionitis^ Death, 
and AutopjBy,'--Z ohn Murphy, ag^ about 35, was seized 
with pain in the abdomen on the 29th of August. He was 
a healthy, robust man, and enjoyed excellent health up to 
that date. On the morning of the 29th he wad as well as 
usual, ate a hearty breakfast, had a free evacuation of the 
bowels, and went to his place of business. The pain in the 
abdomen commenced during the forenoon, and increased to 
such an extent that he returned to his hotel, but did not 
take to his bed until evening. In the evening he sent for 
Dr. Sayre. Dr. S. found him complaining of considerable 
pain, which resembled that of colic, and also discovered a 
small tumor in the region of the iliocolic valve. He pre- 
scribed several grains of calomel, to be followed by the 
citrate of magnesia. There was no febrile movement on 
this evening. 

On the 30th, Dr. S. found the patient still suffering from 
pwn. No dejection had occurrea, and the citrate of mag- 
nesia had been in part rejected oy vomiting. Blue mass 
was prescribed, to be followed by repetition of tlie citrate of 
magnesia and enemas. At evening the pulse had become 
accelerated, the abdomen was tender on pressure, especially 
in the right iliac region, and there was some meteoric dis- 
tension. On careful examination, Dr. S. was able to per- 
ceive a small tumor, very painful to the touch, in the nght 
iliac region. The patient was bled from the arm ; . several 
leeches were applied over the iliac region, and Magendie's 
solution prescnbed. 

On the 3l8t, a.m., vomiting was a prominent symp- 
tom ; the pain and abdominal tenderness continued. The 
urine was drawn with the catheter. No dejection had as 
yet occurred. On this morning croton-oil was given, but 
at once rejected, and enemas were given through a long 
flexible tube introduced into the rectum. Aft«r trying the 
croton-oil, Magendie's solution was given in free doses. At 
6i A.M. the patient was seen by Dr. Flint in consultation. 
The abdomen had then become considerably distended, and 
was everywhere tympanitic on percussion, except over the 



cajcum. The tenderness over the whole abdomen was con- 
siderable, but especially marked in the right iliac region. 
The respirations were purely costal. The pulse was ex- 
tremely frequent, feeble, and irregular. Yomiting, or rather 
regurgitations, occurred frequently, the matters rejected 
bemg dark, and not emitting ftecal odor. Mental facul- 
ties not impaired. Death took place about 11 p.m. 

Autopsy about 12 hours after death. — On opening the 
abdomen a considerable quantity of muddy, yellowish 
liquid escaped from the peritoneal sac, emitting a faecal 
odor. Some gas escaped on opening the peritoneal sac. 
The intestines were much distended with gas ; they pre- 
sented, externally, arborescent redness; and the convolu- 
tions at various points were agglutinated to the abdominal 
walls and to each other by recently exuded lymph. 

The appendix vermiformis of the caecum was distended, 
and quHe black. Near its junction with the caecum was a 
irupture, through which gas and liquid matter from the 
intestines escaped when the parts were handled. The 
cavity of the appendix was filled with a solid mass which 
appeared to be hardened fieces. The inner surface of the 
caecum, and of the ilium for several inches above the 
caecum, presented a healthy appearance. The opening from 
the caecum into the cavity or the appendix was free, and 
presented a healthy appearance. 

The Society then adjourned. 
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SCHOOLS OF PHARMACY. 

Allied to the profession of Medicine, and of equal im- 
portance, that of Pharmacy should be as carefully culti- 
vated. The efforts of the colleges of Pharmacy in three 
leading cities of our Union have never been as successfully 
met as they deserved. Why have they not been more 
successfiil ? These institutions are of necessity limited to 
large cities, but even there, they are exotics. 

The members constitute but a very small proportion of 
those engaged in the business, while of those who are but 
a few years in the store, a still smaller number have availed 
themselves of the instruction offered. If it is proper that 
the student should spend years in attending lectures, clini- 
cal instruction, and reading medicine, simply that he may 
be prepared for the practical duties that come only by daily 
experience ; it is also proper that the student in pharmacy 
should devote time to studies and lectures on subjects quite 
as important to*him in his future vocation as a Pharmaceu- 
tist Why they do not, is a mystery. The Medical pro- 
fession have never taken sufficient interest in this matter. 
The physician is powerless for good results, if his prescrip- 
tions are not properlv compounded. It then behoves them 
to see that they as iar as possible throw thefr influence in 
behalf of the competent and educated Pharmaceutist. 
Were this the case. Pharmacy would now occupy a much 
higher position than it does. 

The duty of the Pharmaceutist is to make or prepare 
from tbe crude materials all substances (to be used medici- 
nally) that come within the limits of his business. There 
are but few that do, or are willing, to make their own pre- 
parations. The excuse with some is. that they have not 
the time, others say it don't pay, wnile others prefer to 
bujT because they can get them cheaper. The honest phy- 
sician should avoid the latter class. 

The Pharmaceutist who applies himself to his lentimate 
.calling is too often lost sight of by his medical breuiren, as 
well as the public, who patronize another (perhaps far his 
inferior in the knowledge of his business), because he has a 
large assortment of merchandise, a more showy store, or 
the latest styles of elixirs. We trust a new era is soon to 
begin in our profession, and that Medicine and Pharmacy 
wiU go hand in hand. The Physician's duty is, to en- 
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courage the competent Pharmaceutist by all means that are 
at his command. 

Pharmacy, as a science, has been taught in the United 
States since 1820, wlien lectures were first given in the 
Philadelphia College of Pharmacy, now tlie most flourish- 
ing school in this country. A few years later, in 1829, a 
similar institution was organized in this city ; and the fol- 
lowing winter, Dr. John Torrey occupied the chair of 
Chemistry, and Dr. Stephen Brown, the chair of Materia 
Medica and Pharmacy. We would call special attention to 
the notice of Lectures to be delivered during the coming 
season, in this college, which is now located in the Univer- 
sity building. 

In Baltimore, the Maryland College of Pharmacy an- 
nounces its annual course of lectures to commence Oct 
15th. This Institution is of more recent date, but its 
members are active, and conduct an able Journal in connex- 
ion with their college. Chicago and Boston have similar 
organizations, but we have not heard what arrangements 
have been made for the coming season. 

New York College of Pharmacy. 

Jno. M. Maisch, Prof, of Phar. and Mat. Med. ; Ferdi- 
nand F. Mayer, Prof, of Chem. 

The Thirty-Second annual course of lectures in this 
institution will commence on Monday, October 21st, and 
terminate about the middle of March, 1862. 

The college rooms are located in tlie University Building. 
To the pharmaceutist who aims at success and a respectable 
position, it is unnecessary to argue the importance of a well 
grounded knowledge of the scientific, as well as practical 
part of his profession. This knowledge is now placed 
within easy reach of almost every student, however limited 
his means and time. 

The College of Pharmacy, chartered for the express pur- 
pose of "cultivating, improving, and making known a 
knowledge of Pharmacy ; its collateral branches of science, 
and the best modes of preparing medicines and their com- 
pounds, and giving instruction in the same by public lec- 
tures," has, in pursuance of these objects, made the follow- 
ing arrangements for the approaching session, which will, 
it IS hoped, meet the approval and support of all who desire, 
not only to improve tliemselves. but to see the general 
advancement of the science of Pnarmacy in this country : 

The course will open with an introductory lecture by 
Prof. John M. Maisch, on Monday, October 21st, at seven 
and a half o'clock p.m., which the medical profession are 
cordially invited to attend. The lectures on pharmacy and 
materia medica will be delivered on Monday, Wednesday, 
and Friday of each week, at seven p.m. , These lectures 
will be fully illustrated in each department. A portion of 
the course will be devoted to the leading principles of 
Botany^ with a view of illustrating their availabihty for the 
detection of spurious and adulterated drugs. The principal 
part of the CQurse will be occupied by the history^ composi- 
UoUf properties^ preparations^ impurities^ and adulterations 
of all the officinal and most of the unofi&cinal drugs em- 
ployed here and in Europe. Specimens of the genuine and 
spurious drugs, and of the plants from which they are 
derived, will be exhibited. The large and increasing cabi- 
net of specimens belonging to the college will be used in 
this course. The valuable library is open for the use of 
students as well as members. 

The lectures on chemistry will be given on Monday, 
Wednesday, and Friday of each week during the session, 
at eight o'clock p.m. This course, which will be thoroughly 
practical and adapted to the wants of the student, will 
mclude organic as well as inorganic chemistry in all its re- 
lations to technics, toxicology, and pharmacy. 

Fees. — Tickets for either course, $10 ; for both courses, 
$15 ; Diploma fee, $5. 

Graduation. — Each candidate for the diploma who has 
otherwise complied with tbe requisitions of the Charter and 
By-Laws of the College, shall, during the last week in 
January or August, present to the Secretary his name and 



a certificate of his age, also the lecture tickets required by 
the College (or in lieu thereof, a receipt fi-om the Treasurer, 
for the payment to the college of such an amount as may 
be determined by tlie board of trustees to entitle him to 
an examination for the diploma), an original dissertation on 
some article of the materia medica, or a chemical analysis 
of some substance conducted by himself; all of which are 
to be laid by the Secretary before the next stated meeting 
of the board of trustees (the name of the candidate, how- 
ever, not to be entered on the minutes), to be given in 
charge of a committee of examination (not less than 
three), appointed by the President, to act in connexion 
with the Professors. If satisfactory to the committee, they 
shall appoint a time for the examination of the candidate, 
and notify the Secretary to call a meeting of the board of 
trustees and professors, before whom he shall be examined ; 
after which examination, on a vote of three-fourths of tlie 
trtistees present, in his favor, his name shall be recorded as 
a graduate in Pharmacy, and his diploma shall be conferred 
by the President, or some member appointed by him for 
that purpose, at the next stated meetrnj? of the college : 
provided, in all cases, that the graduate snallhave attained 
the age of twenty-one years, when he shall pay to the 
Treasurer a Diploma fee of five dollars. Unsuccessful can- 
didates shall have their papers returned to them, and shall 
be entitled to a future examination without additional ex- 
pense. 

Students who have attended two full courses of lectures 
in the college, shall be entitled to attend future lectures 
without charge, the tickets for that purpose shall be en- 
dorsed accordingly, and shall not be transferable. 

PHILADELPHIA COLLEGE OF PHARMACY. 

Robert Bridges, M.E., General Chemistry ; William Proc- 
tor, Jr., Theoretical and Practical Pharmacy; Robert P. 
Thomas, M.D., Materia Medica. 

The lectures in this institution will commence on Wed- 
nesday, October 2d, and terminate about the 1st of March. 
There will be held in tlie Hall of the College, Filbert street, 
on Mondays, Wednesdays, and Fridays, two lectures each 
evening at 7 and 8 o'clock. 

The lectures on Chemistry will embrace in a systematic 
view the laws, operations, and results of this science, and 
its relations to pharmacy. 

Organic chemistry wUl also receive its full share of atten- 
tion, and all its compounds, possessing general or pharma- 
ceutical interest, will be brought under consideration. 

The lectures on Pharmacy will treat of the elementary 
operations required in the preparation of medicines ; viz. 
weights, measures, and specific gravity, the management of 
heat, the manipulations m the processes of pulverization, 
solution, evaporation, distillation, crystallization, etc. ; all 
illustrated by the most approved models, diagrams, and 
apparatus. 

The lectures on Materia Medica will be exclusively 
devoted to vegetable and animal substances, their ori^n, 
commercial history, characters, composition, and medical 
properties, together with their adulterations and the means 
of detection. Experiments iUustrative of the proximate 
organic principles and modes of their detection, with the 
difference between genuine and spurious articles, wiU be 
introduced whenever deemed interesting or important. 

Graduation. — ^Every person upon whom a diploma of 
this College shall be conferred, must be of good moral cha- 
racter, must have arrived at the age of twenty-one years, 
have attended two courses of each of the lectures deUvered 
in the college, or one course in the college, and one course 
in some oUier respectable college of pharmacy ; or when 
there is no such college organized in his locality ^ in some other 
respectable [medical] Institution in which the same branches 
are taught ; and have served out an apprenticeship of at 
least four years, with a person or persons qualified to con- 
duct the Drug or the Apothecary business ; at least three 
years and three months of which must have expired be/ore the 
examination— oi which circumstance he must produce suffi- 
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cient evidence to the Board of Examiners. He shall also 
be required to produce an original dissertation, or thesis, 
upon some subject of the materia medica, pharmacy, che- 
mistry, or one of the branches of science immediately con- 
nected therewith, which shall be written with neatness and 
accuracy. The thesis, with the evidence of apprenticeship 
and diploma fee, shall be deposited with the senior professor 
of the school on or before the twentieth of February, of 
the session in which the application shall be made. He 
must also be recommended m writing by the committee of 
examination and the professors jointly, and if his appHca- 
tion be finally approved of by the board of trustees, he 
shall receive the diploma of the college. 

The regular examination for the degree shall take place 
in March previous to the meeting of the board of trustees. 
A second examination will be held when required, in the 
month of June, of which those students, who may not 
have accomphshed their term of service at the regular ex- 
amination (and other qualified appUcants), may avail them- 
selves. 

Fees. — Matriculation fee (paid but once to the Secretary), 
$2 ; Fee payable to each of the Professors, $8 ; Diploma 
fee, $5. 

Students who have previously matriculated, and all who 
are apprenticed to members of the college, are exempt 
from the matriculation fee, but they must invariably obtain 
the matriculation ticket before the commencement of each 
course. Graduates and members of the college, and all 
students who have paid for two full courses of mstruction 
in the college, are admitted to the lectures gratuitously. 

Maryland College of Pharmacy — Baltimore. 

F. Donaldson, M.D., Prof, of Materia Medica ; J. Paris 
Moore, Prof, of Pharmacy ; Alfred M. Mayer, Prof, of 
Chemistry. 

The annual course of lectures of this College will com- 
mence October 15th, and be continued, tri-weekly, until 
the following March. They vrill be thoroughly practical 
and demonstrative, embracing, as fully as possible, the 
science of pharmacy under the three branches of chemistry, 
materia medica, and practical pharmacy. The additions 
which have been made to the apparatus and cabinets of the 
college, and which are constantly increasing fi-om year to 
year, enable the faculty to supply illustrations of the best 
character in all the departments. 

The terms of graduation, which will be rigidly enforced, 
are : Attendance upon two full courses of lectures, in a 
respectable College of Pharmacy ; the last of which shall 
be in this Institution ; the applicant to be of good moral 
character ; to have served an apprenticeship of four years 
to the profession of pharmacy ; to present an original dis- 
sertation of not less than ten pages, on a subject connected 
with one of the branches, and pass an examination before 
the faculty and a committee of the trustees. 

Persons engaged in the wholesale drug business may 
attend the lectures, on complying with the regular terms, 
and after having attended two courses.- presented an origi- 
nal thesis on some subject connected with the branches 
lectured upon, shown testimonials of good moral character, 
on passing an examination before a committee of the board 
of trustees, will receive a certificate of proficiency signed 
by the oflScers of the college. 

The lectures will be deuvered in the HaU of the College, 
second story of building owned by the Medical and Chirur- 
gical Faculty of the State, Na 47 North Calvert street, 
according to the following arrangement, viz : — Chemistry 
from 3 to 4 o'clock, Monday and Wednesday afternoons ; 
Pharmacy, fix)m 7 to 8 o'clock, and Materia Medica, fi'om 
8 to 9 o*clock, Tuesday and Thursday evenings. 

Students should be present at the commencement of the 
course, in order to denve frill benefit fi-om the lectures. 

Fees.— Fees for each Professor's Ticket, $8 ; Matricula- 
tion Ticket (paid but once), $2 ; Graduation fee, $5. 
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THE TRIAL OF PUBLIC BENEFACTORS. 
" Happy the man," says an old moralist, " who has never 
had the misfortune to discover or invent anything useful or 
profitable to mankind." At the first blush no statement 
would appear more paradoxical. In all the wide world 
that man esteems himself the most fortunate who realizes 
the consummation of years of dreaming in the full perfec- 
tion of a curious or useful invention. Every discovery in 
the arts and sciences has apparently made at least one man 
happy. From Archimedes to the last inventor of a Yan- 
kee notion, the ecstatic shout of every discoverer has been, 
Eureka ! Eureka ! And this burst of enthusiasm far 'less 
often gives expression to the unselfish gratifiQ%tfon of genius 
triumphing over the " hidden things in nature," than to 
that inordinate and insatiable desire for fame, wealth, and 
ease, always eating in a state of expectancy in the human 
breast. We can conceive of no sublunary honors or rewards 
more likely to be acceptable to man, than to be known, 
through his inventions or discoveries, as a Public Bene- 
factor. 

But he alone is the correct observer of the sources of hap- 
piness and misery among men, who penetrates beyond the 
seeming and apparent, which gloss the present, and con- 
templates the ultimate bearing and effect of current events 
on the lives of individuals. And whoever thus pauses to 
reflect upon the subsequent lives of those who esteem them- 
selves the benefactors of their race, by the utihzation of a 
discovery or invention, will be forced to acknowledge that 
the proverb of the moralist has a profound significance. 
We know not what example he may have observed, where 
a life of toil in the patient search after truth, it may be 
through poverty, disappointment, and disgrace, but crowned 
with ultimate success, had been rewarded with the most 
relentless persecution and cruel de&mation. He may have 
seen a student of science, after years of labor and sacrifice, 
educe a principle of world-wide application to the arts of 
Uving, only to have the remainder of his life rendered miser- 
ably unhappy by the assaults of slander and detraction. 
How rarely, indeed, does the public benefactor wear his 
wreath unchallenged by the tongue of envy ! The history 
of many branches of science and art is but a continuous 
record of the struggles of discoverers to establish their just 
and honest claims to consideration. Nor does this conflict 
cease with the death of the devotee of science, but the 
tooth of envy and detraction ever gnaw at what of reputa- 
tion may have survived, until this too is consumed, or until 
posterity may haply embalm it beyond the possibiUty of 
destruction. 

While these remarks are true of science in general, they 
are eminently applicable to medicine. The noblest, most 
learned, most self-sacrificing, most magnanimous profession 
has been but a bear-garden from the time of its fotmder to 
the present As a body it is united in fraternal and indis- 
soluble bonds, against any and all attempts to harm its 
integrity, or impair its strength, while it is rent by intestine 
feuds, and distracted by personal assaults. Envy and jea- 
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lousy rule the hour, and hunt down innocent virtue with a 
ferocity- that knows no control. We need not instance 
examples ; they will recur to every one in ample numbers. 
From Hippocrates to Morton — that Prince of persecuted 
Public Benefactors — ^from the first invention, to the latest 
modification of splints for the treatment of morbus coxarius, 
there is an unbroken hne of martyrs. We claim to be 
students of the most progressive science in the entire cir- 
cle, and yet the path of medical progress is marked with 
the crosses on which were crucified those who have ven- 
tured to take a single step in advance of their fellows. 
Whoever dares to raise his head above the common level, 
and assert a new principle, becomes at once the target at 
which a thousand shafts are launched, and too often by 
unseen hands. With a certain class of medical men, we 
know of no greater stimulus to research than the announce- 
ment of a new invention in the mechanics of our art, or a 
new principle in its science. Busy hands are at once at 
work in our libraries, musty volumes are rudely taken from 
their dusty retreats, medical journals through long unin- 
dexed series are consulted page by page, modem Latin, old 
French, obsolete German text, are deciphered, and in due 
time an elaborate article appears, proving conclusively that 
this coiltemporary discovery was well known, or at least 
hinted at, in some former period. We are amazed at the 
revelation, and marvel that so little should be known of it 
in our day. In our surprise we forget the just claims to 
our gratitude of him who has reproduced and utilized a 
principle, dimly perceived, perhaps, and but obscurely ap- 
prehended by his predecessors. Reclamation and crimina- 
tion follow, and though our knowledge of the past may be 
advanced, it is at the expense, too often, of the just repu- 
tation, may be life-long discouragement, of a worthy mem- 
ber of our fraternity. 

In our experience as medical journalists we have long 
since come to commiserate in advance the man who is about 
to make pubUc something new in his profession. Whatever 
may be the character of the discovery, whether a new ele- 
mentary body in nature, a new remedy, a new physiologi- 
cal or pathological process, or a new surgical instrument or 
appliance, we can assure him that his claims to novelty will 
be disputed. We may refer to hundreds of examples with- 
in our recollection where the medical enthusiast, after long 
and patient effort, has committed to the public press his 
claims to discovery, only to meet with the tender epithet, 
" plagiarist" Who doubts that Sims utilized the silver su- 
ture, and yet a long and elaborate essay has been written by 
an Edinburgh Professor to prove that metallic ligcUures were 
previously used! Thomas has demonstrated the best 
method of treating a prolapsed funis, but a contemporary 
writer has shown that a London obstetrician once recom- 
mended the same practice. Reid has taught by dissections 
the most obscure practitioners how to reduce a dislocated 
thigh, but a learned neighbor has discovered that this ope- 
ration has been accidenicdly performed many times before. 
Galt invented an ingenious trephine, but the moment it 
was made known many of the old operating cases were 
found to contain somewhat similar instruments. Satre 
illustrated a new instrument with which morbus coxarius 
could be cured, when a half dozen of the same sort^ long 
since invented, were brought to light. 

We do not desire to deprecate free criticism on the 
utility, and even originality of inventions and discoveries. 
But we must protest against that carping and cynical q)irit^ 



so prevalent in the profession, which always strives to- 
destroy, and failing, to lessen the merits of those who really 
advance the science of medicine. The man who renders 
useful and practical, in his own age, the neglected and use- 
less ideas of a past generation, is equally, and indeed often far 
more, entitled to our esteem than the original discoverer. 
Whoever is imbued with the liberal and catholic spirit of 
medicine does not stop to dispute with every one who lenda 
him aid. Accepting with gratitude every means by which, 
his progress can be advanced, he has no time to defame- 
his fellows, and no disposition to question their sincerity. 
Were tliis the spirit that animated every member of our 
profession, what causes of endless wranghng would be re- 
moved? What sources of jealousy and heartburnings 
would be for ever obliterated ? In all earnestness, we urge 
the cultivation of that fraternal charity, which suffereth 
long and is kind, envieth not, thinketh no evil, and re- 
joiceth in the truth. 



THE WEEK. 



The Htgeia Hotel HospifAL and its management having 
become a subject of needless controversy, we feel con- 
strained to say to the many correspondents and inquirers 
concerning it, that it^ time the controversy were termi- 
nated. With the following brief statement of tlie facts in 
the case, which we feel authorized to make after an exami- 
nation of the evidence before us, we close our columns 
against all further allusions to the subject It appears that 
upon assuming command at Fortress Monroe, General But- 
ler, from considerations that he deemed sufficient, requested 
a well-known and highly reputed surgeon, Gilman Kimball, 
M.D., of Lowell, Mass., and then in charge of the Military 
Hospital at Annapolis, Md., to leave the latter place and 
take charge of the Hygeia Hotel Hospital that had just 
been established by Dr. Cutler, Surgeon U.S. A., and 
Medical Director of the Department Obeying the sum- 
mons, Dr. Kimball was at once installed Chief Physician 
and Superintendent of the Hotel Hospital, by the sole 
authority of General Butler, to whom he naturaUy felt 
that he owed implicit obedience as a civilian commissioned 
by him, and already legally engaged under that commission, 
by the Medical Bureau for service at Annapolis. The sud- 
den influx of an unprecedented number of troops at For- 
tress Monroe, the prevalence of measles, and the tardiness 
of supplies from the Purveyor's department at Washing- 
ton, had furnished the new military commandant peculiar 
opportunities for complaints of inadequacy of hospital sup- 
plies, etc. ; these were his apologies for proceeding to the 
reorganization and furnishing of the Hospital, independently 
of the Medical Bureau, or its officiid Director in that 
department of the Army. But all who know Dr. Cutler 
must believe that he neglected no proper official measures 
for the I'equisite outfit of the new Hospital. And those 
who are familiar with Dr. Ejm ball's reputation, and man- 
ner of doing what is to he done, will not be surprised at what 
was done at that Hospital under his superintendence. By 
order of General Butler, the bedding and furniture of the 
old hotel were converted to the use of the Hospital ; attend- 
ants, professional, non-professional, and contraband, were 
employed with the General's sanction. Nurses were sent 
by Miss Dix, that had been trained at Kaisserswerth and 
by Pastor Passivant; eight other women came on from 
Massachusetts, and soon the great hotel was transformed 
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into a well-appointed hospital, with abundant supplies of 
delicacies, etc., from private beneficence. Though the 
means by which this reorganization had been effected were 
not erLr^le, the excellent facilities for the care of the sick 
are confessed by all who have visited the Hospital For all 
this Dr. Kimball deserves the commendation he has re- 
ceived. Upon the retirement of General Butler, Dr. 
CuTLKR resumed official and personal care of the Hospital, 
and is conducting all ite affairs. in his usual systematic man- 
ner, and with all the faciUties he requires, the women 
nurses and contraband servants included ; and we are glad 
to know that perfect confidence and good will exist 
between him, the regimental surgeons, and the miUtary 
authorities. The Government has now legalized the em- 
ployment of women as nurses, and student cadets as dress- 
ers, and, best of all, has ordered that whatever is needed 
for the patients shall be fiimished by the Commissariat. 
This is as it should be, and will prevent such infelicities as 
those attending General Butler's bold innovation and in- 
dependence in the control of the Hygeia Hospital. While 
we honor Dr. Kimball for his patriotic personal sacrifices, 
and his loyalty to his General, we cannot see that any bene- 
fit can result from discussing the causes or the consequen- 
ces of this episode in the Army Medical Service, for the 
recent action of Congress, and the increased means of the 
Medical Bureau, have provided against such contingencies 
as General Butler beUeved to exist when he took com- 
mand of Fortress Monroe. As to Dr. KmsiCLL, his repu- 
tation^ an intelligent and skilfiil surgeon has been too 
long well established to suffer from anything that may be 
said by persons who misapprehend his relations to the 
weighty responsibihty that was thrown upon him by the 
MiUtary Commandant, and authorisced by the Secretary of 
War. We venture to beHeve, that with every honorable 
man in the profession, he would frown upon any violation of 
the carefiilly ordered system of the Army Medical Staff. 

The City Inspector has communicated to the Charter 
Commission his views of reform of the sanitary poUce of 
New York. It is an interesting report^ and though it con- 
tains absurdities, is on the whole the most sensible docu- 
ment which ever emanated from that quarter. It seems, 
from this report^ that medical men are utterly incapable of 
giving judicious advice in sanitary matters, whether from 
the peculiar nature of their studies and business or not, we 
are not informed. Rejecting the " Doctors," the Gty In- 
spector " takes counsel with his own practical experience," 
which extends over two years, and proceeds to develop his 
plan of a Health Department The basis upon which he 
would erect the organization is the dispensary system. 
After paying a well-merited compliment to the Dispensa- 
ries, as great public charities, he says : — 

" Here, then, in these dispensary institutions is found at 
once material for the basis of an enlarged sanitary improve- 
ment, and an efficient sanitary police, always on hand, 
always watchful and observant of the health of the city. 
The organization of these institutions is so admirable, that 
I would not venture to interfere with it in the slightest 
degree; but while it is certain that withia its present 
sphere of usefulness it is without rivalry, it is suggested 
that this sphere may be so extended as to give it greater 
reffl)onsibility and power, by connecting it in a more 
definite form with the organization of the Health Depart- 
ment of the city. I propose then, that a new Board of 
Health be formed, to consist of the Mayor, City Inspector 



State Health Officer, Chairman of the Commissioners of 
Public Charities and Correction, President of the Commis- 
sioners of Emigration, Presidents of the five Dispensaries, 
ex officio, and three physicians to be chosen by each of the 
Boards of Trustees of the five Dispensaries, to serve during 
the pleasure of the appointing Board. This plan makes a 
majority of the Board of Health medical men." 

One important objection to this plan has escaped the 
City Inspector, and that is, a majority of the members of 
the Board of Health would be " doctors," and what gua- 
rantee has he that they would not embarrass its action by 
their "disagreements," which he thinks has become a 
" chronic complaint." He continues : — 

" As an additional measure of reform,. I would recom- 
mend the abolishment of the present system of Health 
Wardens, and the consolidation of these officers in the 
Visiting Physicians of the dispensaries, who are to receive 
as compensation the pay now allowed to the Health War- 
dens. In effecting this change, the city will have the safest 
security that its interests will be attended to with prompt- 
ness and efficiency by a body of men in all respects quali- 
fied for their duties. As no political considerations or par- 
tisan interests are liable to come in conflict with a body 
constituted on the basis of fitness and capacity, it can 
hardly be questioned that the change will be approved by 
all classes of our citizens. It is so simple in its plan, and 
so unencumbered with the machinery of the existing sys- 
tem, that it will adapt itself to the public wants without 
the slightest disarrangement of its parts, and it may quickly 
be put into operation, with no fear of disorganization, and 
witn no additional expense to the city." 

This is a most sensible arrangement, and was long since 
proposed by the Academy of Medicine. The City Inspec- 
tor complacently sets forth the peculiar fitness of a man of 
about his abihties and education for the position which he 
now occupies. Any knowledge of medicine would evi- 
dently disqualify a person from acting in that capacity. 
All that is required are "practical abilities and common- 
sense quahfications." No mecTical man has ever exhibited 
such superlative qualities ! The city is most fortunate in 
having one such citizen, who has kindly consented for two 
years to act as a " Conservator " of its public health. May 
we not hope, if the suggestions of this report are adopted 
by the Charter Commissioners, that the services of the pre- 
sent City Inspector may be secured in the new and more 
important office which it would create, viz. Health Officer 
General 1 

The Introductory Report of the New York State Medi- 
cal Society's Committee on Drainage as a Sanitary Measure, 
has been favorably noticed ; and we think it is incumbent 
upon the members of that society, throughout the State, 
to encourage and aid the important work undertaken by 
the Committee, by the contribution of facts and sugges- 
tions, in accordance with the plan proposed in their circu- 
lar of last year. 

This is the season for studying the phenomena and 
etiology of miasmatic diseases. The results of such ob- 
servations should be sent to members of the Committee, 
which is composed of the following gentlemen : — Dr. 
Elisha Harris, Chairman, 253 Fourth Avenue, New York ; 
Dr. Wm. P. Seymour, Troy, New York; Dr. (Jeo. W. 
Bradford, Homer, New York ; and Dr. Orton, Bing- 
hampton. New York. 

The nature and plan of the work will be seen by refer- 
ring to the last volume of the Society's Transactions, and 
every medical observer in the State should contribute 
something to the Committee's fund of facts. 
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The Principles and Practice of Obstetrics. By Gun- 
ning S. Bedford, A.M., M.D., Prof, of Obstetrics, the 
Diseases of Women and Children, and Clinical Obstetrics, 
in the University of New York: Author of " Clinical 
Lectures on the Diseases of Women and Children." 
Illustrated by Four Colored Lithographic Plates and 
Ninety-nine Wood Engravings. 8vo. pp. 763. New 
York: Samuel S. & William Wood, 389 Broadway. 
1861. 

The announcement of a new book upon the principles and 
practice of midwifery naturally suggests the inquiry: Is 
such a work needed by the profession ? To this it may be 
repUed, that although the great facts upon which obstetrical 
science is based are already well presented, it is evident 
that from time to time, in this as in every other department 
of medicine, the necessity arises for important additions to 
books previously in use, requiring the labors of editors or 
annotators, or that entirely new works should be written, 
embodying recently discovered facts in physiology and new 
practical suggestions. That this necessity has been recog- 
nised, is shown by the fact that some of our most popular 
and really valuable text-books would fail in important par- 
ticulars to represent the present state of knowledge and 
opinions in regard to obstetrics, were they deprived of the 
annotations of American collaborators, and left as they 
were presented after the most recent revisions by their 
authors. 

We conceive, then, that no teacher or practitioner of mid- 
wifery need feel that he exposes himself to the charge of 
presumption in offering a treatise upon midwifery, which 
claims to present the admowledged facts of the science, and 
to incorporate the most recent discoveries and opinions; 
provided he keep distinctly before the reader the difference 
between facts and principles long agreed upon, and those 
upon which there may yet be properly a difference of 
opinion. A work claiming this is entitled to respectful 
consideration ; and if its author has accomplished his design, 
he will achieve the success which is the reward of his lau- 
dable ambition. 

Of the various treatises upon midwifery, we shall find that 
the most prominent are marked by characteristics peculiar 
to themselves, incident, if we may so speak, to their 
paternity — bearing more or less distinctly the impress of 
the minds of their authors, and thereby rendered pecuharly 
valuable to one and another class of readers. For instance, 
the recent complete work of Oazeaux is an immense store- 
house of fects — an encydopsedia of obstetrics — ^invaluable 
as a work of reference, but for that very reason not so 
acceptable as a text-book. While Churchill presents a 
generally satisfactory account both of the science and art, 
it is undeniable that to the statistical portion the work 
owes the deservedly high position it has gained in medical 
literature. Tyler Smith's Lectures, republished in this 
country as a text-book, is the richest contribution to the 
science of obstetrics that has yet been given to the profes- 
sion ; and the author has placed not oidy the student but 
the practitioner under the deepest obligations for the plain 
available resumd thus afforded^ of the latest discovered facts 
connected with the physiplogy of reproduction as well as 
parturition. Still these Lectures are deficient in practical 
details so important in the lying-inchamber, which the 
student desires so much to know. The work of Kams- 
botham we have always regarded with great affection. Its 
simplicity of style commends it to our confidence, and we 
have turned to its pages for advice, as we would seek the 
counsel of* an instructor who had won our confidence and 
heartfelt esteem. But it cannot be denied ^at but for tJhe 
annotations of Dr. Keating, its accomplished American 
editor, the work of Ramsbotnam would now be regarded, 



in some particulars, as behind the times; and so with 
others. 

Though a work containing the latest contributions may 
be expected, for that reason alone, to receive attention, it 
is nevertheless plain that he who publishes a book upon the 
principles and practice of midwifery will find it exposed to 
comparison and competition with others already possessing 
the confidence of the profession. To venture upon such an 
enterprise may be a light thing for one who has no reputa- 
tion to lose ; but he whose name is already associated with 
success in medical literature, should possess an unhesitating 
confidence in the belief that he either has something new 
to write, or that he can vmte upon old things more accep- 
tably than those who have preceded him. 

It is known to all, that the profession of this country are 
indebted to Dr. Bedford for the establishment of a clinique 
for the diseases of women and children. The publication 
of the simple records of this clinique placed him among the 
most successful authors in this department of medicine. 
That the book met a want in the profession, has been* 
abundantly proved by the demands for the repeated edi- 
tions through which it has passed, the unanimous verdict 
of foreign, and, we believe, of home reviewers, and the cir- 
cumstance of its having been recently translated into 
French and republished m Paris, with large additions by 
its editor. In his work on the diseases of women and 
children the author enjoyed the advantage of occupying a 
new field, as every one who has examined the book will 
feel convinced ; in the present instance he enjoys no such 
advantage. 

The work before us is presented in the form of lectures 
to t^e author's class. We already have ** lectures" upon 
midwifery by several writers of eminence, as for example 
those of Kob. Lee, Murphy, and Tyler SmitL These, how- 
ever valuable to the practitioner, do not possess the com- 
pleteness required for text-books, and werepublished more 
especially to illustrate particular subjects. The scope of our 
author's plan is more ample ; inasmuch as he seeks to present 
a work which by its range and completeness of discussion 
shall meet the wants of the teacher for a text-book, while 
the style of lecture affords certain advantages for engaging 
the attention and adapting illustrations to me wants of the 
student. 

The author of this volume has been a teacher of obste- 
trics in one of the most prominent medical schools of this 
country for nearly twenty years, and has had a field of 
practice which entitles his teachings to respectful attention. 
We propose to examine it somewhat critically, in order 
to answer the inquiry how far it deserves the favorable 
consideration of the practising physician, and if it furnish 
the student a full, satisfactory, and reliable guide in his 
studies. An American book, we think, is fiurly entitled to 
such an examination in the pages of an American journal 
of medicine. We can present but few of the points which 
would prove of interest to our readers, but they will suflfice, 
as we believe, to confirm in their judgment our own esti- 
mate of its merits. , ' 

The special anatomy of the organs involved in reproduc- 
tion is of course the basis of obstetrical science. Our author 
follows the plan of most of his predecessors in considering 
first the anatomy of the pelvis. To this no objection can 
be taken, though we regard as more philosophical, the plan 
which more distinctly acknowledges tlie influence of modem 
physiological research, by comnlencing with the history of 
ovulation, and describes successively the development of 
the ovum, and the structures designed for its retention 
during its development and its expmsion when mature. 

In the first lecture, the student is exhorted to study dili- 
gently the mechanism by which nature accomplishes deli- 
very. With such knowledge, he is prepared to interpose 
for her relief when her processes are interfered with, but 
without it, his efforts will prove misguided and injurious. 

" Allow me, then, thus early, to urge upon you a profound 
respect for nature ; her temple is the proper place for the student 
of midwifery; there it is that she discourses most eloquently, 
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though silently, and the best obsletricians will bo those who 
have worshipped the most zealously at her shrine." 

The description of tlie bones of the pelvis is accompa- 
nied by suggestions touching points of practical importance, 
giving the impression, which we shall find confirmed as we 
advance, of the practical character of the work. 

In the second lecture, we have the articulations of the 
pelvis and a description of its planes and axes. From its 
mtimate relation to the mechanism of labor, this is a sub- 
ject of prime importance. We are dad to see that Dr. 
Bedfora follows tne description of the " inclined planes," by 
which the pelvis is divided by two imaginary vertical 
planes crossmg at right angles, and forming tw-o anterior 
and two posterior inclined planes upon which the head 
rotates. Simple as is the subject of the mechanism of 
labor, we are satisfied that not a few of our graduates from 
medical colleges fail to comprehend it, or to appreciate its 
importance in practical midwifery ; and we have seen the 
practitioner of years persist, in the face of remonstrance, 
m dragging the foetus downward and forward in the 
direction of the axis of the outlet of the pelvis, thereby 
producing serious laceration of the perinaeum. The im- 
portance of this knowledge is fully urged in the pages 
before us. 

In the description of the foetal head, attention is called 
to the circumstance that the meaaurements that have 
been recorded in this country are considerably larger than 
those given by English and Continental authorities. The 
same holds good, lor the most part^ in regard to the 
dimensions of the pelvis, as given by authorities at home 
and abroad. No satisfactory explanation of this can at 
present be as^igned. The increased size of tliehead of 
the male over that of the female at birth, first pointed 
out by Dr. Clarke of Dublin, and more recently by Prof. 
Simpson, and its relations to protracted labor and in- 
creased mortality of male infants, are considered somewhat 
at length in a note. The recent observations of Dr. Veit 
of Prussia are quoted. Dr. V. does not consider the difi'er- 
ence of diameters sufficient to account for these acknow- 
ledged facts, inasmuch as in 2550 cases he found the differ- 
ence in the circumference between the heads of males and 
females to be «w; U^. Now, this we conceive to be 
abundant difference to account for the influence upon the 
results of labor which is claimed. The influence of a com- 
paratively small difference in the size of the bead, in affect- 
ing the progress and results of labor, we are in tlie habit 
of illustrating by the fact that the difference of one size of 
the hatter, or about one naif inch in the circumference, is 
sufficient to determine if a hat fit or ill fit an adult head ; 
and the difference in an infant is of course proportionately 
much greater. 

There follows an exceedingly clear and satisfactory 
account of the various classifications of positions of the 
head, and of the views held by the two schools represented 
on the one hand by Baudelocque, and on the other by 
Naegel^, as to the relative frequency of different positions of 
the vertex. Dr. Bedford recognises only the right and lefl 
occipito-anterior, and the corresponding posterior positions, 
alluding to the remainder as exceptional. Nothing is now 
more generally admitted, than that the*head, in vertex pre- 
sentations, at the commencement of labor, is found for the, 
most part, with its occipito-frontal diameter corresponding 
with one of the oblique diameters of the brim, and that it 
is by far more frequently found in the right oblique ; and 
that in about eighty per cent, of all cases, tlie vertex is 
found in the left occipito-anterior position. On this latter 
point all authorities agree, but there has been a difference 
of opinion as to which is the second in frequency. Baude- 
loc<jue, and English writers of former years, taught that the 
position next in frequency is the right anterior occipital 
NaegeM, however, has shown that w^hile the left occipito- 
anterior position is the most frequent, the opposite or right 
occipito-posterior is the next in frequency. This view has 
been confirmed by Dubois, Stoltz, and iJmost all recent 
observers. Of its truth tliere can be no question. We are 



sati^^fied that those who are accustomed to trace carefully 
the movements of the head during labor, from the earliest 
period at which they are called, will have frequent oppor- 
tunities of verifying the fact. NaepeM has taught us the 
great practical lesson, exemplified by our author in his 
lecture on mechanism of labor^ tliat in these ca^es the 
vertex, in almost every instance, during the descent of the 
head, rotates forwaid to the right acetabulum and event- 
ually emerges from under the pubes. Labor of course is 
proportionately tedious, in consequence of the greater dis- 
tance travelled by the occipital extremity of the occipito- 
mental diameter before it can emerge from the pelvis. We 
are pereuaded that this is not an infrequent cause of delay 
in labor when no disproportion can be detected. The views 
of many of our leading obstetricians have undergone a 
change upon this question within a few years, as is seen, for 
example, in the last edition of Ramsbotham ; and we are 
pleased to see that our author has adopted those of Naegcl^, 
though some still dissent. 

With a full appreciation of the importance of an under- 
standing of the mechanism of labor, our author devotes to 
this subject the fourth lecture. The various movements of 
the head are clearly described, and plainly illustrated by the 
admirable figures. The exact position of the head at the 
commencement of labor, or after the early contractions 
have acted upon it, is described in a note. 

The great advanta^ afforded by a knowledge of the 
mechanism of labor is impressively illustrated by a supposed 
case, in which delay lias been caused by failure of flexion, 
and the child doomed by the attendant physician to destruc- 
tion by craniotomy. It is not to be understood, however, 
we presume, that our author regards the failure of flexion 
as of frequent occurrence. On the contrary, it must be 
very rare ; failure of rotation much more often calls for 
instrumental interference. 

Lecture six contains a very lucid and comprehensive 
description of the external and internal organs of genera- 
tion, presenting practical hints of great importance. 

In the description of the uterus, our author presents the 
most recent discoveries respecting 'the muscular structure, 
circulation, and lining membrane of this organ, for which 
we are indebted to microscopic researches. On this subject 
our author's descriptions are fully up to those of the best 
authorities. We are glad to see that he disavows the pro- 
fessed discovery of Jobert^ that the projecting portion of 
the cervix uteri is destitute of nerves. This heresy, for 
such it deserves to be called, though nowadays a favorito 
with some, has been productive or much mischief It has 
been fashionable to cut and carve the cervix at pleasure, as 
if it were not deserving of consideration, but we have 
knovm most threatening results follow these practices. We 
are not unmindful of the acknowledged differences of struc- 
ture and function of the cervix and body of the uterus, and 
of the difference in nervous supply, and of the comparative 
impunity with which lesions are inflicted upon the cervix, 
but sucn notions as we have alluded to, deserve to be 
classed with the doctrine advanced by an individual sub- 
sequently referred to by our author, who declares that the 
lining membrane of the uterus itself is as insensible to 
impressions as " the interior of a gutta-percha bottle." 

In lecture seven, we have a most admirable account of 
menstruation. The " modem" theory of menstruation, and 
the reasons for its support, are presented with great clear- 
ness. Our author loses no opportunity of presenting the 
practical bearings of every subject which he treats, and 
here we find a most impressive account of the reciprocal 
relations of the general and uterine systems, from which 
we should be glad to quote, if we had space, some of the 
best examples of the professor's style of writing. While 
considering the various circumstances that tend to accele- 
rate or to retard the appearance of the menstrual function, 
as climate, temperament, constitution, race, etc, our author 
portrays the evil influence of education and mode of life 
upon the health of our females, with a-vividness of relation 
that renders it worthy to be read in homes which it will 
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never reach. Comparing the hfe of girls in Uie country 
with that of those brought up in the city, and speaking of 
the former he says, that " their moral and physical education 
is usually calculated to improve the mind and fortify the 
body," while the philanthropist will find cause enough for 
lamentation, in the fact that 

" City life, with its rounds of excitement, its prurient books, 
and no less prurient dance, has forced into premature action the 
nervous sysiem of the young girl, and thus entailed upon her 
the melancholy results of this contravention of the laws, which 
nature has declared essential to health." 

While these evils are doubtless found in their extreme 
development in the city, it is, nevertheless, a painful truth 
that, in consequence of the facihties of communication 
between cities and the surrounding country, the contami- 
nating influence of city habits extends for a large area 
around these great centres, and the "healthy country girl" 
of our author has become almost an ideal character, of 
which the original is to be found only in rural districts 
remote from cities. 

Attention is called particularly to the pathological pheno- 
mena that may accompany the "critical period of females. 
The decline of the sexual life of the female is thus grace- 
fully described. 

" Should the female escape the dangers incident to this period 
of existence, she will, as a general rule, pass on, with the enjoy- 
ment of health, to a ripe old age. The spring-time of life is over, 
and she now lapses into tlie cold shades of winter. One of her 
great offices has been completed ; she has fulfilled her destiny in 
the birth and tender care of her children, and she now lives to 
guide them by her counsels, and rejoice in their position as use- 
ful members of society." 

I^ during the continuance of menstruation, the ovule 
should not be impregnated, it perishes as deciduous matter. 

^' Indeed, the ovule, at this special period of its maturity, is 
not unlike the luscious peach, as it hangs in Aill ripeness and 
flavor from the parent tree — if there be no hand to pluck it in 
its tempting riclmess, it falls to the ground and decays." 

In Lecture eight, the Accepted facts in relation to repro- 
duction are presented in a highly interesting manner, 
though the full consideration of many interesting circum- 
stances connected with the propagation in the vegetable 
and animal kingdom, did not fall within the scope of our 
auihor*8 design in these practical lecturea 

Is pregnancy a pathological condition ? Our author, in* 
the nmth lecture, discusses this question in connexion with 
the account of the changes in tlie uterus, the constitutional 
sympathies evoked, and the changes in the blood during 
gestation. The conclusion at which he arrives is, that 
pregnancy is a modified condition of the system, but not a 
diseased condition ; oftentimes complicated with disturbed 
action amounting to disease, which will require all the vigi- 
lance and a full measure of the skill of tlie practitioner to 
arrest. 

The remarks on this subject are highly practical, and will 
repay careful perusal 

This lecture closes with general observations on the im- 
portance of a familiar acquaintance with the evidences of 
pregnancy. This highly important subject occupies a large 
space, the three following lectures being devoted to its 
consideration. It is but just to say, that our author has 
exhausted this subject, and has presented the various signs 
of pregnancy in so clear and attractive a manner, that 
nothing could advantageously be added. Every (act that 
the most recent investigations have brought to light, bear- 
ing on this subject, is here presented. For example, in 
describing the changes in the mammae, he remarks that — 

" Charles Robin has pointed out an extremely interesting fact 
in reference to the true physiological relations of the mammiB to 
the uterus during the progress of pregnancy. He has shown 
that there is a correspondence in the development of the tissues 
of the uterus, and the glandular culs-de-sac of the mammary 
organs. These glandular culs-de-sac, in a state of partial atro- 
phy when gestation does not exist, become cognisable, and are 



lined with their epithelium at the time the fibre-cells of the 
uterus undergo an increase in volume." 

Our author believes that he has observed a change in the 
cervix, peculiar to pregnancy, not described. "I allude to a 
peculiar moisture of the two lips, which, according to my 
experience, is a constant accompaniment of pregnancy. 
The moisture is occasioned by the pouring out of mucus, 
which is nothing more than the necessary result of an in- 
crease in size ofthe mucous follicles, which, you are aware, 
are found in more or less abundance on the internal surface 
of the cervix." 

Our author's denunciation of the popular error that the 
production ^abortion before quickening is at least a venial 
ofience, is mSf hearty, and he exhorts his hearers, that in 
the exercise or their prerogatives, as medical men, whether 
in the chamber of sickness or on the witness stand in 
courts of iustice; they should remember that he " who 
from sordid motives, or with a view to conceal his own 
crime, shall produce abortion, is in the eve of Heaven 
equally guilty of murder, whether the act oe perpetrated 
before or after quickening." The pr^g»ion may properljr 
congratulate itself upon tne improvqM^i^ of pubhc senti- 
ment — as indicated by the action <^Wrtain State Legis- 
latures — that has been brought about ny }fee perseverance 
of medical men in presenting the truth uAi this subject, 
and yet, alas I how much remains to be done/ Many, very 
many of our females, including some possessing high moral 
sense, and even religious principles, regard the destruction 
of their oflfspring before quickening as no violation of good 
morals. 

An interesting and most instructive case is cited, occur- 
ring in our author's practice, in which he allowed himself to 
be deceived by symptoms simulating quickening. It is 
related for the purpose of illustrating the readiness with 
which such errors in diagnosis may be committed. The 
whole narrative is truthftil to the hfe, and in it we imagine 
few will fail to recognise a resemblance to the history of 
some similar case in which, at some time in their experi- 
ence, they have been misled from similar causes. The dan- 
ger to which the incautious practitioner is exposed, of 
allowing himself to be deceived by designing women mto 
expressions of incorrect opinion, or worse than that, into 
errors of practice, is set forth with great earnestness and 
fidehty ; and we are free to say, there is no friend to whom 
the practitioner, when embarrassed by difficulties in such 
cases, can apply with more confidence, tlian to those pages 
of our author. We cannot forbear to quote the following : 

" Sometimes young unmarried women will apply to you for 
professional advice, and beg you to give them medicine tr> make 
them regular. They will tell you, apparently, a very consistent 
story. It is not unusual for them to have a protuberant abdo- 
men, and if you inquire about it, they will say, * It is only a 
swelling they got since they caught cold,* or something equally 
satisfactory. Should you place your hand on the abdomen, and 
recognise the movements of the foetus — not unlikely to occur in 
some of these cases — and ask the woman if she has ever noticed 
this peculiar motion, you will be surprised, gentlemen, at the 
ready coolness willi which she will oftentimes reply, * Oh 1 yes, 
doctor, I am dreadfully troubled with it — it is wind in my sto- 
mach V — You must be on your guard — a woman who has &llen, 
is generally well versed in tile wily tricks of life ; and she will 
bring every subterfuge to bear in the hope that she may conceal 
from public view the evidences of her own shame I" 

We are persuaded that the conviction to which every 
practitioner of experience has arrived, though reluctantly, 
IS that expressed in the forcible but homely language of 
Gooch, to the effect, that " women's words are not to be 
beUeved,but their beUies." 

It is out of our power to do more than allude to a few 
of the particulars embraced under this most important head. 
The directions for auscultation and ballottement are all that 
are required, and the value of the results afforded by such 
explanations properly estimated. 

A most admirable description follows in Lect 1 3, of the 
mode of conducting an examination, with a view of deter- 
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mining the question of Pregnancy in any given case. First, 
we have the various abdominal enlargements for which 
pregnancy may be mistaken, or the reverse, and the diag- 
nostic marks of each, followed by lucid, practical directions 
for conducting the explorations requisite for furnishing the 
evidence upon which the opinion is to be based. 

The description of the mode of conducting a vaginal ex- 
amination arfords a good illustration of our author's happy 
and familiar manner of describing even the simplest of the 
duties required of the obstetrician. 

The different varieties of extra-uterinae pregnancy are 
considered in Lect 14, with the phenomena, the diagnosis, 
its dangers, and the treatment of each kind. This chapter 
will be read with interest by those seeking infownation on 
that subject. 

Lectures 15 and 16 are devoted to the diseases of preg- 
nancy. A portion of these consist of an exaggeration of 
the various sympathies that occur in ordinary gestation, and 
constitute the symptoms by which it is recognised, and the 
derangements and discomforts due to mechanical pressure 
of the gravid uterus or its deviation from the normal posi- 
tion. This highly practical subject is so thoroughly treated 
that but little, if anything, could be profitably added. 

In Lectures 17 and 18, we have an account of the foetal 
membranes and tlie placenta, and of the whole subject of 
the nutrition of the foetus. It is sufficient to say, that 
these lectures embody the generally accepted opinions of 
physiologists, and the most recent reliable observations, 
some of which are not, so far as we have seen, embodied in 
any other systematic work. 

The recent researches of Mr. Whitehead have served to 
give a definite shape to the impressions that have prevailed 
in regard to the frequency of abortions, and to afford a basis 
by which such frequency may be approximatively estimated. 
From his observations, it would appear that 37 of every 100 
mothers abort, before the age of 30 years ; and that this 
accident occurs in nearly 90 per cent, of those females who 
continued in matrimony until the final cessation of the 
menses. This, among other considerations, is urged by 
our author in behalf oi a careful study of this subject Dr. 
Bedford tliinks that Madame La Cbapell&'s opinion, that 
abortions occur more frequently at the sixth month of preg- 
nancy, may be true of persons admitted into hospitals, but 
is not true of women as met with in general practice ; and 
that other things being equal, abortion is most frequent in 
the early months : say from the first to the third month. 
There can be no doubt that this accords with general expe- 
rience. 

Our author, in considering the causes of abortion, at- 
taches due importance to the reflex irritations excited in 
the stomach, rectum, bladder, &c. He illustrates the doc- 
trines of Marshall Hall, now happily so familiar to all well- 
educated physicians, and which find some of their happiest 
illustrations m the phenomena of abortion and labor, as has 
been elaborately explained by Dr. Tyler Smith. In the 
light of physiology it is easy to see why it is that hemor- 
rhoids, collections of &eces m the rectum, irritation of the 
vagina from excessive sexual intercourse, strangury from 
cauthahdes, tenesmus from dysentery, irritation of the 
mammary glands in suckling, toothache, cold bathing, &c., 
may by reflex influence induce premature action of the 
uterus and loss of its contents. Beside these, central causes, 
including changes in the uterus, and character of the circu- 
lating fluid, may at times produce the same result. 

Ca^es of habitual abortion often tax the resources of the 
practitioner to their utmost The causes of this are con- 
sidered, and judicious directions given. Our author remarks 
that it is with him a rule to enjoin more or less quiet in the 
recumbent position until the expiration of the filth month. 
He does not allude to the expedient successfully resorted to 
by some under certain aggravated cases, of compelling abso- 
lute rest until after quicKening. Most complete and satis- 
factory directions are given for the management of abortion 
under all the principal conditions in which it may occur. 
Our author's employment of belladonna in threatened abor- 



tion is based upon a somewhat novel view of its operation. 
With its use for the purpose of favoring dilatation of the os 
uteri the profession are faniiHar. Dr. jB. remarks, that ** it 
is well known that it exercises a marked influence on the 
bloodvessels of the utems, as upon those of the iris, intes- 
tines, &c., causing them to contract, and consequently 
relieving tliem of their congested condition." He intro- 
duces it in the form of a suppository of the extract into 
the vagina or rectum, preferring the latter ; and confidently 
recommends it as " one of the most effectual means of ar- 
resting a menaced abortion." He draws attention to tlie 
necessity of removing all sources of reflex irritation so far 
as practicable. 

The true danger of abortion, to the mother, is hemor- 
rhage; and it is an exceedingly nice point to determine 
when the hemorrhage is so profuse as to render it essential 
to induce the expulsion of tlie ovum. This must be left to 
the judgment of the practitioner in any given case. It is 
satisfactory to receive the author's assurance that he has 
" known women to lose immense quaniiiics of blood in a 
ihreaimed ahorUon^ and to he apparently moribund from ex- 
sangmficaiion^ and yet they have rallied^ and gone on to the 
full term. These latter examples, however, are exceptions 
to the general rule." 

Dr. Bedford would not hesitate in any urgent case, the os. 
bein^ yet undilated, to introduce a sound or female catheter 
witlun the os uteri, and thus hasten the dilatation. He 
makes no allusion to the expedient recommended by Dr. 
Gary, of detaching the ovum, by sweeping the interior of 
tlie uterus with a loop of wire curved moderately upon 
itself, after the manner of the vectis. We can see no ob- 
jection to this expedient when it is done with due regard 
to the delicacy of the structures; and that such detachment 
of the ovum is followed by cessation of the hemorrhage 
there can be no doubt, if we may credit the success of re- 
ported cases. The similarity between this expedient and 
the artificial detachment of the placenta as recommended 
by Simpson is apparent. Dr. Bedford repudiates all me- 
chanical means, as hooks and forceps, for the removal of the 
retained ovum, regarding the fingera as all-sufficient In 
most instances, one or more can be carried within the 
uterus, if the os be well dilated, especially if somewhat firm 
counter-pressure be made over the uterus to force it within 
reach of the finger ; but there are cases in which most prac- 
titioners will find mechanical contrivances indispensable to 
the removal of remaining portions of the ovum. ^^ In the 
event of alarming prostration from loss of blood, there is 
no remedy more efficient in bringing on reaction than tea- 
spoonful doses of laudanum and brandy in a wineglass of 
strong coffee, every ten, twenty, or thirty minutes, accord- 
ing to the requirements of the case. Be not afraid of this 
remedy, it is the sheet-anchor of hope in cases in which the 
patient is almost sinking from exhaustion consequent upon 
profuse hemorrhage. But, of all things to be remembered, 
see that the uterus is well contracted, and not in a state of 
inertia, for it would be the essence of folly to attempt to 
control the exhaustion while tlie waste gate is still open. 
In abortion, as in deUvery at full term, flooding is always 
one of the results of inertia of the uterus." 

Modem investigations have given much precision to our 
knowledge upon the subject of molar pregnancy ; the grave 
moral questions sometimes involved in these cases, affect- 
ing the chastity of the unmarried woman as well as the con- 
jugal fidelity of the married, render it one of great practical 
importance. 

Confused notions on this subject have prevailed from the 
circumstance, that while the settled convictions of many 
best qualified to judge, have been that all fleshy masses ex- 
pelled from the uterus are due to previous conception, not 
a few contended that a more charitable explanation of their 
origin is in some cases allowable, without attempting to 
define the distinction upon which such opinions were based. 
Our author has for many years maintained in his Lectures 
this latter view. It is now well understood tliat organized 
growths expelled from the vagina must be divided into two 
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classes. 1. Those that are the product of conceplion ; 2. 
Those that are produced independent of sexual intercourse. 
Thanks to the investigations of modern science we know 
that the characteristics of each are indelibly impressed, and 
tlie means thereby placed in the power of the physician of 
pronouncing positively upon the nature of any such pro- 
duct. He is thus prepared to prove himself not only the 
eneigetic but intelligent defender of character when unjustly 
assailed. 

Our author gives an interesting account of the investiga- 
tions of Mettenheimer, Paget, and others, in relation to the 
formation of the hydatid mole as the result of degeneration 
of the villi of the chorion. Whether such degeneration 
precedes and occasions, or merely follows the death of the 
foetus, is still a question. The placenta may exhibit partial 
hydatid degeneration even in normal pregnancy, the foetus 
being expelled fully developed ; but in others the foetus 
perishes early, and the placenta degenerates into an anoma- 
lous mass in which the villi of the chorion may upon search 
be recognised. The degenerated ovum, though generally 
expelled early, will occasionally remain a long time within 
the uterine cavity, and being expelled at a period remote 
from the time of the husband's departure, or from the 
period of his death, may give rise to questions of her chas- 
tity. Under these circumstances the woman's character 
can only be protected through the inteUigence of her medi- 
cal attendant. 

There is also a camemis or fleshy degeneration of the 
placenta, which our author does not distinctly describe, 
which is much more common than the hydatid degenera- 
tion, and is not unfrequently met with in miscarriages. 
Every vestige of foetus and funis has disappeared, but on 
examination more or less of the cup-like elevations of the 
decidua may be seen. Our author elsewhere alludes to the 
fatty degenerations of the placenta, which so often precede 
the death of the foetus. 

" False moles embrace all the sub^ances funned in the uterus, 
in no way connected with impregnatiou — such as polypoid and 
fibrous growths, blood clots, tlie membrane of congestive dys- 
menorrhoea, and, perhaps, the true uterine hydatids denominated 
acephalocysts. It may bo mentioned here that the mucous poly- 
pus has o^u been confounded with the mole due to a previous 
fecundation. 

"Young girls will sometimes, after extreme local suflering, 
expel substances more or less solid from the uterus ; in cases 
like these, the medical man cannot be too much on his guardr-a 
shade of doubt expressed by him will immediately be interpreted 
adversely to cliai'acter ; and rumor, with her thousand wings, 
will soon consign to infamy the purest and most spotless. 
Remember, gentlemen, that the young girl who has become the 
object of suspicion is worse than the withered flower. 

" If her chastity is once questioned, no eloquence can appease 
the credulons in her behalf — no proof can emancipate her from 
the damning influence of suspicion — there she is, repulsed and 
scorned, although as immaculate as purity itself 1 

" Look to it, then, and see that you do not sacrifice character 
by hasty and unjust decisiona" 

Among the various substances liable to be mistaken by 
the incautious or inexperienced, for the results of impregna- 
tion, are the casts ot the mucous membrane thrown oflT 
from the internal surface of the uterus in congestive dys- 
mennorrhoea, especially as the expulsion is frequently pre- 
ceded by recurrent pains simulating the throes of laoor. 
Besides these, fibrinous masses, the result of coagulation of 
effused blood, also are met with. In all these cases the 
entire absence of all structures peculiar to the ovum proves 
conclusively that their origin is entirely independent of con- 
ception. 

An important question arises, can true hydatids form in 
and be expelled from the uterus ? Cniveilhier described the 
essential difierence between the vesicles of the hydatid 
ovum, and the true hydatids, which are occasionally found 
in the heart, hver, spleen, and other organs. While the 
hydatid mole is formed from tlie abnormal development of 
the viUi of tlie chorion, the true hydatid acephalocyst is a 
sac in which the true echinococci are found. Can these 



latter agents be generated within the uterus? On this 
point there are few reliable observations. Our author 
quotes Rokitansky, who says : — 

*• Cysts are very rarely formed in the uterus ; we have not 
met with a single example in Vienna, and I myself have only 
inspected one case of uterine acephalocysts," 

and argues that this admission suffices to prove its possi- 
bihty. Admitting this possibiHty, we still have, in the 
microscope, the means of distinguishing such a case from 
that of placental degeneration. J. D. T. 

ilble eoniinued.) 

DR. PETERS*S VINDICATION. 

(Concluded from pag€ 190.) 
[To the Editor of the AiiniOAii Medical Tmu.] 

Sir : — I have always wished to see printers' proofs of my let- 
ters to the profession and to you, but knowing full well how 
inconvenient it is to an editor to accord such a favor, 1 have 
refrained from asking it But I wish your readers to know- 
that in my first letter, page 109 of your Journal, second 
column, second line ft-om top, the words " in its form " 
should read " in its turn ;" and in my second letter, page 
189, next to last hne, the expression, *^ prejudicial to the 
same practicej" shguld have appeared "prejudiced against 
the severe practice" &c. 

I do not now, or at any other time, intend to object to 
the expression " Renunciation of Homceopatht," placed at 
the head of my first letter without consultmg me; 
although it has been noticed bv many that I was not then 
prepared to renounce the whole theory and practice of 
Homoeopathy. Now I am prepared to renounce all of it 
except that which the regular profession has already, or 
may in the future adopt. 

C. C. will have observed by this time that I was not a 
mere drug clerk when I entered upon the practice of my 
profession ; also that I was not a mere Ilomoeopathist ; that 
my theories and experience had already led me to believe 
that there were errors and truths in both systems, and that 
I had common-sense notions about doses. In order to 
prove this more fully, I will add, that on my return to New 
York from Germany, in 1842 or '43, 1 soon began to make 
post-mortem examinations, in company with Dr. M. Gold- 
smith and others ; also volunteered to act as clinical clerk 
under the late Dr. Swett of the New York Hospital ; and 
finally, instigated by Drs. Goldsmith and Sayre, was active 
in founding the !New York Patliological Society, which 
is still in honorable existence. 

When the hne of demarcation was strictly drawn 
between the two schools, and I was obhged to leave the 
Pathological Society, I had already accumulated, from the 
year 1840 to '47 inclusive, and published in a series of arti- 
cles called " Gleanings," several hundred instances of appa- 
rently Homoeopathic treatment from the best dominant 
school authorities ; some of them were seemingly so posi- 
tive that I dared not ignore them, neither could I explain 
them away. It was these that held me to Homoeopathy, 
when many of ita own errors and absurdities woula have 
driven me away. 

I was still young and comparatively inexperienced (for I 
had been in Germany less than one year) when I was 
thrown into a large practice ; I was compassed about by 
angry and contending physicians and systems; was 
oppressed by opposing tacts and factions ; was forced into 
paths which I aid not choose • obliged to take up heavy 
responsibilities which I would gladly have shrunk from, and 
I was driven on an appointed course by a strange combina- 
tion of circumstances over which I had no control, and by 
the unwise action of sects and parties, almost with the 
inflexibility of fate, or the imperative operations of a spe- 
cial providence. 
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I ara now prepared to prove that almost every appa- 
rently homceopalliic cure can be explained away, and 
that the ordinary laws which have regulated the real prac- 
tice of medicine in all ages will hold time, even in cases in 
which the resemblance between the drug-action and the 
disease-action may seem so close as to appear identical. 
The following example will give the clue, which every 
one can apply to all other puzzling cases. According to 
Symonds^ "tlio evacuations produced by the purgative 
which cures a diarrhoea are very different from those which 
constituted the latter, and argue a dissimilarity in the state 
of the membranes that furnished them ; and tlie inflamma- 
tion produced in the eye by nitrate of silver must always be 
different (although not apparently so) in character from 
the inflammation which it is so frequently useful in remov- 
ing." Constipation may be cured antagonistically by medi- 
cines which induce constipation : thus, a common cause of 
this condition of the bowels is a relaxed, dilated, and 
enfeebled condition of the colon, &c., which iron and alum, 
or even lead or lime, may remove by causing a contraction 
of tlie organs ; again, nux vomica, which causes constipation 
by bringing about a tonic contraction of the greater intes- 
tines, may cure antipathicaily a costiveness depending upon 
a sub-paralytic state ; and, finally, opium, which causes con- 
stipation by benumbing the muscular fibres of the large 
bowels and sa^pending the secretions of these organs, may 
cure costiveness arising from excessive contraction or 
spasm. 

Both CoNTRARiA and Timon repeatedly misstate my posi- 
tion shout infinitesimal doses. The theory which 1 adopted 
in the earliest part of my medical career, was, and is, that 
so called homojopatliic remedies, cured, if they cured at all, 
by acting somewhat similar to, yet absolutely different from 
the diseases tl)ey removed, and hence by exerting an altera- 
tive SiCiion] and that the doses necessarily must be large 
enough to bring about such a cliange. Therefore, I was 
early and inflexibly opposed to infinitesimal doses, and 
never used them except in trivial, but sufficiently decided 
cases to make a trial. Even Andral tried as high as the 
twenty-fourth dilution in the experiments he made, and I 
have rarely or never gone bevond the third or sixth. It 
was only in the beginning of my career that I would have 
used them at aU, and I most distinctly stated in my first 
letter that I have never been " beaten back to them." I 
have not used them for many years, and never intend to try 
them again ; I have seen enough of the trials of others. To 
prove incontestably that it is impossible for me ever to 
return to their use, I add a short note, published by me, 
in the Ameiican Journal of Homoeopathy^ for Nov. 1856, p. 
261. 

" Sugar of milk (which the homoeopathists use in the 
preparation of their triturated dilutions) is obtained from 
cow's milk, which, when fresh, always has an alkaline reac- 
tion, owing to tlie quantity of inorganic salts it contains. 
These salts consist of the phosphates of lime, magnesia, 
iron, soda, and the muriates of potash and soda ; while 
carbonate of lime and sulphate oJf potash have also been 
discovered. There we have a goodly host of drug sub- 
stances, always to be found in cow's milk ; but justice 
obhges me to add that not all of them are to be discovered 
again in sugar of milk. Still, this apparently inert substance 
contains carbonates, sulphates, and phosphates of lime and 
potash ; for Lagrange and Vogel found 47 parts in 1000 
of these salts in ordinary sugar of milk ; and Simon, 13 
parts of 1000 in very pure sugar of milk. Hence 100 
grains of the first trituration of lycopodium carbo vegeta- 
bilis, or silex^ or any other equally inert substance contain 
only one gram of either of these so-called medicines, and at 
least lf5» grain of lime of potash, and perhaps as much as 
4j\ grains. In the second dilution of lycopodium, carbo, 
or silex, there will be only tbh«»<^ part of a grain of these 
medicines, and of course at least 1,^„ grain, and perhaps 
^Ta gi^ains of hme and potash, i, e, 13,000 times » more of 
hme and potash, and perhaps 47,000 times, than of supposed 
homoeopathic medicine. In the third dilution there will be 



1,300,000 times and perhaps 4,700,000 as much. Hence if 
any cures follow the use of the high dilution triturations 
they must always have been caused by potash and lime, 
which must be regarded as the panaceas of the high dilu- 
tionists." 

Both Timon and Contraria grossly misstate the position 
which I have always maintained towards the regular pro- 
fession. They recklessly assert that I have been slandering 
and reviling scientific and rational medicine persistently for 
years. While I conducted the American Journal of 
Homoeopathy, the following conditions were placed Ton 
every prospectus upon its covers : " Every endeavor will 
be made to make the Journal cosmopolitan ; liberal and 
fair towards every shade of scientific opinion ; entirely 
independent of, and above all factions, cliques, and mere 

Erivate interests ; Hahnemannian homoeopathy, progressive 
omoeopathy, and allopathy will be honorably and fairly 
represented — never misrepresented," And as far as I was 
concerned these rules were honestly and manfully carried 
out, often to my own detriment. Some of the consequences 
of my persistent attempts to defend regular medicine in the 
pages of that journal, may be inferred from the following 

lines * 

St. John's, N. B., Oct 90, 1850. 

True, I afterwards wrote about fifty letters to so many 
differeiit medical brethren, to ask their advice whetlier I 
could consistently remain as editor of a journal, which in 
my opinion deviated so widely firom the name it professed 
(but not from the principles of its prospectus, repeatedly 
agreed to by all its editoi-s) ; and true, I joined with Marcy 
in attempting by tlie answers I received from these letters 
to convince Radde that tlie interests of the journal and of 
homoeopathy required that rational eclecticism should be 
kept out of its pages, even if it was necessary to request 
you to resign your connexion with it There surely was 
nothing underhanded about this, and I should not have 
blamed you for doing the same thing. I shall always 
cheerfully bear testimony to your talents, scientific acquire- 
ments, and indefatigable industry, while I sincerely regret 
that we cannot more exactly harmonize in our views of 
what tlie cause of pure homoeopathy requires of us. I see 
no cause why I may not with sincerity subscribe myself 
yours truly and fraternally, 

Henry C. Preston. 

Before parting with Timon, I wish to recall his attention 
to his malicious slur towards me while alluding to the name 
of Dr. J. S. C, and to present him the following notes : — 

Bept 17« 186t 

Dr. J. C. Peters. 

My dear Sir: — The allusion in the Medical Times in 
reference to Dr. C. is certainly very unjust to you. I 
hereby cheerfully bear my testimony to your uniform kind- 
ness to him. 

I remain, my dear sir, very truly yours, 

Theodore Vietor, 

9J P«Mrl street 
8S CusTOS 8tbx>t, Bkookltk, Bept 20, 1S9L 

Dr. Peters. 

My dear Sir : — I was intimately acquainted with Dr. C. 
from his early boyhood up to the time when, under the 
influence of sickness, he abandoned his family. When his 
health required voyages to Europe and the West Indies, I 
had sole charge of his business matters ; when he gave up 
his practice to Dr. McYickar and yourself, it was I who 
received from each of you. Dr. C.'s dues. In addition I 
acted as your bookkeeper, and know your faithful perform- 
ance of his contract with you. When his health failed, you 
and other physicians, but you especially, were devoted and 
untiring in your exertions. Especially do I remember 
your patient services, when the convenience of your whole 
household was sacrificed to his comfort and welfare ; and 
this at a period of his illness when he was especially 
exacting. 

Respectfully yours as of yore * 
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Dear Sir : — I have read the preceding, and can attest 
its truth, and I should be sorry indeed that you should 
suffer now for your kindness to the Doctor during his long 
and distressing sickness. 

Gratefully yours, 

a; m. c. 

On account of an equally ungrounded assertion about 
Apple ton's Cyclopaedia, I call Timon's attention to the fol- 
lowing note; — 

OFnOK OF THK NBW Am. CyCIX>V MDLk. 

89 Walker Street, 186L 

Dear Sir : — I have seen a note attached to an article in the 
Medical Times, making certain statements with regard to 
the article Homoeopathy in the New American Cyclopaedia. 
The author of that note is mistaken in some of his allega- 
tions. The late Dr. C. prepared an article on the subject at 
my request ; but I found it too dogmatic, and in some re- 
spects too abstract and metaphysical for our purpose. The 
writer of the note states that the article was rejected by the 
advice or interference of homoeopathic physicians. This is 
totally unfounded. I consulted no physician on the subject, 
nor took the advice of any person except my associate on 
the conduct of the Cyclopaedia. I will add that, apart from 
the unsuitable characteristics I have named, the article of 
Dr. C. perfectly accorded in its drift and spirit with the one 
finally published in Vol. ix. of our work. 

I remam yours faithfully. 

To Dr. J. C. Peters. C. A. Dana. 

In conclusion, I will simply express the hope that, in 
a future, and I hope no very distant time, all exclusive 
systems of medicine will be regarded in the same light as 
universal panaceas for all the ills which flesh is heir to 
justly are. The latter are the follies of ignorant men or 
quacks; the former are often the mistakes of otherwise 
learned, but too enthusiastic and ambitious men. 

I now no longer dispense medicines from my office, or 
from pocket-cases ; but write prescriptions invariably. 

I think my renunciation has been in the newspapers quite 
enough even to satisfy Contraria. 

I now, for the first time, can subscribe without the 
slightest mental reservation to the simple but stringent code 
of the American Medical Association. 

J. C. Peters, M.D. 

Bept26,186t 

A NEW METHOD OF TREATING DRY LABOlJS. 

[To the Editor of the Amkbioah Mxdigai. Timss.] 

Sir : — I am induced to offer the following consideration to 
the profession, on account of the success attending the 
practice, as well as the favorable opinion of some of the 
leading members in the profession of your city, with whom 
I have conversed on the subject. They have very kindly 
urged me to communicate my simple and practical meiftod 
of preparing pregnant females for the operation of turning of 
the foetus in tUerOj in the highly annoying and dangerous 
cases of dry birth, with irritation, great sensibility and con- 
traction of the uterus over the foetus, in shoulder or other 
mal-presentations. 

It wiU be admitted by those who have had a full share 
of experience in the treatment of difficult labors, that on 
many occasions we have to encounter the greatest difficulty 
in effecting the introduction of the hand into the uterus to the 
required distance for reaching the feet, for the performance of 
the operation of turning. Churchill, in his chapter on poda- 
lic version, corroborates this statement : — " On the other 
hand its disadvantages are not to be overlooked. From the 
distance the hectd has to traverse, and the diffkvlty of seizing 
the feet, and of turning the child in utero, there must ever 
be a fearful risk of injury to the mother." Upon an inspec- 
tion of the tabular views given by Lee, we find that out of 
seventy-oije cases of shoulder presentations, in which turn- 
ing by the feet was resorted to, " seven women died from 
rupture, and three from inflammation of the uterus." " La" 



ceration and inflammation of the uterus are, therefore, the 
consequences chiefly to be dreaded." 

The reaching of the feet is usually deemed a difficult step 
in the operation, owing to the contraction of the uterus 
over the foetus, while the irritability and dryness of this 
organ impede and endanger the act of turning itself. To 
mitigate the perilous consequences of the just-named arti- 
ficial interference, I have adopted the following plan, viz. 
Previous to turning, I place the patient on her back, side, 
or on her elbows and knees, as the case suggests, the oetter 
to enable me to introduce into the os tincae two or three fin- 
gers to reach the child ; with these I endeavor to carry be- 
tween the head and shoulder of the foetus, if it is a shoulder 
presentation (or near any other convenient part, according 
to the mal-position), a large elastic catheter, whose orifice 
and pointed end is filled to the length of one inch with 
clean lard, which is kept at a low temperature ; the mouth- 
piece of the catlieter being attached to an elastic tubing 
connected with a stop cock, and an elastic Davidson, or 
other forcing pump. Before connecting the catheter with 
the pump, I fill the catheter with sweet oil, at blood tem- 
perature, and lock the cock to keep the air out. I endea- 
vor now to introduce the catheter, as heretofore remarked, 
as high up as practicable, into the cavity of the uterus ; bet- 
ter, if feasible, between the ovum and the inner walls of the 
uterus, but always opposite to the attachment of the placenta. 
Having reached with the point of the catheter the required 
height, I connect the catheter with the pump, filled with 
oil at the above-mentioned temperature, the free end of the 
pump being immersed in a vessel containing oil kept at the 
same temperature. Now, I inject with a small degree of 
force, in the interval of pains, from one pint to a quart or 
more of oil Between the injections I direct the patient 
to change her position from back to side, or elbow and 
knees, or vice versa, even to sitting or walking. On one 
occasion, where I could not procure oil, I used the white 
of eggs. From this simple operation, I have noticed the 
most^ pleasant results, namely : I ^have seen patients who 
were tor twenty-four and more hours in intense suffering, 
in a comparatively short time calming down, with contrac- 
tions of the uterus less annoying, the uterus becoming more 
pliable to the introduction of the hand, for the operation of 
turning. Now there was no great difficulty experienced, 
and the employment of force was not required. Nay, I 
succeeded, even after such a preparation, in changing a mal- 
position into a normal position, by the combined method 
of internal and external manipulation, without introducing 
the hand into the cavity of the uterus. 

Cases of some interest, in connexion with this mode of 
preparing for turning, I shall report in my fasciculus on 
operative and therapeutic midwifery. The patients so 
treated had less symptoms of nervous shock, and showed 
far less the consequences of the dreaded operation, conse- 
quently the recovery was more speedy. I^ossibly a more 
extensive trial by otner surgeons of this mode of preparing 
the patients for turning, may confirm my experience so 
far in the treatment of these annoying and obstinate cases, 
the result of which I would thankfully receive from any 
gentleman who would inform me. 

Yours, etc., 

J. Lakger, M.D., 

Of Davenport, Iowa. 

P. S. — Should professional gentlemen have a case, during 

my short sojourn in New York, where the above method 

is indicated, I would request them to address me at No. 404 

West 23d street 
Nkw Tobx, Sept. 24th, 1861. 
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A NICK little breeze has stirred the foliage in our medical 
groves, and awakened the branches to a temporary life, but it 
has passed, and we have relapsed into our wonted quietude. 
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I presume ere this, you haye heard that in consequence of 
serious illness, Dr. \Vm. V. Keating, lately elected Professor 
of Obstetrics in the Jefferson Medical College, has tendered 
his resignation. Shortly after his election, 1)r. K. had a se- 
vere attack of some cerebral affection, simulating apoplexy ; 
he rested awhile, and then renewed his devotion to his pro- 
fession, but being again attacked, and finding his health 
failing, he determined to tiy the effect of a visit to Europe. 
It was anticipated when he departed, that he would be suf- 
ficiently restored to return early in the fall and discharge 
the duties of his chair the coming session, but, in conse- 
quence of combined feebleness, and a renewal of alarming 
symptoms, by the advice of his medical attendant^ he 
remained abroad, and his resignation from the chair was 
made known in our city about one month ago. As it was 
believed that he would not again attempt to lecture, a 
delightfiil excitement sprang up, and an amiable rivalry 
was manifested by a host of gentlemen who were desirous 
of teaching the young medical idea how to "take the re- 
sponsibiUty," or in other words, to announce the birth of a 
son or daughter secundum wtem. 

Boring for a professorship, like all other similar efforts, 
occasionally causes disappointment in a few, by their meet- 
ing with " a fault." Nor was the present an exception to 
the general rule. In fact, it was an exception, by reason 
of a most unlooked for result Amid the host of candidates 
for professional honors, four were regarded as positively 
those specially favored ; but what must have been tne horror 
of these gentlemen and their friends when it was announced 
that Dr. C. D. Meiop had been prevailed upon to come 
forth from that retirement for which he had so long hoped 
and waited, the resignation of Prof. Keating had been with- 
drawn, and the lectures would go on as usual by Dr. Meigs. 
As the latter gentleman has for some years been in feeble 
health, and has had but little opportunity to recruit since 
the fatigues of last winter, it is more than probable that he 
will require all his energy to carry his course through, and 
— but we shall see what we shall see. As events progress, 
I shall keep the Times posted. 

The clinics have already commenced, and there is a very 
fair sprinkling of students on the benches. Professors are 
hopeful, keepers of student boarding-houses are anxious, 
and the profession look on with indifference. 

With September the societies resume their meetings, and 
already the Philadelphia Co. Society has had a conversazione, 
at which Brunonianism was again ventilated, Dr., late Pro- 
fessor Hartshorns, opening with a paper. As it was a 
wretched evening, rainmg hard and blowing, the members 
did not turn out in large numbers, though, by those who 
were present^ it was thought the discussion was as spirited 
as could be desired, and a promise of many brilliant reunions 
for tlie season. 

The College of Physicians are still working at their new 
hall, on paper ; and it is thought a continuation of their 
herculean labors will eventually result in something. A 
place of meeting for all of our societies is emincBtly desira- 
ble, but I fear it may be long ere our eyes behold the sight. 
Apropos^ I suggest that some one of the associations take 
the building lately occupied by the Pennsylvania Medical 
College, and transform it into a hall for medical purposes. 
With some few alterations, it could be readily fitted for 
meetings, museums, committee rooms, library, &c. But 
though a library, accessible at reasonable hours, and to all 
regular members of the profession, is a great desideratum, 
it would appear that it is an impossibility. Some years 
ago the idea was started, subscriptions obtained, and then 
the affair subsided. The money was never called in, and 
from some trifling obstacle, the movers in the matter suf- 
fered it to fall through. 

The health of the city is excellent The bill of mortality 
is rapidly coming down to the minimum point ; once more 
the slaughter of the innocents is stayed, and cholera infan- 
tum cea^jes to swell the weekly hst of victims. As the cool 
weather advances chills make their appearance, and we 
have the usual tendency to the intermittent type of disease, 



The appointment, among others, of Drs. G. B. Wood, S. 
D. Gross, Robley Dunglison, and Wilson Jewett, as asso- 
ciate members of the u . S. Sanitary Commission, gives uni- 
versal satisfaction. The government have wisely selected 
four of our best medical men for this important duty, and 
valuable results may be anticipated from their co-operation. 

Yours, &c., 

A. M. Leon, M.D. 

BsioADK SuBOSOKB.— The following Is a complete lift of Brigade Sor- 

feons with the commands to which they are attached :—G«o. H. Lyman, 
'.J. Porter's Division; Frank H. Hamilton, Gen. McClellan; Henry 8. 
Hewitt, 0. F. Smith, Paducah; J. H. Brinton, Surgeon Simons, Cairo; 
John A. Udell, Baker^s Brigade; John (X Dalton, jr., Qen. McClellan ; 
Geo. Suckley, New Jersey Brigade : Henry Bryant, Gen. Ljinder's Brl- 

Side; P. W. Ellsworth, Gen. MoOlellan; Luther V. Bell, Gen. Hooker's 
rigade; S. W. Gross, Gen. Anderson; David Prince, Gen. Graham's Bri- 
gade; A. H. lloff, Gen. Fremont; \V. H. Church, Gen. Bnrnside; Joseph 
W. Freer, Gen. MoCIellan ; Ruftis H. Gilbert, Gen. Wool ; J. J. Lindon, 
Gen. Hunter; Chas. McMilan, Gen. Uelntzleman's Brigade ; ChaSw O'Leary, 
Gen. Couch's Brieade; J. G. F. Holston, Gen. Blenker's Brigade ; A. B. 
Campbell, Gen. Hunter; A. V. Z. Blaney, Medical Purveyor in Illinois, 
under Hunter ; Thomas Sim, Sickles's Brigade ; J. 8. Bobbs, Report to In- 
dianapolis, Ind. ; I'eter Plneo, Wadsworth's Brigade; William J. Waters, 
F. J. Porter's Division ; Oramcl Martin, Gen. Hunter; J. H. Ranch, Qen. 
Keyes's Brigade; Wm. B. Stewart, Gen. A. Porter; N. R, Derby, Gen. 
Hunter; Daniel McRuen, Gen. McClellaa; S. R. Haven, Gen. Smith's Bri- 
gade; A. J. Stocken, Gen. McCall's Division; J. Owen, Gen. Richardson's 
Brigade ; W. C. Thompson, Gen. Barry, Chief of Artillery ; Jumes King, 
Gen. MoCall's Brigade; T. Rush Spencer, Gen. Peck's Brigade; J. D. 
Robinson, Gen. Rosecrans; Geo. G. Shumard, Gen. Benham's; William C. 
Strew, Gen. Anderson; D. W. Hartshorn, Gen. Fremont; Thos. H. Bache, 
Gen. Wool ; A. P. Weybert, Qen. Anderson ; Edwin Butters, Gen. McClel- 
lan ; Robert L. Stanfora, Gen. Fremont; James D. Strawbridge. Gen. Rose- 
crans ; John T. Carpenter, Qen. Rosecrans ; O. M. Brvan, Gen. Fremont ; 

F. Noel Burise, Gen. Fremont; 8. L. Herrick, Gen. Slocum's Brigade; A. 
B. Crosby, Qen. Storrs Brieade; B. B. McCoy, Gen. Wool; William 
Varian, Qen. Fremont; Josiah Curtis, Gen. W'ool; John J. Craven, Gen. 
McClellan ; F. A. Perkins, Gen. Rosecrans: G. C. Blackman, Gen. Mit- 
chell ; R. F. Boutecou, Gen. Wool ; Samuel Everett, Gen. Fremont ; J. H. 
Warren, Qen. MoCIellan; William Brodie, Gen. Fremont; D. W. Bliss, 
Gen. McClelhin; H. P. Stearns, Gen. Fremont; Q. W. Hipp; G. H. Oliver, 
Qen. Rosecntns; Alexander N. Dougherty; J. 0. Franklin 9 Geo. S. Kim- 
ble; Geoc U. Hubbard^ J. B. 8. Todd; D. W. Hand; RuAis H. Brown; W. 

G. Lowman. 

Mbdical Oadbts. — ^The follswlng Medical Cadets have been appointed 
under section 6, chapter 88, of Acts of First Session of the Thirty -seventh 
Congress. Five more are yet to be appointed :— Geo. Y. R. Merrill, Ser- 
geant 28d N. Y. Volunteers; W. U Gardner, Washington; M. R. Moxley, 
Columbian Hospital; Edward Curtla, New Tork;-C. P. Wilson, Cincin- 
nati : James S. Drake, 6th Pennsylvania Resiment : Roftis Delafield. 16th 
N. Y. Volunteers; T. Q. H. Bradford, Portland, Maine; Norton Folsom, 
Cambridge, Mass. ; Horatio Paine, 16th N. Y. Volunteers ; Samuel L. Fitch, 
Delhi, N. Y. ; John H. Lvman, Pulaski, N. Y. ; Lewis H. Bodman, K Street 
Hospital, Washington ; hdwanl Storrow, New York ; Edward Hutchinson, 
14th N. Y. Volunteers; Charles H. Deverdorl Amsterdam, N. Y. ; George 
H. Hopkins, Washington; William H. Eahelberger, Eugene, Verm'n Co., 
Indiana; W. A. Anderson, Portland, Me. ; James 8. Gregory, Brooklyn, N. 
Y. ; Thomas Francis, Washington; Edward R. Hntchins, Massachusetts ; 
Chas. Lester, Washinkton ; John Sullivan, New Hampshire ; R. A. Stephen- 
son, Washington ; A. T. Pick, Baltimore: 8. Q. Minoesian, Lowell, Mass. ; 
Charles W. Spayd, Philadelphia : John W. Allen, Carlisle, Ponn. ; Charles 
U. Dougall, Milton, Penn.: M. A. Davis, Lansingbuiig, N. Y. ; Jacob 
Roberts. Harrisville, N. J.; Walter D. F. Dav, New York ; Henry A. Rob- 
bins. Washington; Charies A. Milton, 8d New Hampshire Volunteers; 
Regin P. Davis, ClarksburKh, Va. ; Hanry Gray, 1st Massachusetts Volun- 
teers; Abijah Light, Leoanon, Penn.; Lewis Applesnte, New York; 
Samuel Well, New York; William Longshaw, Jr., East Cambridge, Mass. ; 
F. A. Dndley, New Haven. Conn ; S. O. Gray, Columbia, Lancaster Co., 
Penn. ; J. M. Plllsbury, 14th MossachusotU Volsi ; F. LeMoyne, 12th Pens. 
Reserve Corps. 

SiTRGEON TO THE 12th Regiment, N. Y. Vols. — Prof. A. 
B. Shtpman, of Syracuse, N. Y., has been transferred from 
the surgical staff of the 17th Regiment of N. Y. Vols., to 
the surgeoncy of the 12th Regiment N. Y. Vols. 

♦ 

EXPERIENCES IN CAMP. 

[Army Correspondence of the Amxeioan Mxdical Tuues.] 

18th Mass, Bko. nr Camp nkab Foet Coboobak, 
Ariington Heights, S^t. 20 1861. 

I SEiO) you some remarks upon those subjects which, in an 

experience of two camps, have been most patent to my 

observation. I would remark, in limine^ that the constant 

interruptions and annoyances of camp life render anything 

like careful systematic writing entirely out of the question. 

Having experienced several very severe rain storms, both 

in New England and since we came here, the absence of 
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severe disease among the men under my charge has led 
me to consider carefully whether they were not healtliier 
than they were at home carefully housed and protected 
from the elements. Now, day before yesterday, we were 
reviewed by Gen. McClellan. Just before his arrival a 
tremendous shower wet us all to the skin, or, as the Spa- 
nish say, to the marrow. So great was the fall of rain 
that the men stood and marched for the next hour ankle 
deep in water. What was the result when many of them 
slept in their wet clothing in spite of all that could be done 
to prevent it? My next morning's return showed that of 
a force of 850 men only 30 were on the sick list, and on 
this, the second morning, only 27 were on the list. When 
we remember that nearly all these men have had com- 
fortable homes, and have been entirely unaccustomed to 
exposure, does it not seem that we have heretofore over- 
estimated its eflfect in the production of disease ? A very 
severe and cold rain storm, which we experienced while in 
camp at Readville, Dedham, Mass., and which continued 
with great severity for forty-eight hours, had a like trifling 
effect upon the health of the men. Provide an abundance 
of straw for the men. so that they may not lie directly 
upon the damp ground, and insure their having a dry towel 
to rub themselves with, and a dry suit to put on, and they 
may laugh at the worst storms. 

While with Cobb's, now Nim's, company of light artil- 
lery, at Quincy, I saw a good many contused and a liew 
lacerated wounds. In one case a gunner falling from his 
seat while the horses were at a gallop, and catching his 
foot in a trace, had the outer attachment of the soleus 
pretty much ground off from the tibia by tlie friction of the 
tire of the wheel against which it was pressed. Rest and 
cold water in the first instance, and careful bandaging 
afterwards, brought this large wound to cicatrization in 
about three weeks. A case of gun-shot wound occurring 
outside of my military supervision may be interesting. I 
was desired to see the case by Dr. Woodward of Quincy, 
who is enjphatically <A« physician of the place, where he has 
been for Tortjr years. Eight weeks previously the young 
man had received a pistol-ball into the palmar surface of the 
forearm. The ball could not be detected, and Dr. W. 
advised letting it remain. Other advice prevailed, however, 
and very extensive incisions were made through the mus- 
cles of the forearm without finding the bullet. Finally, for 
some reason, while the young man was under treatment at 
some distance from home, the forearm was amputated just 
below the elbow. This was done about one fortnight after 
the accident. When I saw him I found him very prostrate, 
with several bedsores, and with evident fluctuation about 
the shoulder, accompanied by much oedematous puffing up 
of the arm. An incision of considerable length near the 
acromion process gave exit to an immense amount of foetid 
pus, which, judging fi:om its condition, must have been there 
for quite a length of time. From this time the boy slowly 
recovered. I nave omitted to state the boy told me that 
after amputation the bullet was found in the palm of the 
hand just between the roots of the middle and ring-fingers. 
Why was amputation required in this case, and what con- 
nexion had uie abscess with the accident, incisions, and 
probings, and amputation? All that we could ascertain 
from the lad was, that the arm was cut off because it morti- 
fied. I will here mention a case of gun-shot wound which 
has recently occurred in this regiment. About a week 

since, private P , on being relieved from guard duty, 

forgot to remove the cap from his gun, and lay down with 
the butt by his shoulder and the muzzle down by his feet 
In his dreams he saw Beauregard advancing at the head of 
the rebel army, mounted on a white horse, and pulled 
trigger on him with the effect of sending one ball and three 
buck-shot through his own left shoe and foot On examin- 
ation I found the extensor tendon of the great toe laid bare, 
and the metacarpal bones of all the lesser toes in their 
outer halves blown into atoms. The skin and muscular 
tissue on the anterior surface of and between these bones 
was destroyed, but the sole of the foot was comparatively 



uninjured. Notwithstanding fear of great sloughing, and 
also of secondary haemorrhage, I contented myself with 
sawing through the metacarpal bones of the lesser toes at 
just about their middle, which removed all splintering, 
leaving the great toe, and preserving all of the sole for the 
flap, which Avas at best but scanty. Notwithstanding Uie 
muzzle of the gun was in direct contact with the foot, and 
the force of the explosion ripped the upper leather from the 
sole nearly all around, the parts thus contused have 
sloughed but very little. There has been no secondary 
haemorrhage, the wound is rapidly closing, and the foot 
promises soon to be about as useful as ever. This I call 
conservative surgery. 

The number of our men who were overcome by the heat 
and fatigue of the march to this encampment, from Wash- 
ington, showed me very conclusively the great importance 
of a sufficient number of ambulances for the transportation 
of those who drop out from the ranks. The light, two- 
wheeled, one-horse varietv are decidedly preferable to the 
heavier; still, one large four-wheeled one would be very 
convenient, used as a movable hospital It could be so 
arranged as to furnish all hospital essentials at a moment's 
notice. It might carry upon its roof, under a tarpaulin, the 
hospital tents with their poles. Under the driver's and 
steward's seat should be placed the instrument trunks, with 
a spare harness. Directly behind the driver's seat, and 
directly accessible therefrom, could be two large medicine 
chests. The remainder of the vehicle could either bo 
entirely occupied by bedsteads and stretchers, or by four 
bedsteads with occupants. A very little ingenuity could 
easily devl-^e the best means of carrying rolled up awnings, 
which, the moment a halt was ordered, could be expanded on 
every side of the ambulance. I am convinced that such an 
ambulance, or rather flying hospital, could be constructed 
which would furnish means of transport for hospital tents, 
twenty beds and stretchers, instruments, medicines suffi- 
cient for a regiment for three months, awnings, and all the 
paraphernalia of a hospital, and too enable one to make use 
of them at a moment's notice, without exceeding a weight 
that could be easily drawn by four horses. 

Things to be useful to a regiment, on the march or in the 

field, must be easily accessible, and means for the twnid- 

diate shelter and care of the sick are very important 

David P. Smith, 
Sargeon to the ISth Reg. Haas. Yola. 
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Railroad Damages. — A Congress of Directors recently 
held a meeting at London, to consider the propriety of ob- 
taining a mitigation of the awards of juries in cases of rail- 
road accidents. It was stated that one company disbursed 
last year, £80,000 for accidents on its line. 

Cholera at Meerut. — This fatal epidemic is prevailing 
at Meerut. Many English residents have already fallen 
victims to it 

Two Deaths from Chloroform. — Two more deaths from 
this ansesthetic have recently occurred, one at Newcastle 
Infirmary, and the other at Cumberland Infirmary (Eng.). 
The patients were young men about to undergo a surgical 
operation. Artificial respiration and galvanism failed to 
restore them. 

ScRGEON Prisoners. — Drs. Alfred Powell and Wm. H. 
Wilson of the 2d Reg't, N.Y.S.M. ; Wash. A. Connelly 
and And. McLetchie, of the 79th Reg't, N.T.S.M.; R. A. 
Goodenough, 14th Reg't, N.Y.S.M. ; James Harris, 2d R. I. 
Volunteers; C. W. Le Boutillier, 1st Reg't Minnesota 
Volunteers, have been released from Richmond on parole, 
and arrived at Washington on the 22d inst. 

The British Museum possesses skins of 4,200 species of 
birds. The number of species described is about 8,300. 
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LECTURES ON 
AUSCULTATION, PERCUSSION, ETC. 

DIUTXBBD AT THI 

BELLEYTTE HOSPITAL MEDICAL COLLEGE, DUEING THE 

PEELIMINARY TEBBI. 

BssBioir OF lMl-62. 

By AUSTIN FLINT, M.D., 

PB0FS8S0B or Tm pmnroEPLn ahd pkaotiox or vxdioxnx. 

Leotxtre IL 

BecapitidoHon of ihe Subjects rdcUing to Percusawn consi- 
dered in the preceding Lecture. — Exaggeraied Vesicular 
Resonance in Emphysema and Tympanitic Resonance in 
Pneumo-hydroihorax again illustrated and contrasted. — 
The Application of Percussion to the Diagnosis of Emphy^ 
sema, — Application of Percussion to the Diagnosis of 
Pneumo-hydrothorax. — AppUccUion to determine the Pre- 
sence of Liquid in ihe Pleural Sac in Pneumo-hydroihorax, 
Pleurisy y Empyema, arid Hydro-thorax. — Veeiculo-tympa- 
niUc Resonance over Lung floating on Liquid. — Percussion 
in Pneumonia, (Edema of the Lungs, Pulmonary Apo- 
ptacy, Carcinoma, etc. — Importance of the Negative Infor- 
mation obtained oy Percussion in Bronchitis, Asthma, In- 
tercostal Neuralgia, Pleurodynia, Affections of the Larynx, 
eU. 

Gentlemen : — ^In my last lecture I pointed out the sources 
of the important differences by which different sounds are 
distinguisned, viz. intensity, pitch, and quality. I endea- 
vored to make dear the points of difference denoted by 
these three terms. I trust that I succeeded in so doing, 
for you will find that a complete and accurate knowledge 
of the physical signs obtained by percussion and ausculta- 
tion, involves an appreciation of distinctive characters 
derived from these sources. Entering upon the considera- 
tion of percussion, we considered, as Uie point of departure 
for the study of the signs of disease obtained by this method, 
the signs pertaining to the healthy chest We analysed the 
sound produced by striking upon the health]^ chest, called 
the normal vesicular resonance, and we found it to be a low 
pitched sound, varving in intensity according to the force 
of the blow and otner circumstances, and possessing a pecu- 
liar quality — a quality not to be described in wor(£ or imi- 
tatedL but which the ear quickly learns to appreciate, and 
which we have called the vesicular quality. Bear in mind 
the fact implied in this name, viz. this peculiar quality of 
sound is due to the peculiar structdre of the lungs by which 
the air giving rise to the resonance is contained in an 
inunense number of minute spaces called the air vesicles. 
Next were considered the variations in different healthy 
persons, as regards the normal vesicular resonance, and the 
normal variations between the two sides of the chest. Pro- 
ceeding, then, to the signs of disease, it was found that 
these are only five in number, to wit^ exaggerated vesicular 
resonance, diminished resonance or dulness. absence of 
resonance or flatness, tympanitic and vesiculo-tympanitic 
resonance. Exaggerated vesicular resonance was stated to 
be an important sign in one affection only, viz. pulmonary 
or vesicular emphysema. This sign was illustrated in 
several patients affected with emphysema, who were intro- 
duced into the amphitheatre. Next, tympanitic resonance 
was illustrated by a case of pneumo-hvdrothorax. 

I shall now proceed to explain and illustrate fiirther these 
five signs, as they are presented in different forms of dis- 
ease, considering their differential characters, their signifi- 
cance, and their diagnostic value. Taking up, as I shdl do 
in this course of lectures, the signs belonging to each of the 
different methods of exploration separately, I shall direct 
your attention to the signs belonging to the particular 
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method under consideration, as they are presented in the 
cases which I shall bring before you. It is a striking and 
beautiful feature of physical exploration, that signs fi:om 
the different methods are brought together in diagnosis. 
We do not rely upon signs obtained by percussion on any 
of the methods singly, but we employ m conjunction seve- 
ral or all the methods. In this way information obtained 
by any one nietliod is corroborated by that fiimished by 
other metiods; and, on the other hand, incomplete or 
erroneous conclusions which might be drawn from the 
information obtained by a single method, are rendered 
complete or corrected by the combination of signs furnished 
by the different methods collectively. In the clinical study 
of the cases which we shall observe together during the 
session in this hospital, we shall bring to bear upon the 
diagnosis idl the physical signs available, always considering 
them in connexion with the symptoms, for the latter are 
by no means to be overlooked in oestowing due attention 
on the former ; but at present it would beget confiision to 
anticipate the subjects of fiiture lectures by speaking of 
signs which have not been considered. As we proceed in 
our course,' it will be useful to point out the correlation of 
the signs under consideration with those which have been 
considered, but it is obvious that to go in advance of the 
subjects under consideration would be embarrassing to the 
student 

I have illustrated exaggerated vesicular resonance and 
tympanitic resonance as Uiese signs are presented in seve- 
ral cases of emphysema, and in a case of pneumo-hydro- 
thorax. I wish now to consider more fiiUy the applica- 
tion of these signs to the diagnosis of these two affections. 
I shall therefore again introduce one of the patients affected 
with emphysema, and the patient affected with pneumo- 
hydrothorax. I strike upon the chest of each of the two 
patients as they stand before you, and you have again an 
illustration of these two signs contrastcKi with each other. 
The essential difference consists, as you perceive, in the en- 
tire absence of the vesicular quality of sound in the case of 
pneumo-thorax, and in the presence of a certain amount of 
the vesicular quality of sound in the case of emphysema. I 
wish you to notice that in both cases the sound is intense ; 
in both, in fact, there is exaggerated resonance, but in one 
case the resonance is purely tympanitic or non-vesicular, 
while in the other the vesicular quality is apparent The 
vesicular quality, however, in the case of emphysema is not 
strongly marked ; it is less marked than in hedth, and this 
is always true of the resonance in that affection. The vesi- 
cular quality of sound is uniformly lessened, and the pitch 
of the sound is raised in emphysema. In otner words, the 
resonance is properly a vesiculo-tympanitic resonance. 

To what extent is percussion applicable in the diagnosis 
of emphysema? Percussion alone, without any knovdedge 
of the history or symptoms of a case, would very rarely, if 
ever, warrant a positive dia^osis. But, taking the infor- 
mation obtained by percussion in connexion with certain 
laws of the disease, viz. that it affects the upper lobes 
especially or exclusively ; tiiat it affects generaUy both 
sides, and tliat the lung on one side is usually affected to a 
greater extent than that on the other side ; moreover, tak- 
ing into view the history and symptoms, and bringing per- 
cussion to bear or the exclusion of other affections, the 
diagnosis could often be made with much confidence. We 
shall see, however, that other methods^ viz. inspection and 
auscultation, furnish most important information, and of 
this information we should not, of course, fail to avail our- 
selves. 

Here is an important fact to be kept in mind : An exag- 
gerated vesicular resonance is one of the sigjns of emphy- 
sema, but emphysema does not invariably give rise to an 
exaggerated resonance. The amount of the emphysema, in 
some cases, prevents exaggeration of the resonance. When 
the increase in the volume of the lung is so great as to 
dilate and render extremely tense the thoracic waUs, the 
sound is deadened precisely as the sound of a drum too 
strongly tightened is deadened. In such a case the reso- 
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nance will be vesiculo-tympanitic, but not exaggerated. 
Such cases are exceptions to the rule. 

Another point connected with percussion in emphysema 
is to be mentioned : Emphysema may be limited to one 
side, and, as I have stated, when it exists on both sides, as 
it usually does, it is generally greater on one side than on 
the other. Now, if we were to be guided alone by the infor- 
mation obtained by percussion, we might be hable to the 
error of supposing the exaggerated resonance, which is 
either hmited to or greater on one side, to be the normal 
resonance proper to the person examined, and that dimi- 
nished resonance or dulness exists on the other side. Due 
attention to other signs will prevent this error. 

To what extent is percussion applicable in the diagnosis 
of pneumo-hjrdrothorax ? A non- vesicular or tympanitic 
resonance existing on one side in a case in which the pre- 
vious history and symptoms point to the occurrence of per- 
foration of lung, renders the presumption strong that the 
pleural sac contains air. But the proof is not complete. A 
tympanitic resonance considerably intense is sometimes 

Eroduced by percussing over solidified lung. In pneumo- 
ydrothorax, however, other signs are generally- associated 
which are highly characteristic, and render the diagnosis 
positive. These signs are obtained by other methods, viz. \ 
auscultation and percussion, and will be considered when 
we come to treat of these methods. In this affection hquid 
and air are contained in the pleural sac Pneumo-thorax, 
i. e. air without liquid, very rarely exists. Now, the fact 
that both Hquid and air are contained in the pleural sac, is 
demonstrated by a mode of applying percussion which I 
will illustrate in the case before you : and *this will lead us 
to speak of the signs of liquid which are obtained by per- 
cussion. 

In the case of pneumo-hydrothorax before you, a certain 
portion of the pleural space is occupied with Hquid, and 
another portion with air. The liquid gravitates, of course, 
to the bottom of the chest, and rises to a certain height. 
The air, of course, is above the liquid, and the pressure of 
the air and liquid combined, condenses the lung, and car- 
ries it upwards into the superior posterior portion of the 
chest. I now percuss on the anterior surface of the affected 
side firom above downwards. The intense tympanitic reso- 
nance continues until I come to a point about on a level 
with the nipple ; here the resonance ceases, and below this 
point we have absence of resonance or flatness extending 
to the base of the chest This flatness denotes the presence 
of Hquid. What is the evidence of this? The patient is 
now standing; the body is in a vertical position. The 

goint, where the tympanitic resonance ceases, is not far 
om the level of the Hquid. Percussing from above down- 
wards around the chest, marking with ink the points where 
the tympanitic resonance ceases, and then connecting 
together the points, ^ou see I make a horizontal line 
around the affected side of the chest This may be con- 
sidered as representing the level of the Hquid. I now 
change the position of the patient by causing him to lie on 
his back on the table before me. In this position the 
Hquid in the chest should change its level ; it snould gravi- 
tate to the posterior part of the chest, and the air above 
should extend anteriorly from the summit to the base of 
the chest Let us see if percussion shows this to be so. I 
percuss now from above downwards, and, as you perceive, 
an intense tympanitic resonance is obtained everywhere 
over the anterior surface of the affected side. I now cause 
the patient to rise, and again take the standing posture. 
Repeating the percussion, the tympanitic res6nance now 
extends ^om the summit only to the horizontal line which 
I have previously deHneated on the chest in ink. 

By this procedure we have demonstrative proof of the 
presence of liquid with air in this case. But it does not 
show with exactitude the relative spaces occupied by the 
air and liquid. The hoiizontal line of flatness when the 
patient stands is not precisely at the surface of the Hquid, 
for the tympanitic resonance is propagated somewhat 
below the surface. This is a fact to be borne in mind. If 



the quantity of Hquid be small, we may not obtain evidence 
of its presence by percussion, because the tympanitic reso- 
nance is propagated over the whole of the affected side. 
If; however, the quantity be considerable, this test is avail- 
able. 

I pass to speak of the appHcation of percussion to deter- 
mine the existence of Hquid in the pleural sac, in other 
affections than pneumo-hydrothorax. Liquid exists in this 
situation in pleurisy, in empyema, which is only a variety 
of pleurisy, and in hydrotnorax. I shall introduce two 
patients affected with pleurisy. In one of these patients 
the right side of the chest is nearly fiUed with Hquid. 
What is the evidence of this ? I percuss the chest. On 
the left side we have everywhere the normal vesicular 
resonance, and on the affected side we have everywhere 
absence of resonance or flatnesa Is this flatness proof 
positive that the side is fiUed with Hquid ? It is not ; yet 
it is very strong evidence, for the probability is extremely 
sHght that the whole of one lung is solidified sufficiently to 
give rise to this universal flatness on one side, in a patient 
with a chronic affection and able to be up and about, as is 
this patient Indeed, it is rare that soHdification of an 
entire lung is so complete as to yield no sound on percus- 
sion ; usually there is air enough in the bronchial tubes and 
in some of the air cells to permit some resonance, which is 
either tympanitic or vesiculo-tympanitic. StiU, such a con- 
dition is possible, and there might possibly be a tumor fiU- 
ing the whole of the affected side. Therefore, to arrive at 
a positive diagnosis, other signs are to be obtained by aus- 
cultation, inspection, and palpation, which wiU be consi- 
dered in treating of these methods. 

In the other patient the affected side is not filled with 
Hquid. About two-thirds of the left side are occupied with 
liquid, and the limg is expanded to occupy the remaining 
space. Now in this case the same procedure may b^ 
employed to determine the presence of Hquid, as in the case 
of pneumo-hydrothorax. As the patient stands I percuss 
from above downwards, until the vesicular resonance ceases, 
and gives place to flatness. The upper Hmit of the flatness 
denotes the level of the liquid. It denotes the level 
of the Hquid more accurately than the upper Hmit of flat- 
ness in the case of pneumo-hydrothorax, for a vesicular 
resonance is not propagated below the level of the Hquid 
like the tympanitic resonance ; at aU events, not nearly to 
the same extent The vesicular resonance is due to the 
lung which floats upon the Hquid. I now cause the patient 
to He on his back. In this position the Hquid gravitates to 
the posterior part of the chest, and the lung, still floating 
on the Hquid, extends in fi'ont downwards, rercussing on 
the antenor surface, you perceive that the resonance 
extends several inches lower than when the body was in a 
vertical position. This test is available in certain cases of 
pleurisy, but not in aU cases. Of course it is not available 
when the pleural sac is fiUed. It is not^ also, when pleuri- 
tic adhesions have taken place, so as to prevent the lung 
and Hquid from obeying the law of gravitation. It is avail- 
able in the larger proportion of the cases of pleurisy, in 
which the affected side is not fiUed with Hquid. It is 
almost always available in hydrothorax. 

There is an interesting fact connected vnth the percussion 
sound over the lung of the affected side, when tne side is 
partially fiUed with Hquid, which I will iUustrate in the 
case before you. I percuss at the upper part of the chest, 
in fi'ont, on the affected side, and compare the sound with 
that produced by percussing on the nealthy side in a cor- 
responding situation. You perceive that the sounds on the 
two sides differ. On the affected side the resonance is more 
intense than on the healthy side. It differs also in charac- 
ter ; it is less vesicular and higher in pitch on the affected 
side. The resonance on this side, in fact, is vesiculo-tym- 
panitic. This is the rule under these physical conditions. 
The resonance over the lung in the side of the chest par- 
tiaUy fiUed with liquid, is usually more intense than in 
health, and it is always vesiculo-tympanitic in character. 
The explanation of this &ct has given rise, of late, to con- 



American Medical Times. 



FLINT ON AUSCULTATION, PERCUSSION, ETC. 



Oct 12, 18«1. 235 



siderable discussion. I confess my inability to oflfer a satis- 
factory explanation, and I shall therefore content myself 
with simply stating the fact as one determined by clinical 
observation.* You see, at once, how this intense vesiculo- 
tympanitic resonance above the level of the Hquid, might 
lead to the error of supposing that pneumo-hydrothorax 
existed, provided percussion done were relied upon, and 
careful attention were not given to the quality. of the 
resonance. The resonance does not lose altogether the 
vesicular quality; the latter is only diminished. But in 

Eneumo-hydrothorax the resonance above the level of the 
quid is purely tympanitic ; the vesicular quality is lost 
I shall now direct your attention to the signs, obtained 
b^ percussion, which denote soUdification of lung as occur- 
ring in pneumonia. It is not convenient to bring patients 
aflfected with pneumonia into the amphitheatre, but abun- 
dant opportunities will be presented wr illustrating in the 
hospital wards tlie points of which I shall speak.t In the 
second stage of pneumonia, over the portion of lung solidi- 
fied, we have generally notable dulness, sometimes flat- 
ness, and in some instances a tympanitic resonance which 
may be considerably intense, u the solidification be com- 
plete, t. c. all the air cells within a certain portion of lung 
nlled with exudation matter, whatever sound may be eli- 
cited by percussion must necessarily be tympanitic; it can- 
not have any vesicular quality. Whatever resonance ema- 
nates from the lung under these circumstances can only 
come from air in the bronchial tubes. The sound is generally 
feeble, and we have tympanitic dulness. But in some 
cases, especially when an upper lobe is solidified, we obtain 
a considerable amount of tympanitic resonance. The 
sonorousness will sometimes be found to vary at different 
periods of the day, according as the bronchial tubes are free 
or filled with morbid products. It is to be remarked, in 
passing, that a tympanitic resonance obtained by percussing 
the lower part of the chest is sometimes transmitted, on 
the left side from the stomach, when this or^an is distended 
with gas, and, on the right side, firom a similar condition of 
the transverse colon. This may occur when the lungs are 
free from disease, but the sound is more readily transmitted 
if the lower lobe be solidified. 

It follows from what has been said with regard to the 
sounds obtained by percussing over solidified lung in pneu- 
monia, that these sounds are not in themselves adequate to 
the diagnosis. The sounds may be dull, or flat, or tympa- 
nitic, neither being distinctive of solidified lung. Signs 
obtained by other methods are to be brought into requisi- 
tion, and especially auscultatory signs. The combination of 
these with the iniormation obtained by percussion, suffices 
for the diagnosis. If, however, we are obliged to limit our- 
selves to percussion, we might often arrive at a diagnosis by 
ascertaining the space over which the dulness or flatness 
extends, and taking into view certain well-known laws of 
pneumonia. Pneumonia, when primary, extends generally 
over an entire lobe, and the lower lobe is first invaded in a 
vast majority of cases. Now, let me delineate on the chest 
the relative situations of the upper and lower lobes. Com- 
mencing at the spinal column, at a point on a level with the 
spinous ridge of the scapula, I draw a line with ink, 
obliquely downwards and forwards, to the space between the 
fourth and fifth costal cartilages on the left side, and to a 
point a little lower on the right side. This line represents, 
with sufficient correctness for practical purposes, the situa- 
tion of the interlobar fissures, or the divisions between the 
upper and lower lobes. The middle lobe, on the right side, 
is, in fact, only a piece of the upper lobe. It is important 
to recollect the relative positions of the lobes. You see 

* In the wards of the Hoepital, on the aame day that this lectoro was 
slTen, the &ct was lUnstrateo, that in cases <^ pneumonia affecting the lower 
lobe, the rcsoniince over the upper lobo on the same side Is usually more 
Intense than on the opposite side, and yestoulo-trmpanltlc In character. 
The statement of this fact was Inadyertently cnnittea In spMklng subse- 
quently of the application of percussion to pneumonia li^ this lecture. 

t The more Important of the points were Illustrated on the same day in a 
case of pneumonia affectlnff the lower and middle lobes of the right lung, 
and the oiigans were exhibited to the clam, In a dlnic^ loctnre, in t£o 
amphitheatre, on the succeeding day. 



that the greater part of the lower lobe is situated behind. 
This should have been called the posterior, and the upper 
the anterior lobe. Bearing in mind that pneumonia, 
in the vast majonty of cases, invades first the lower lobe, 
you see that we are to seek for the physical signs of this 
aisease mainly on the posterior surface of the chest For- 
getting the relations of the lobes, practitioners are some- 
times content to examine the chest in firont for the evidence 
of pneumonia. Another point relating to anatomy sug- 
gests itself in this connexion. The ri^ht lung is shorter 
3ian its fellow. The liver presses the diaphragm upwards, 
rising to the seventh and sometimes to tne sixth rib on a 
vertical line through the nipple, the height varying in dif- 
ferent healthy persons. Over the liver, of course, we have 
flatness on percussion. Forgetting the height to which the 
liver extends, practitioners sometimes consider the hepatic 
flatness as evidence of intra-thoracic disease. I have had 
my attention called to the flatness produced by percussing 
over the liver, as evidence of liquid or soUdification of lung, 
in not a few instances. 

To return from this digression to the application of per- 
cussion to determine, by this method alone, the existence 
of pneumonia. Suppose in a patient affected with some 
acute disease, we find dulness or flatness, extending over a 
space on one side of the chest, corresponding to that occu- 
pied by the lower lobe. We ascertam the boundary Hue 
between the vesicular resonance and dulness. We deli- 
neate this fine on the chest with ink, and we perceive that 
it pursues an oblique course across the chest coincident with 
the interlobar fissure. We find that the relations of the 
dulness or flatness, and the vesicular resonance, are not 
changed by altering the position of the patient, remaining 
the same when he is sitting or standing, as when he is 
recumbent. Having ascertained these facts, we may con- 
clude with much positiveness that pneumonia exists. 
This procedure does not possess veiy great practical import- 
ance, because, by means of percussion and auscultation, the 
diagnosis of pneumonia presents Uttle or no difficulty. Still| 
it is worthy of being considered and remembered. 

But other affections than pneumonia occasion solidifica- 
tion of lung. Of these, the most frequent and important 
is tuberculosis. I shall speak of the application of percus- 
sion to the diagnosis of tuberculous disease at some length. 
Irrespective of this affection, sofidifidation, more or less 
comjnete and extensive, occurs in oedema of lung, in pul- 
monary apoplexy, in gangrene, and in carcinoma. A soUd 
mass also oisplaces space wluch should be occupied by 
spongy lung in aneurismal or other tumors within the chest 
In aU these affections, dulness and flatness on percussion 
are important signs. Percussion alone, in these affections, 
is not sufficient for the diagnosis. Other methods are to be 
employed, and in conjunction with the signs obtained fi'om 
all the methods, symptoms, and the laws of these several 
affections, are to be considered. The information obtained 
by percussion is highly important as fiimishing evidence of 
the physical condition, its situation, and its extent ; and this 
evidence, conjoined with that derived from other sources, 
leads to a knowledge of the pathological condition, or, in 
other words, the character of the affection. 

Before I proceed to consider percussion in tuberculosis, I 
will speak of its value as furnishing negative information 
in several affections. There are certain pulmonary affec- 
tions which do not give rise to physical changes represented 
by any of the signs obtained by percussion. This is true 
of bronchitis, both in the ordinary form of this disease and 
in the rarer and much more dangerous variety called capil- 
lary bronchitis. The normal vesicular resonance continues 
in pure bronchitis, because the air vesicles are unaffected. 
Now, the symptoms in ordinary and capillary bronchitis 
would often lead us to suspect that other affections existed, 
such as pneumonia, pleurisy with effusion and tuberculosis. 
But these affections do give rise to physical changes which 
are represented by signs obtained by percussion. Finding 
these signs wanting, therefore, we are able to exclude the 
affections. We reach the conclusion that bronchitis only 
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exists, thus, reasoning by way of exclusion as it is called. 
This is a most important application of percussion. Absence 
of dulness or flatness, in other words, the presence of the 
normal signs on percussion^ is a fundamental point in the 
diagnosis of bronchitis. I shall oflen have occasion to 
illustrate this fact in our clinical studies during the session. 

Percussion is important, in a negative point of view, in 
the diagnosis of asthma, in affections of the larynx and 
trachea, and in cases in which foreign bodies have fallen 
into the air passages, showing that the symptoms are not 
due to any of the affections which give rise to signs obtained 
by this method ; in other words, enabling us to exclude all 
those affections. 

Another important application is in cases of intercostal 
neuralgia and of pleurodynia. These affections may give rise 
to pain which is identical with the pain of pleurisy. They 
may be accompanied by febrile movement As regards 
sjrmptoms, they may simulate pleurisy so far that, by prac- 
titioners who ao not employ physical exploration, they are 
frequently confounded with pleurisy. But pleurisy is 
attended sjjeedily with liquid effusion into the pleural sac. 
and liquid in this situation is represented by signs obtainea 
by percussion as well as by other methods. With the aid 
of signs it is generally an easy problem to determine that 
pleuritic effusion has occurred. It is easy, also, to deter- 
mine, by the simple fact that the normal resonance on 
percussion is unaffected, that effusion has not occurred. In 
this way pleurisy is excluded, and an important error of 
diagnosis avoided. 

In my arrangement of subjects, gentlemen, I had ex- 
pected to finish the consideration of percussion in this lec- 
ture. It remains, however, to speak of the application of 
this method of exploration in cases of tuberculosis, and to 
say something respjecting the rules to be observed in the 
practice of percussion, the instruments which may be em- 
ployed and other points. As I have occupied the hour, I 
must defer these matters xmtil my next lecture. 
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The pathological relations of portal congestion may, per- 
haps, be rendered more easy of comprehension and memory 
by the following scheme or diagram : 

H^fiMORRHOIDAL DIATHESia 

Primary Physical derangement, portal eapiUary congesUan, 

IMMEDIATE PATHOLOGICAL CONSEQUENCES. 

Impeded drcidaiion in Vie apparatus of digestion and defeca- 
tion^ and deficient depuration of the venous blood return- 
ing from it J resulting m — 

Gastric, duodenal, or colonic dyroej)sia, and following 
these, oesophageal and pharyngeal affections. 

Jaundice, gallstones, coUcs. 

DiarrhoefL constipation, piles and other rectal disorders. 

Splenic pbysconia. 

The lungs, skin, and kidneys having extra duly thrown 
on them in order to remove effete matter retained or im- 
perfectly digested matter absorbed, become liable to disease; 
nence the connexion of recurring attacks of pneumonia, 
bronchial congestion, one form of asthma, chronic catarrlis, 
laryngo-tracheal ulceration, skin diseases, etc., with the 
hemorrhoidal diathesis. 



According to constitutional tendencies and external influ- 
ences, the disorders of the digestive apparatus naturally 
engender diminished vital energy, shown with reaction in 
irritative fever, without in ansemia. The effects of im- 
peded portal circulation may be propagated to the general, 
and result in passive congesttonSj first and most naturally in 
the organs which, lying contiguous to the more immediately 
affected ones, are therefore most likely to share in their 
derangements, nervous or circulatory ; second, in any organ 
however remote. In earher years and more vigorous con- 
stitutions, the local disorder may put on more or less of an 
inflammatory character, being m such case and thereby at 
once removed from the category of ailments curable by 
mineral waters ; or a persistent congestive condition of the 
abdominal contents of more active character ma^ obt^, 
constituting abdominal plethora, and producing at first mere 
functional disturbances, but if unchecked, predisposing to 
and ending in organic changes, especially in the pelvic vis- 
cera; but, in a vast majority of cases, the congestion is only 
passive, and though persisting year after year, giving rise to 
disturbed function and pain or inconvenience, rarely ends 
in organic mischief. It is to this passive hypenemia lliat 
the French and German writers have applied tne term veeno- 
sHy ; convenient, expressive, and suggestive of the true 
condition. 

In proportion as the antemic variety of the hsemorrhoidal 
diathesis persists or is developed, does the migratory ten- 
dency of the local congestion increase ; hence causes so slight 
as to be considered inadequate, and therefore habitually 
overlooked, are followed by effects often in important 
organs, rarely indeed threatening existence, but sadlv em- 
bittering it. Probably by much the largest half of confirmed 
invalidism may be thus explained. Too long or too jarring 
a ride in a carriage, or a degree of cold apparently too 
inconsiderable to be worthy of taking precautions against, 
may produce a coUc that shall prove most obstinate, recur- 
ring again and again on slighter and slighter provocation, 
and susceptible of but little effective rehef by ordinary me- 
dication, but disappearing spontaneously either on the occur- 
rence of piles in any of tne accustomed forms, or by the 
migration of the congestion to some other orpin or locahty. 
A trifling exertion of the voice in the fresh an* may induce 
a pharyngeal catarrh, in which the obstinate hawking will 
wear out the patience of both physician and sufferer, and 
indeed may sometimes pave the way to fatal complications 
in the respiratory organs. One of the most annoying cir- 
cumstances connected with these amemic cases is a con- 
gestion of submucous tissue just suflSdent to arrest secre- 
tion, and obstinately remaining at that point; the converse 
as it were of the blennorrhoea characterizing parallel affections 
in the scroftilous diathesis. The rectum, vagina, and pha- 
rynx suffer most frequently in this way, giving rise to many 
obvious and some very common annoyances. All local 
applications fail in giving more than the most temporary 
relief, if even that; me only cure is the removal of the dia- 
thesic vice. 

Disturbances in the innervation of the organs affected 
with passive congestion in the hemorrhoidal subject follow 
as a matter of course, simple hypercesthesia being by far 
the most common ; no words need be wasted on them ; 
their cure is the modification of the diathesis. 

Assuming these views to be correct, I proceed to insist 
that no means are known comparable to mineral waters in 
the power of fulfilling the intentions thus presented. To 
render the biliary secretion free and healthy, without low- 
ering the tone of the system or deteriorating the quahty of 
the blood ; to restore, if necessary to increase, the suppressed 
or scanty secretions of mucous membranes, kidneys, and 
skin ; to invigorate the digestive ftinctions ; and by doing 
these things to equahze the circulation, to relieve local con- 
gestion, if desirable to derive from a given organ : all these 
tasks mineral waters perform in a most satisfactory manner. 
In their employment, however, we must take into consi- 
deration another element besides the chemical composition, 
namely the temperature. 
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That low temperature is one of the important sources 
of the effects of cold mineral waters, is evident; for 
when simple cold water is taken into the stomach, espe- 
cially the 6rst thing in the morning, it occasions a sense of 
cold there, diminishes irritability, and lowers functional 
activity in nerves, bloodvessels, and muscular fibre. If the 
quantity ingested be large, or tne temperature very low^ its 
effects are lelt in the whole system, occasioning ^venng, 
retarded pulse and respiration, and diminished or arrested 
function m every part Then follows reaction, with in- 
crease of warmth, of secretions in stomach, intestines, kid- 
neys, and skin, of functional activity in nervous system and 
bloodvessels, and a general feeling of well-being. The 
daily repetition of this process, especially before any part-of 
the digestive apparatus has been c»lled upon to perform any 
duty, soon diminishes morbid irritability, and restores func- 
tional activity to the chylopoietic viscera, while relief of 
local congestion follows, and by a restoration of healthy 
character to the blood, the whole system recovers a per- 
sistent vigor. 

Hot water, again, within certain limits of temperature, 
occasions an agreeable sense of warmth in the stomach, and 
increases the flow of blood to that organ, as well as its 
functional activity. This effect extends, and is soon felt, 
first in the abdominal viscera, then in the whole system. 
Every vital process is spurred to increased activity. The 
pulse beats luller and faster, respiration becomes deeper and 
quicker, absorption is hastened, and the secretions of the 
liver, stomach, intestinal tube, kidneys, skin, and lungs, are 
increased. If the heat of the water is excessive, or quantity 
too great, the circulation is much affected, and palpitation 
of the heart, full and rapid pulse, and congestions in head 
and lungs occur, not without danger. On their high tempe- 
rature then deplends much of the great power exerted by 
thermal waters, in restoring secretions, relieving conges- 
tions, occasioning absorption, hastening and invigorating 
all organic vital processes, and thus changing for the better 
the wnole constitution. 

When mineral waters are taken tepid, or rather the 
nearer their temperature approaches that of the body, the 
more do we obtain otdy the pure medicinal ejffwUqfihe ingre- 
dienUj without excitement direct or indirect 

For the relief of the class of disorders of the abdominal 
and pelvic viscera, last under our consideration, there is no 
rival to Carlsbad, a hot, alkaline, glauber-salt water ; but then 
no medicinal agent requires more care in administration, 
more deliberation before prescribing. In this water the 
glauber salt, acting as a revulsive on the intestinal canal, 
considerably modifies the exciting effect of the heat; while 
the iron and manganese render its tonic influence more per- 
manent^ and prevent the powerfiil solvent effects of its 
alkaline ingredients firom pro'ving too debilitating. It is, 
however, often advisable to follow up a course of Carlsbad, 
after allowing an interval of two or tnree weeks, with some 
simple strong chalybeate, as Pyrmontor Spa. There are a 
great many springs at Carlsbad of the same chemical com- 
position very nearly, but differing in temperature according 
as the distance increases ^m the central subterranean 
cauldron; and it is found that to produce the most pro- 
found alterative action, and to arouse the functions of the 
kidneys and skin more particularly, the hottest springs are 
the best ; to increase the action of tne intestinal canal those 
which are cooler, and to secure simple alterative action, 
resolution of congestion, restoration of mucous secretion, the 
coolest, whose temperature is 135** Fahr. 

It is not generally advisable that Carlsbad should purge, 
which it is not apt to do, though the bowels should not be 
allowed to become constipated during its use. After a time 
it is quite common for critical evacuations or foetid urine 
overloaded with effete material to occur, or alvine dischar- 
ges abounding in mucous, biHous, sometimes fatty matters, 
offensive and tarry, afler which rapid convalescence may 
be expected. 

Carlsbad may be prescribed in the graver forms of most 
of the chronic disorders of the liver and digestive apparatus 



which we have been considering. In ^enlarged -and in 
movable spleen it displays great curative power. If occa- 
sioned by intermittent, the use of the water sometimes 
developes a single fit of ague and fever, after which the 
splenetic physconia speedily subsides. In obscure cases of 
tic douloureux and migraine, commonly sympathetic with 
some marked or latent disorder of the digestive apparatus, 
Carlsbad proves curative when every other treatment feils 
of giving relief Space will permit me to say no more on 
this spnng. I will only caution not to prescribe it in any 
case of disorganizing disease, or where toe vital powers are 
much enfeebu^ and will relate one case in illustration of 
its powers in the hsemorrhoidal diathesis. 

A farmer in Ohio, of marked bilious temperament, after 
twenty years of habitual piles, and occasional attacks of 
lumbago, became afflicted with sciatica. When I first saw 
him his sufferings had gradually increased during a year, in 
spite of the treatment of several respectable practitioners, 
imtil he had been compelled to pass five months of agony 
mainly on his hands and knees, partially supported by bea- 
ding and the strong arms of his numerous family. Any- 
other posture rendered his suffering unbearable. The re^lt 
of my own treatment was to enable him to hobble on 
crutches round his farm yard, with a wasted and still very 
painful left leg. In this conmtion he commenced the use of 
Carlsbad in May, 1856. At the end of the first week he 
laid aside one crutch, at the end of the second, the other; 
the cane followed ; and after only four weeks' exclusively 
internal use of the wateib he started on a journey of 800 
miles entirely fi:^e of pain and rapidly recovering strength. 
I saw him last in the winter of 1858-9 a hale and hearty 
man, never having suffered a day's sickness since his jour- 
ney/and entirely quit of both piles and lumbago. 

Where there is too much irritability to admit of the use 
of Carlsbad, Ems, a milder and cooler alkaline water, may 
be substituted, but in such cases I generally prefer the cold 
waters ; and of these the Kakoczi of Kissingen stands at 
the head. Singularly parallel with Congress in composition, 
it differs in containing one third less water, and in possess- 
ing five times as mucn iron. In the simple htemorrhoidal 
diathesis, and in all disorders depending thereon, it is as 
nearly a specific as can be found fbr any disease. With it 
I have cured cases of bleeding piles existing from childhood 
in a young man of nineteen, and in his father for forty 
years. The Elizabethan spring of Homburg most resembles 
kissingen in composition, but containing a large proportion 
of chloride of calcium and carbonate of lime, it is more heating 
and irritating than the latter, and cannot oe used when the 
functions of uie stomach and Quodenum are much weakened 
or disturbed. The only other two waters I shall mention 
as peculiarly applicable to the cases before us, are Mari- 
enbad and Franzensbad, the latter to be considered as a 
milder form of the former, alkaline-glauber-salt. Marienbad 
is peculiarly adapted to tne florid muscular man of means, 
with indigestion, hepatic engorgement, inaction of the 
bowels, or hcemorrhoidal congestion, from leading a too 
luxurious and self-indulgent life without suflBcient exercise. 
Carlsbad would be dangerously stimulating to such a one ; 
Kissingen too rich in iron ; the coohng, relaxing Marienbad 
is the water, but it should be taken very freely in a regular 
course. 



SEVERE GUN-SHOT WOUND OF BRAIN. 

L08S OF LABGE QUAMTITT OF CEBEBBAL SUBSTANCE — RSOOVEBT. 

BY GEO. B. WILLSON, MJ). 

POST HITBOH, mOB. 

On June 2, I860. I was sent for, to see a man, set. 20, 
some sixteen miles distant, who had been injurea by the 
explosion of a gun the day previous. The messenger stated 
that a part of the gun-barrel had been blown completely 
through the forehead of the patient, and had escaped at the 
back of the head. Two doctors hadibeen called to see him 
a few hours after the accident, but faled to extract a large 
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piece of iron which yet remained within the skull. On 
reaching the house I learned that the patient had, on the 
day previous, attempted to discharge an old shot-gun 
which exploded, and tliat some parts of the stock, or bar- 
rel, or of both, were lodged in his head. He was at first 
knocked down, but after a few minutes was able, with a little 
assistance, to walk into the house. Since the accident he 
had retained consciousness unimpaired, and could talk 
rationally and with ease. His forehead felt sore, and he 
complained much of pain in his left eye, but otherwise did 
not sufifer. 

Every attempt to move the iron produced a feeling " like 
tearing his eye out," as he expressed it. He was lying in 
bed with his forehead and one eye bandaged ; skin natural; 
pulse slow, and rather full but quite compressible, 64 per 
minute; breathing normal; tongue showed nothing 
unusual ; mind comparatively composed, the only anxiety 
manifested being to have the metal extracted; intellect 
clear, and rational ; sensation and motion unimpaired. I 
removed the bandages, and found the tissues around the 
lefl eye much swollen, the conjunctiva highly injected with 
blood, and the ball itself protruding considerably. His 
forehead was blackened and burnt with powder, and pre- 
sented a large irregular opening, over two inches in length, 
from below upwards, and an mch in width. The upper 
part of the opening tapered to an obtuse point, so that it 
had a somewnat triangular outline, the long angle of which 
was upwards, and reached a point about half way between 
the left frontal eminence and the mesian line of the frontal 
bone, at the upper part of the forehead ; the base corre- 
sponding with the inner half of the superciliary ridge of the 
same side. From this opening disintegrated brain sub- 
stance oozed out quite freely, and according to the state- 
ment of the attendants aniounted to half-a-dozen table- 
spoonfiils. 

On careful examination of the wound a small portion 
of a screw which was imbedded in the brain showed itself. 
I soon found that the screw must be connected with other 
iron imbedded in the brain ; for I found, on introducing my 
finger, that I could not reach its head, as it passed through 
another piece of metal at right angles. This latter piece of 
iron felt wider than my finger, and ran in a slantinfif direc- 
tion from below upwards, and from before backwarda 
From its position and direction I decided that the screw 
passed through it near its middle forming a T : the screw 
being the stem, and the unseen body the top or the T. One 
arm of the T was probably hooked down benind the poste- 
rior ed^ of the roof of flie orbit and lesser wing of the 
sphenoid, in the middle fossa of the base of the skull ; its 
point projecting into the sphenoidal fissure, and pressing 
upon the nerves and tissues at the posterior part of the 
orbit. This would account for the protrusion of the eye, 
and the pciin experienced when tension was made on the 
screw. The other arm extended upwards and backwards, 
towards the vertex, and probably reached to, and lay up 
against, the under surface of the skull near the top of the 
head, to one side of the falx cerebri. This would account 
for my inability to lift the first arm upwards, from behind 
the lesser wing of the sphenoid, by using tne screw as a 
lever. It seemed probable that) m such attempts, the 
extremity of the upper arm struck against the under surface 
of the skull, and thus prevented the elevation of the body. 
All this was merely guessing, for I could not prove its cor- 
rectness : but, as it agreed best with what I could observe, 
I determined to act upon it. 

The indication was to push the presenting; part of the 
screw upwards and backwards, so as to tilt tne upper arm 
slightly downwards and backwards from the under surface 
of the skull, and give it room to play ; and then to lift it up- 
wards and backwards, so as to raise the lower arm from 
behind tiie lesser wing. This it was impossible to do; 
for, in attempting it, the edge of the skull at the upper 
part of the wound would not admit of the raising of^ the 
screw. If the screw was a little shorter, so that it would 
pass under the edge of the skull, it would do, but it was 



impossible, as it was situated, to cut it off. Or, if the screw 
could be shoved downwards, so as to get its point vrithin 
the skull, the manoeuvre could be effected ; but there was 
danger of injuring some part of the base of the brain in 
so doing. I tried it, however, and did not succeed. Won- 
dering at this, I put my finger down again by the screw, 
and discovered that it was shghtly bent just where it came 
through the other piece, and this bend prevented its pas- 
sage back. The only way left then, was to cut away a 
portion of the skull at the upper part of the wound, and 
thus give the screw space for tne necessary movement. If 
my opinion as to the position of things and the cause of 
the difficulty, was correct, this would enable us to succeed; 
bjit if not, we would have wasted so much skull for no use. 
However, deeming a small piece of skuU of but little conse- 
quence in such a case, and being fully supported in my view 
by the opinion of Dr. Crowell, who assisted me, I determined 
to enlarge the opening. I raised a small portion of the scalp, 
and with the bone forceps excised a small V-shaped portion. 
In a few minutes I had the satisfaction of liftmg out the 
mass from its bed, and proving, that as to shape and position 
of the pieces, my inferences had been correct. The mass con- 
sisted of the screWj about three inches in length, and the 
breech-pin of the gun, through the middle oi which the 
screw passed at nearly right angles. The breech-pin was 
a piece of iron about the size and shape of a good-sized 
httle finger, sUghUy tapering at one end to a tolerably sharp 
point, and at the other end being cylindrical and blunt) and 
of about five-eighths of an inch in diameter. The large end 
had lain upwards, and the pointed end downwards, and 
being small enough at the point, had probably protruded 
into the back part of the orbit. The next step was to find 
and extract such other fragments of iron or bone as had 
been driven into the brain by the explosion. As the cavity 
now seemed <^uite large — ^in fact as if all the anterior and a 
part of the middle lobe of that hemisphere had been de- 
stroyed, I did not hesitate to scoop out the disorganized 
cerebral substance with considerable freedom ; and I do not 
think there could have been much less than a teacupful ex- 
tracted. I tiien probed the wound deeply with my finger ; 
and in passing it back where the larger end of the breech- 
pm had lain, I felt, at tJie depth of over 4i inches (by 
measurement), two pieces of bone plate, each nearly half an 
inch in diameter, lying back in the posterior lobie of the 
cerebrum. These 1 extracted with long -narrow forceps^ 
and afterwards several smaller pieces, and many particles — 
mere crumbs — of bone from other parts of the cavity. After 
gently scraping the torn and bruised walls of the cavitjr^ 
and cleansing the edges and surfaces of the membranes, I 
put a plug of oiled patent hnt into the wound, securing by 
adhesive strips and a bandage. 

Puring the operation I had a chance to discover the amount 
of sensibuity which the brain possessed. I inserted my finger 
as far as it would reach back on a level with the hole in the 
skull, and then inquired after the sensations of the patient. 
He answered that he felt something in his head as large 
as the body taken out In answer to another question, he 
said : — '' It is about the middle of my head, with its furthest 
end nearly between my ears, but a httle to the left side." 
I then put my finger in as £u* as I could, so as to cover half 
the metacarpal bone also, and asked, '' Do you feel it mov- 
ing ?" " Yes." " How deep is it in now ?" " It is fiirther 
back than my ears: it is near the back of my head." 
" Does it feel hard like iron ?" "No, it is soft. It is your 
finger." I pressed a httle with my finger, and asked, 
"Does that hurt?" "No." "Do you feel a pressure on 
any part?" "Yes, away in, far." I then put my finger on 
other parts, and on the surface of the brain, under the skull, 
and in each instance he could indicate the place. Then, 
taking a pair of long blunt forceps, I inserted them back 
into me wound, and inquired as to the sensation. He said 
that the substance was smaller than my finger and harder ; 
that it felt Uke cold iron ; and so on : snowing that the sen- 
sation of touch was perfect, though there was no tender- 
ness. His appreciation, too, of the difijE^rence of tempera- 
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ture, or its conduction, was shown by his saying that the 
iron " felt cold." When I expressed some surprise at the 
accuracy of sensation, he laughed and said, — ** Why, I can 
feel everything in there, just as plainly as in any other 
part of my body." 

After the dressing, his pulse had increased in frequency to 
seventy-six, and in all respects he seemed quite natural, and 
expressed himself as " feeung much better and (juite com- 
fortable," and having no pain or soreness except in his eye. 

I ordered oool cloths to the swelled eye, and making a 
small opening at the lower part of the wound, for escape of 
matter, I directed him to lie on his left side and partly on 
his face, and promised to see him again on the third or 
fourth day. 

On the fourth day I revisited him. He had needed no 
medicine, imd taken none. The cerebral substance had 
grown so as to fill the cavity to the skull. I cleansed the 
surface, and then made a small conical compress of lint and 
covered it with oiled chamois skin, and laid it into the open- 
ing, so as to press upon the cerebral mass. I then strapped 
it down tightly with adhesive sfraps, at the same time 
drawing the edges of the scalp tightly around the periphery 
of the oiled compress; and reapplied a bandage. I then 
gave his attendants very particular directions about dress- 
ing it and forewarned them of the danger of hernia cerebri. 
I told them to be sure not to allow the brain to protrude, 
but to strap the compress down tightly as Uiey nad seen 
me do, and to dress it every day — ^making the compress 
smaller at each dressing. 

On the evening of the third day after they sent, saying 
that they could not prevent hernia cerebri; that it had 
gained on them each day, and now protruded some dis- 
tance. I lost no time in seeing him, and found that firm 
compression was so painfiil that they had given up ttie 
attempt and left him to chance a second time. I told him 
he must bear the pain noUns volens; so taking a firm com- 
press of oiled chamois stuffed with pressed cotton, I strap- 
ped it down so tightly that I got the tumor well within the 
cram'unL I then gave them still more strict injunctions, 
and left a compress of pressed sponge to be wrapped in 
chamois and used the next time. I told them that if they 
could not get the tumor back at the next dressing they 
must send for me without waiting longer. I then left, 
promising to see him again in five days, siould my attend- 
ance not be needed sooner. They saw tiiat he did not 
complain or oppose me when in dressing the wound I hurt 
him much more than they ; so, taking courage from that, 
thejr succeeded in preventing subsequent protrusion. I 
omitted to mention that the eye was nearly well at my pre- 
vious vmty and quite well at this one. I visited him at the 
i4>pointed time& but there was nothing in those visits worth 
reporting. In five weeks from the firet dressing the exter- 
nal wound was closed. He was able to walk about in less 
than three weeks aft»r the accident^ and felt well most of 
the time, having to take medicine internally only twice. 
At the end of the fifth week he was discharged with pro- 
per directions as to when to begin making attempts to 
stoop over, and how to follow them up. He nas been very 
careful since as to his exercise, but he is able to attend to 
his duties (those of a farmer's boy) as usual, and feels quite 
well and strong as before. 



LITHOTOMY.— ALLARTON'S OPERATION. 
By J. GRAFTON, M.D., 

BBOWKTILLB, JDTKBSOH CO., If. T. 

As the question, What shall be " the operation " for stone ? 
is a|^ain before the surgical world^ and can only be safely 
decided by careftdly recorded statistical results, I offer for 
publication in your pages the following case, which, aside 
from its statistical bearing, otherwise possesses no peculiar 
points of interest worthy <jf record. 
The patient, J. S. Allen, of Oswego county, 8dt. fifty- 



seven, has been troubled with symptoms of stone for the 
past sixteen years, has experienced forty or fifty attacks of 
severe urinary hemorrhage, has passed for a number of 
years large .quantities of mucus and muco-purulent matter; 
is now, prior to the operation, totally unable to retain his 
urine ; micturition being attended with severe spasm and 
prolapsus ani. On the 8th of July, 1861, I placed him 
under the ftiU influence of chloroform, introduced a medium- 
sized staff, grooved on its convexity, into the bladder, and 
immediately struck the stone, which being heard and felt 
by all present, I at once introduced the forefinger of my 
left hand, well oiled, into the rectum (which had previously 
been emptied), as rar as the prostate gland, directing its 
anterior surface towards the staff, and pressed firmly upon 
it 80 as to assist in holding it securely in its proper posi- 
tion. 

A narrow straight bistoury, with its cutting edge directed 
upwards, was then passed directly in front of the anus, 
deeply down in the groove of the staff, which it struck 
reaoily, penetrating the membranous portion of the urethra, 
directly in front of the prostate gland. After moving the 
point of the knife from side to side, in the groove of the 
staff, to assure me of its safe lodgment there ; I next made 
an incision directly upwards towards the bulb, of suflScient 
extent to admit the tip of my forefinger, and during the 
withdrawal of the knife firom its deep position, made the 
external wound directly upwards in the middle hne towards 
the scrotum, depressing the handle of the knife towards the 
symphysis so as to avoid wounding the bulb. The fore- 
finger, well oiled, was then passed into the wound, the slit 
in the membranous portion of the m^thra being readily 
found, and the finger passed slowly onwards w* th a rotary 
motion into the bladder, the staff serving as a director, 
which was now withdrawn, the forceps passed into the 
bladder, and the stone, which measured three and three- 
quarter inches in circumference, extracted. The amount of 
blood lost during and subsequent to the operation did not 
exceed two ounces. In this operation I was ably assisted 
by my kind friends Dr. Lyman Buckly, of Sandy Creek, 
Oswego CO., and Drs. Kinney and Clark, of Mannsville, J^ 
ferson co. The after-treatment was ably conducted by Dr. 
Buckly. In a few days the patient was convalescent and 
able t« leave his bed, passing water in a full stream, with 
considerable force, by the urethra ; returned home sixteen 
days after the operation with the wound healed j has within 
the month travelled twenty-six miles on foot. 

Should the chief casualty urged against this so-called 
Allarton operation^ " large size of the stone," occur, what 
would be the objection against enlarging the external 
wound downwards through the anterior wafl of the rectum, 
the deep wound backwards through the centre of the pros- 
tate, for two-thirds or more of its extent ? converting this 
operation in fiu3t mto Lloyd's, which he has adopted m his 
practice at St. Bartholomew's Hospital, London, with uni- 
form success for many years ? 



Tms French akd th« Enoltsh. — ^The public documents 
of 1869 show that the mortality in that year in Gh^at Bri- 
tain was at the rate of 2'196 per cent, in Prance 2-670, 
but this latter is considerably above the average of that em- 
pire, owing to the prevalence at that time of dysentery, 
diphtheria, and some other epidemics. The marriage rate 
in Great Britain was 1-660 per cent, in Fnmce 1*638. The 
birth rate in Great Britain was 3-482, in France 2 778. 
Thus the marriage rate and the birth rate fieing'lower in 
France than in Great Britain, and the death-rate higher, the 
natural increase of population is less in France than m Great 
Britain. The births in France in 1869 were 1,011,787; 
there is no record of the births in Ireland, but it is estimated 
that the births in the United Kingdom amounted to nearly 
the same number; but the deaths in France were 972,666, 
while the deaths in the United Kingdom were estimated 
at not exceeding 661,171, fewer deaths by 300,000, with 
about an equal number of births. — British Med. Journal. 
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BELLEVUE HOSPITAL. 

BEBVICE OP DE. STEPHEN SMITH. 

Stricture of the Urethra. 

[Beported by Hbnbt M. Ltiiav, MD., Hoase Surgeon.] 

Impermeable Sl/ndure— Perineal Section — Death, 

H. Y., »t. 42, a native of Germany, a book-keeper by 
trade, and a moderate drinker, was admitted to the hospital 
on the 13th of April. Thirteen years previously he had 
Bufifered from gonorrhoea. A stricture of the urethra viras 
the result. The constriction became gradually worse, and 
last winter the patient was driven to me hospital for relief. 
At that time, it was with the greatest difficulty that any 
instrument could be introduced ; but, obtaining rehef from 
the more urgent symptoms, he left the hospital. April 
15th, he again entered the hospital, on account of increased 
difficulty of urination. Two days after admission, the urine 
ceased to flow, and the distended bladder could be felt 
above the pubes. Full doses of Dover's powder were 
administerea, and the patient was placed in a warm bath ; 
a small quantity of urine made its escape at this time. 
April 16ttu — Complete retention ; the bladder rising nearly 
to the umbilicus. The repetition of the opiate and the 
bath afforded partial relief. 

April 17th, 2 p.m. — The same condition continuing, and 
all attempts to place a catheter, a sound, or a bougie, m the 
bladder having failed, it was decided that an operation must 
be performed for the relief of the patient A steel sound 
(No. 8) WHS passed down to the bulbous portion of the 
urethra, at which point it was arrested by the stricture. 
An incision was then made through the perineum, and 
carried forward to the point of the sound. A very small 
director was gradually insinuated through the stricture — a 
sharp-pointed bistoury following in its groove. After 
twenty minutes employed in this dissection, the limits of 
the stricture — ^which occupied fully an inch of the bulbous 
and membranous portions of the urethra — were passed, and 
the sound slipped easily into the bladder. A cathe^r (No. 
12) was introduced, and the patient was carried to his bed. 
Pulse 82. steady and moderatdy full April 18th. — ^Patient 
sl^t well during the night: pulse 72. 6 p.m. — ^Pulse 92, 
ftilt April 19tK — ^Did not sleep during the night. Tongue 
white, pulse 72, not very full. No appearance of inflamma- 
tion about the perineal incision. The catheter was removed 
and cleaned. April 20th. — Another restless night, pulse 
not accelerated, Dover's powder at bedtime. April 21st. — 
Rested well during the nighty catheter again removed. 
Small granulations forming in the wound. 6 p.m. — Skin 
hot; pulse 104. Spiritus Mindereri. April 22d. — Pulse 
112, smaU, skin slightly moist. Ordered to take whiskey, 
milk, and eggs, every hour an ounce. April 23d. — Tongue 
cleaner, pu£e niUer, 115. Patient seems stronger. 6 p.m. — 
Pulse 126, small ; secretion of urine less copious ; slightly 
delirious. April 24th, 7 a.m. — An abimdant discharge of 
tarry fetid stools; pulse feeble, 130. Less delirium than on 
the previous evemn^, but the catheter brought no urine 
from the bladder ; the surface of the perined wound was 
dry and glossy. Cups were applied to the loins, and a 
large dose of pulvis purgans was administered. 9 a.m. — 
No change ; the cups were reapplied. 1 p.m. — The catheter 
brings about half an ounce of turbid urine. The cups and 
the drug were repeated, and the patient was placed in a 
warm bath. There was a constant^ mild delirium. 5 p.m. — 
Breathing rapid and laborious; pulse almost imperceptible ; 
tongue slightly brown ; skin soft and moist ; delirium con- 
stant and more active ; bowels freely evacuated. 6 p.m. — 
Pulseless. An hour later the patient was seized with con- 
vulsive shuddering and died. 

SecUo cadaveriSf forty-two hours afler death. Bead, — 
There was marked congestion of the posterior cerebral 



meninges, more intense on the left than on the right No 
abnormal efiiision under the arachnoid, nor into the ventri- 
cles. The substance of the brain was healthy. Thorax, — 
The lungs and pleurae were perfectly healthy. The heart 
was large, soft and flabby. Abdomen, — ^The peritoneum 
was hefidthy. The spleen weighed 14 oz., but appeared to 
be healthy. The Hver was soft and flabby, it weighed 4 
lbs. 6 oz. The weight of the right kidney was only one 
ounce ; the organ was darkly congested, very soft and oily. 
The left kicUiey was large and soft, its cut surfaces oozed 
oiL Its weiffht was seven ounces. The coats of the blad- 
der presented no unusual appearance. The prostate body 
was considerably enlarged-but without obstruction of the 
urethra from that cause. The urethra, excepting that por- 
tion which had been the seat of stricture, was normal in 
its appearance. There was, however, a diverticulum, large 
enough to contdn an English walnut^ situated on the under 
side of the canal, two incSies anterior to the triangular liga- 
ment This pouch occupied a portion of the intermuscular 
space of the spongy portion of the urethra, with which it 
communicated by an erifice as wide as its ovni greatest 
diameter. It was not hned by mucous membrane, and 
appeared to be of long standing, as if it had been the cavity 
of an old peri-urethr^ abscess. 
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PREPAEED BY E. H. JANES, M.D. 

Besults of some Trials of the Hypophosphiies in the Treai- 
ment of Phthisis, By James Risdon Bennett, M.D. — 
The confidence which Dr. Churchill claims for these salts 
is founded upon his theory, that tubercular diseases have 
their origin in a diminution of the oxidizable phosphorus 
contained in the body, the deficiency of which he attempts 
to supply by the administration of the hypophosphites of 
lime and soda, which he says he has found by experiment 
to be the best adapted for insuring the abisorption and 
assimilation of the deficient element, while the hyperphoa- 
phite of lime, by supplying another element assumed to be 
deficient in the tubercular constitution, he thinks specially 
adapted to certain cases. Neither the theory nor practice 
is confirmed by other pathologists and therapeutists. 
According to Becquerel and Rodier, the phosphate of lime 
is present in an increased quantity in the blood of phthisis, 
and Beneke affirms, that in all cases of tuberculosis with 
emaciation, the earthy phosphates in the urine are in- 
creased ; neither have we sufficient therapeutical evidence 
to commend these salts to that degree of confidence claimed 
by Dr. Churchill Dr. Bennett confines his remarks to 
cases treated by himself, having no reference to the expe- 
rience of others. Of the large number of cases in which 
the trial was made, he reports twenty in the Med, Times 
and Gazette, in eleven of which the disease steadily 
advanced wnile under treatment, giving no evidence at all 
of improvement Of the remaining nine, four only mani- 
fested any decided improvement, of the permanency of which 
there were no proow in any one instance. In the cases 
reported, the hypophosphate of soda was the salt used, 
though the salt of lime he has employed in many instances, 
with results not differing materially m)m those of the soda 
salt Of the two, however, he is disposed to prefer that of 
hme. The only special influence (if any) exerted on any 
one function of the body seemed to be on the digestive 
functions, the tongue, m many instances, improving in 
appearance, and the appetite increasing ; but he questions 
whether this has not been as much from the absthience 
from all remedies capable of deranging the stomach, as 
from any direct influence executed by the phosphatic salt ; 
or whether a httle hme water or citrate of magnesia would 
not have had the same effect; or, assuming that the new 
remedy has been useful in allaying irritability of the 
stomach, and improving digestion — effects resulting from 
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small doses of alkalies — whether this may not be due to 
the base, rather than the add with which it is combined. 
In many instances of gastric derangement, interfering with 
all treatment, and with the taking of the most simple food, 
emaciation and debililr rapidly increasing, he has found the 
saccharated solution or lime, according to a formula recom- 
mended by Dr. Clelland in the EMnMtrgh Medical Journal 
for Au^st, 1859, in doses of from twenty to thirty minims 
three times a day, prove of signal service, acting not only 
as an antacid but as a tonic. Independent of the action of 
these salts on the stomach, and intestinal and pulmonary 
mucous membrane, Dr. B. sees no evidence of any specific 
anti-tubercular effects. A trial, however, may elucidate the 
benefit that occurs, in many instances, from a temporary or 
entire abandonment of other remedies, and the adherence 
to regulated diet, and the hygienic means, of such para- 
mount importance in all cases of tubercular disease. It 
may be added, that the cases were taken without any selec- 
tion, except that such as presented urgent special symp- 
toms requiring immediate attention were not considered 
eligible. The remedy was given three times a day, gene- 
rally in an infiision of quassia, accempanied by a meat diet 
and porter. 

Hooping- Cov^h. — A recent number of the London Mtd, 
Times and Chzetie contains a letter from M. Foster, F.R.S.C., 
on the virtues of the common clover hay as a remedy in 
hooping cough. He has used it since last summer in about 
fifty cases, and found it to fail only in tliree or four. While 
other symptoms are to be met with emetics, aperients, 
salines, and tonics, it relieves the cough of its spasmodic 
character in a few days. He says it acts best when given 
so as to slightly affect the bowels. The hay should be 
sweet and leafy. The formulae are : — Q Trifolii in foeno. 
5 ij ; aq. bullienj. Oj ; macerate for four hours, and strain. 
A child five years old may take a tablespoonful three times 
a day. A syrup is prepared as follows: — 9 TrifoL in foen. 
5 ijss ; sacch. cand. j ij ; aq. bullient Oj. ; macerate the hay 
in the water for an hour with gentle heat, then boil down 
to proper consistence. A child five years old may take two 
teaspoonfuls four times a day. A fluid extract is also pre- 
parcKi 

Glycerine and Camphor in arrestrng the Secretion of MUk, 
— ^Dr. Harriss, of Savannah, employs a saturated solution of 
camphor in glycerine, in preference to belladonna. It is 
ffenUy applied over the surface of the breast by means of 
flannel, several times a day. The same solution, with the 
addition of four grains of tannin to the ounce, is of utility 
in sore nipples. 

Croup, its Varieties and Treaiment.—'DT, E. Whittle, 
senior surgeon to the South Dispensary, Liverpool, believes 
(Dub. Quart. Jour, of Med. /§«*.), liat the uncertainty 
among* medical men, as to the best mode of treating croup, 
arises, in some measure, from the confounding of different 
forms of laryngeal affections, which require, in some 
respects, different treatment He divides the affection into 
seven varieties, which, though strictly speaking they cannot 
all be called croup, yet are all affections of the larynx, attended 
witb constriction of the glottis, and are often confounded 
together under the name of croup. 1. Cynanche trachealis 
of OuUen ; true croup, with formation of false membrane, 
characterized by the suddenness of the attack, and often 
proving rapidly fatal if relief is not early afforded. In the 
treatment of this variety, he has long tince abandoned the 
old plan of bleeding, and giving calomel and tartar emetic 
freely ; but is more successfiil by having recourse, in the 
first instance, to the warm bath and an emetic, followed, if 
the symptoms persist, by small doses of Dover's powder 
and nitrate of potash. If the tongue is foul, or the bowels 
loaded, a dose or two of calomel accompanies the first doses 
of Dover's powder. Should the disease progress, he would 
resort early to tracheotomy, before the strength is too much 
reduced, or the false membrane is deposited far down the 
trachea. 2. The angina stridula of Bretonneau ; pseudo 
croup of Guersant ; acute asthma of Millar, characterized 
by spasm of the glottis, excited by the inflamed and 



thickened condition of the mucous membrane of the larynx 
and trachea, without formation of false membrane. It 
commences with an occasional hoarse cough, exciting little 
attention for the first few days, when the breathing becomes 
croupy, and the cough assumes a sharp, ringing, barking 
sound. This is, in Liverpool, the most common, dangerous, 
and fatal form of croup, and almost universally confounded 
with cynanche trachealis. A httle temporary relief may 
be afforded by the old routine of leeching, emetics, calomel, 
and antimony; but, after a few hours, the breathing 
becomes more stridulous, the symptoms rapidly increase in 
severity, and unless tracheotomy be performed, the child 
soon dies of suffocation. The treatment of tbis form of 
croup does not differ from the preceding ; but the point is 
to attend to it before the urgent symptoms come on, and 
persevere until the shrill barking cough disappears. Should 
the case be neglected until the breathing becomes croupy, 
no time should be lost, but tracheotomy at once resorted 
to. It is in this form of croup that the operation is pre- 
eminently successful, there being no false membrane to 
obstruct the tube. Bretonneau describes this disease as of 
little importance, which may be true in the dry climate of 
central J'rance; but our author insists that in the cold, 
damp climate of England, particularly in the winter months, 
this affection is the forenmner of the most fatal form of 
croup. 3. Croup complicated with diphtheria, which is 
diphtheria extending into the larynx, tie only treatment 
for which is tracheotomy. 4. Symptomatic croup, some- 
times met with in the early stages of the exanthematous 
diseases. If treated ^ cynanche trachealis, .the rash will 
generally make its appearance, and the croup subside. This 
should not be confounded with that form of croup often 
met with in the advanced stages of rubeola, scarlatina, 
variola, etc. 6. Croup caused by an ulcerated condition of 
the larynx, either syphilitic, or following the ulcerated 
throat of scarlatina or variola. The immediate cause of the 
croupy breathing is spasm, excited by the irritation of the 
ulcers, and may be often treated successfully by tracheo- 
tomy. These cases require the topical application of a solution 
of nitrate of silver to the larynx. 6. Mechanical croup, from 
oedema of the larynx, etc., can only be relieved by a timely 
operation. 7. Nervous croup; laryngismus stridulus, 
purely a nervous affection, generally a complication of denti- 
tion, and mostly met with in families of a strumous 
diathesis. It comes on suddenly, with a convulsion of more 
or less severity, followed by a shrill, gasping inspiration, 
something like a whoop ailer a paroxysm of hooping- 
cough. The attack may be short, but repeated once or 
twice in the same night, and it sometimes happens that the 
child is suffocated at the very outset. With regard to the 
treatment of this affection, he simply alludes to it as con- 
sisting, at the time of the paroxysm, in dashing cold water 
on the child's face, plunging his feet into hot water, or any- 
thing which wlQ give a sudden shock to the system, and in 
the intervals strengthening the child by the use of tonics, 
and by having it almost constantly in the open air. 

Surgeon of the 18th Regiment op Mass. Vols. — After 
Cobb's battery of light artillery was about ready to leave 
for the seat of war, it was discovered that it would be 
received into the U. S. service as a company merely. This 
course caused the resignation of the staff officers, and Dr. 
D. P. Smith, of Springfield, Ma£;s., whose appointment as 
their Surgeon we nave noticed, was immediately appointed 
Surgeon-in-chief of the 18th Regiment Mass. Volunteers, for 
three years. Our readers will remember that this regiment 
passed through New York a short time since, en route for 
the seat of war. It is now encamped on Arlington Heights, 
Virginia, near Fort Corcoran, and foims part of the first 
brigade of Gen. Porter's division of the Army of the Potomac. 

The Pennsylvania Medical Board is sitting daily, at 
Willard's hotel, examining medical officers attached to 
regiments which left that state before they were transferred 
to the state authorities. 
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NEW YORK PATHOLOGICAL SOCIETY. 

stated Meeting, Sept S5th, 1861. 

• Dr. a. C. Post, President, in the Chair. 

INJURY OP SKULL — COlfVULSIONS — RECOVERY. 

Dr. Conant presented a small piece of skull removed from 
a child, a^ed six years, who, a week ago last Saturday, 
while playmg upon a balcony, fell a distance of twelve feet, 
striking me left side of the head upon the edge of an iron 
grating. A physician in the neighborhood was sent for, 
who, not comprehending the nature of the injury, simply 
prescribed cold applications. Soon after, the child became 
more or less imconscious. Coma soon succeeded, and also 
convulsions on the side opposite the injury. The friends, 
becoming much alarmed, sent for Dr. Conant, who arrived 
about three hours after the accident. On examination, it 
was ascertained that a portion of bone, about an inch in 
length and half an inch in breadth, was depressed in the 
situation of the left parietal bos. A crucial incision was 
made over this part, when it was found that a fracture with 
depression extended horizontally across the crown of the 
head, almost to the opposite parietal bos: also, another 
rid^e, with a corresponding depression, wnich extended 
ba<3rwards and downwards nearly to the foramen magnum. 
The portions of depressed bone that were separated were 
removed, but, notwithstanding this, the convulsions still 
continued. An elevator was then introduced under the 
exposed edges of the skull, and the depressed portions were 
raised to their normal position : the severity of the symp- 
toms still remaining unabated, Dt. C. grasped a small piece 
of sponge with a bull-dog forceps, and carried it between 
the dura mater and bone in a du*ection downwards. The 
sponge soon became saturated with blood and was removed, 
when the convulsions almost immediately ceased, and the 
child was a htUe conscious. The sponge was introduced 
a second time, and again some fluid blood was absorbed. 
The following night was passed very comfortably by the 
patient; cold water was appUed to the head and an anodyne 
administered. On Monday, two days after the operation, 
the child became a httle fretful, and being crossed by his 
mother, was seized with another convulsion lasting two or 
three minutes. According to directions previously given, 
chloroform was administered, and in the course of an hour 
afterwards. Dr. C. saw the patient ; the pulse was very 
quiet soft, and compressible. On Tuesday, the child was 
attacked with three more convulsions, and yet the pulse 
was not very much excited. On Wednesday morning. Dr. 
Conant was sent for, with the intelligence that the patient 
had been in convulsions for two hours, and on his arrival 
found that the convulsions were confined to the Je^ 
sidCj they having previously been upon the right The 
thought occurred to Dr. Conant, mat this convulsion 
was caused by some injury to the spinal cord, which 
had been received during the fall Chloroform succeeded 
in quieting the convulsions, but that same evening the left 
arm became paralysed. A blister was applied, aconite 
and veratrum viride were prescribed in suitable doses. On 
Thursday, the patient began to use the arm a little, and in 
about two days he was able to control the actions of the 
hand. Since then he has had no unfavorable symptom. 
At the end of a week from the day he was injured, he was 
sitting up in his bed feeling very comfortable. The por- 
tions of the skull which were previously depressed were, 
when the patient was last seen, becoming quite firm. 

SYPHILmo DISEASE OF BRAIN. 

Dr. Finnell exhibited a portion of the cerebrum, re- 
moved from the body of a man thirty-four years of age, 
who, up to eighteen months before his death, was in Sie 
usual enjoyment of health. At that time he contracted 



syphilis, and in the course of a few months well marked 
evidences of secondary disease showed themselves. He 
suffered from sore throat, periosteal swellings, and a gene- 
ral disturbed state of health. When first affected, com- 
menced taking medicine largely and freely, firmly impressed 
with the idea that it was the only way to get rid of his 
trouble. Being a poUtician, he necessarily was subjected 
at times to violent mental excitement, but in addition to 
this, he commenced drinking. The consequence of this 
was a steady progress for the worst until about a month 
previous to his death, when he was seized with a convul- 
sion. This passed off after a few moments, and he was 
able to be about a^ain. He had a second attack ten days 
after, and the third which he had on the day of his death 
(Saturday last), was soon followed by coma and thus ter- 
minated his existence. 

Autopsy. — The brain presented well-marked evidences of 
inflammation, there being a large amount of serous effusion 
beneath the arachnoid, with yeUow patches of fibrine scat- 
tered over the surface. In each lateral ventricle there was 
a teaspoonful of yellow pus. 

He also presented the small portion of a clot removed 
from one of the lateral sinuses. He considered the case as 
one of syphilitic disease of ihe meninges of the brain, 
brought about by intemperate habits, imprudent medication, 
and intense mental excitement 

CASE OF necrosis. 

Dr. Krackowizer presented specimens of necrosed bone, 
and remarked that they were of interest, as illustrating a 
point in operative surgery, in reference to the time dunng 
which the operation should be performed. He thought a 
good deal of harm could be done by operating too early, 
and an equal amount of mischief by postponement The 
proper time to choose for such a proceeding was, as in the 
specimen presented, when the sequestrum was merely im- 
bedded in the soft granulations which sprouted out of the 
involucrum. 

. The patient was a boy seven years of age, who, two 
years ago, was seized with symptoms of osteitis in the me- 
dullary canal of the right tibia, which, in time, formed an 
abscess, discharging from the front of the tibia by means of 
several sinuses. Through each of the openings a probe 
being passed struck dead bone. An operation was advised 
and accordingly performed. A T-shaped incision was made 
on the anterior portion of the tibia, and the Bapa were dis- 
sected up, exposing the involucrum, which was formed of 
the compact tissue of the tibia. This was removed. There 
were two or three cloac® on the outer aspect of the limb, 
which, on account of the thickness of bone between them, 
were united by means of Heine's osteotome, an exceed- 
ingly useful instrument for such purposes. The cavity of 
the involucrum being exposed, was found to be filled witli 
velvet-Hke granulations, over which were scattered pieces 
of sequestrum, which could be Ufled out with the gi^test 
ease. The boy, since the operation, has done remarkably 
well, the wound being nearly filled up with granulations. 

TUMOR OF neck COMPOSED OF AN AOOREOATION OF SEBACEOUS 

follicles. 

Dr. Eraokowizer next exhibited a tumor removed from 
the left side of the neck of a patient forty-five years of 
age. The disease first appeared about three or four years 
before as a small nodule, and increased gradually without 
giving rise to any pain. The patient did not think at first 
that It was worth while to have anything done until per- 
suaded differently by his fiiends, when he applied irritating 
plasters, which resulted in the formation of excoriations 
and numerous superficial bleedings. The tumor was situ- 
ated upon the stemo-deido-mastoid muscle, near the point 
where it was crossed by the external jugular vein ; it seemed 
to be closely connected with the skin, which on the sur&ce 
was of a pale reddish color. The papillary substance 
seemed to be in the state of a warty hypertrophy, the epi- 
dermis peeling off in various sited scales. It sprang up 
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from the surface of the skin pretty abruptly, with a narrow 
neck, which was overspread in a mushroom-like form. 
Semi-lunar incisions were made, and the mass was dissected 
out in the usual way. It showed on its attached surface, 
where it overlaid the superficial fascia, that it was composed 
of an aggregation of cysts, through which shone their 
contents, consisting of a yellowish amber-colored fluid. On 
closer examination, it proved to be an aggregation of seba- 
ceous foUicles, the like of which, in such a situation, he had 
never seen before ; the surface was marked by some open- 
ings more or less oval or elongated, which allowed the 
probe to enter to some depth into the substance of the 
tumor. The fluid contained within the cyst was made up 
of shrivelled epithelial scales, and an unlimited quantity of 
oil globdes aggregated in greater or less quantities ; the 
cyst wall was lined on its interior by the laminated sub- 
stance common to atheromatous cysts. 
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THE PRELIMINARY EDUCATION OF MEDICAL 

STUDENTS. 

There is no literary institution in the United States that 
does not put every student that seeks to enter its haUs to 
the test of a rigid examination in the elementary branches 
of learning. If not found proficient, or not to have attained 
the required standard, he is refused admission, and com- 
pelled to turn back and qualify himself for those higher 
studies, or seek some employment better suited to his 
talents and acquirements. We are not aware that any one 
has complained that this system is too rigid, or that it is 
unjust No one has even suggested that it were better to 
allow every student who applies for admission to the classes 
of our literary institutions to go through a regular course 
unchallenged and obtain what education he could, urging 
that tliereby he would be a more useful man than he possi- 
bly could be uneducated. The position would certainly 
not be irrational, and might be maintained with a good 
array of arguments. On Uie contrary, all interested in the 
cause of education unite in sustaining the system, and give 
the best support to the colleges whose examination is 
most stringent Nor do the professors in these institu- 
tions complain that by being thus careful in guarding 
the portals to the halls of learning they so effect a diminu- 
tion of their classes as to endanger Uie very existence of 
their respective schools. There exists among them a spirit 
of emulation which exhibits itself in efforts to graduate 
classes well appointed by education to take high rank in 
subsequent life, rather tiban in measures to simply swell 
numbers regardless of their educational qualifications. The 
true measure of success with them is not the quantity but 
the quality of the material manufactured. 

Should a literary institution be established which admitted 
whoever chose to apply, without an inquiry as to the moral 
character or preliminary education of the applicant until 
the completion of the prescribed course, we can have no 
doubt as to the rank which it would take. It might boast 
of well filled halls, of overflowing classes, of a long cata- 
logue of patrons, but it would never refer to the educa- 
tional character of its graduates — ^the real test of its merits. 



Such a literary college would soon become a hissing and a 
byword among the educated, and would speedily sink 
under the load of infamy which it would call down upon 
its devoted head by such a prostitution of its powers. It 
would be repudiated by every honorable and high-minded 
student, and its diploma would be little better than if 
issued by the Castle of Indolence. Its testimonial of pro- 
ficiency in learning would be but a price set upon idleness, 
incompetency, and demerit 

While our Uterary institutions exhibit such commendable 
zeal in behalf of a high standard of education, and consider 
their chief excellence to rest in the character*and not the 
number of their graduates, our institutions for medical 
learning pursue a diametrically opposite policy. They 
esteem the true measure of success to be the number of 
their graduates, and not the proficiency of iheae graduates in 
medical science. Their doors are not only thrown widely 
open and every one invited to enter, but, in some cases, 
their servants have been sent out into the highways and 
byways to compel students to come in that their lecture- 
rooms might be full. No test questions must be put to 
such guests, lest they should take it as an insult and attend 
a neighboring school The only preliminary examination 
ever instituted, that we are aware of, was as to the color 
of the student. Some schools have not even the courage 
to exact the stipulated fee lest they should give offence and 
diminish their classes, while nearly all swell their lists with 
the names of many who are not full students of medicine. 
Under the title " beneficiaries " many colleges contrive to 
admit large classes who are totally unfit for the study, 
and much more the practice of medicine. All colleges 
agree in waiving an examination into the moral character 
and qualifications, by preliminary education, of the student, 
until he has completed the course of three years of study, 
and an attendancee upon two full courses of lectures. 
And what if he is then found unqualified ? Ah I but who 
ever heard of a medical student after " three years' study 
and an attendance upon two ^U courses of lectures, the 
last of which was in this instiiuUon" who was not found 
qualified? It is too cruel after three years of study, and 
especially after having attended the last full course of 
lectures (and paid his fees) at ^^(his institution," to tell 
him flatly that he is not qualified to practise medicine. 
And what an amount of assurance on the part of a 
Faculty would it not require to do their whole duty in 
many instances, and candidly inform the candidate that he 
has altogether mistaken his calling; that he was never 
qualified, either by natural or acquired mental force, or by 
early education, for the profession of medicine ; that, in a 
word, he has wasted both time and money in his present 
pursuit, and must now, after fulfilling all the required terms 
for graduation, except passing a '' satisfactory examination,'* 
give up the course of life which he and his friends had 
marked out for him, and seek some more congenial 
avocation. No Medical Faculty, however high-minded, 
would have the moral courage to take from a student his 
time, and his hard-earned fees, and then deliberately tell him 
the truth in regard to his qualifications. Many conscientious 
professors, anxious to do their duty to the profession, and 
yet sympathizing with the student, whose future life trem- 
bles in the balance, are annually put on the rack. With 
many a doubt, %nd much hesitation, they at last yield to the 
force of that policy which makes it too late to deny the 
student, when he is first put to the test of a rigid exami- 
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nation. Thus many of our best schools are betrayed into 
granting their diplomas to graduates who not only disgrace 
them, but who hang like a millstone around the neck of 
legitimate medicine. It is from this class that quackery, to 
the everlasting shame of the medical educating bodies, 
gains its recruits. Nor can we expect better things until a 
radical and complete reform is made in our system of 
medical education. And that reform is suggested by the 
practice of Hterary institutions of examining candidates on 
their first appUcation for admission to the course of instruc- 
tion. No consideration, other than the desire to do justice 
primarily to the student, and secondarily to the school, 
could then influence the judgment of the examiner. 
If the i^phcant were disqualified by want of natural 
abihties to acquire a proper knowledge of medicine, he 
would unhesitatingly inform him, and thus doubtless would 
persuade him to abandon a pursuit for which he was not 
adapted. If he were but partially qualified by preliminary 
education, we would advise him to estabHsh first the basis 
upon which he was to build. Thus the profession would 
be saved the infliction of membership with the incompe- 
tent and uneducated graduates which now annually swell 
its ranks. 

Although the institution of this reform, and its practical 
fiilfilment^ rests with the medical schools, yet the experience 
of the past has taught us that the impelling power is with 
the great body of the profession. While the false idea of 
merit obtains among colleges that the size, and not the 
educational excellence of the graduating classes, is to be re- 
garded, no reform can be expected. The profession at large 
must destroy this false and pernicious system, create a new 
standard, and bring the schools to its test We are glad to 
notice that this first step in the reform of our system of 
medical education is already attracting much and deserved 
attention. In the Medical Society of the State of New 
York, Prof. Howard Townsend has brought it prominently 
forward in an able report ; in the Indiana State Medical 
Society it has also been urged in an elaborate report ; and 
at the last meeting of the General Council of Medical 
Education, England, the report upon medical education con- 
tains, as its first proposition, the examination of students 
as to their having* acquired the prescribed preliminary 
education. 

We are but too well aware that the subject of medical 
education is a trite and hackneyed theme. It has been 
discussed in all our societies, local and general, until it 
would seem that no new aspect of the subject could be 
presented ; certainly until all have become thoroughly tired 
of listening to the reports and debates to which it invaria- 
bly gives rise. Few of our readers will, we fear, even 
have the courage to glance down the column bearing its 
caption, to learn what may perchance be the particular topic 
discussed, and the arguments brought forward. Neverthe- 
less, it is a subject with which no one should become 
weary, as it is of vital importance to his own respectability, 
and ^e social position of his profession. Certainly no one 
who studies to promote the best interests of that profession 
will ever become indifferent to the character of his associ- 
ates as influenced by education. We believe, therefore, to 
a certain number tiie subject of medical education has stil] 
much interest, and that suggestions in regard to it will not 
&11 on ears indifferent to their importance. 



THE WEEK. . 

The ^pointment of quacks to the medical staff* of the 
volunteer regiments seems to be a growing evil From the 
Army of the West we learn that men are elevated to 
these positions who have not a shadow of qualification, and 
often not a diploma. This fault is chargeable on com- 
manding officers, who disregard all forms, and select a 
favorite without a thought as to his fitness for the position. 
In this manner some of the most notorious charlatans have 
even found their way to the staff of the general officer. 
But we were not prepared to learn that the Board of Medi- 
cal Examiners, at Washington, composed of some of the 
best officers of the regular staff, would allow a mere 
pretender to receive its endorsement^ and be elevated to 
the honorable rank of Brigade Surgeon. Yet from a letter 
which appears in another column from Dr. Stephen Wiokes, 
President of the Essex Co. (N. J.) Medical Society, to the 
Surgeon* Qeneral, such appears to be the fact. There must 
have been, however, some inadvertence in this action. 
Were not the Examiners too much influenced by private 
testimonials, for we understand the applicant was well for- 
tified with certificates of medical qualification by a prominent 
surgeon of this city ? We cannot believe that the regular 
staff, which has always so carefully guarded admission to its 
ranks as to select only those possessing the highest medical 
qualifications, could knowingly indorse a man as a qualified 
brigade surgeon who has not even a diploma. If this error 
has occurred we do not doubt it will be promptly corrected. 
We should regret exceedingly to find the name of a quack 
associated hereafter with the honored names of Hamilton, 
Blaokman, Dalton, Hewitt, Bell, Lyman, Suoklst, 
Ellsworth, Crosbt, and others which make up the cata- 
logue of Brigade Surgeons. 

In the corps of Brigade Surgeons New York City is well 
represented. The following appointments have thus far 
been made : — ^Frank H. Hamilton, M.D., Professor in the 
Bellevue Hospital Medical College ; John 0. Dalton, M.D., 
Professor in the College of Physicians and Surgeons; 
RuFus K Browne, M.D., Professor in the New York Medi- 
cal College ; Henry S. Heviott, M.D., formerly Surgeon in 
the U. S. A. ; George Suckley, M.D., formerly Surgeon in 
the U. S. A. ; Wm. H Church, M.D., Surgeon to Bellevue 
Hospital ; Rutub H. Gilbert, M.D., late Surgeon to CoL 
Duryea's Regiment; John^cNulty, M.D., late Surgeon 
to the 37th Regt. N. Y. Vols. 

Referring to the clause of the new rules and regulations 
on Medical Education, about to go mto effect in England, 
which provides for the preliminary examination of medical 
students, the Lancet says : — 

" There can be no room for doubt as to the propriety or 
expediency of the proceeding. It is the beginning of an 
entirely new system, which must tend greatly to improve 
the general status of the profession. It ensures that no 
one shall enter the medical profession who has not had a 
sufficient general education, and proceeds on the sound 
principle that the general education must precede the pro- 
lessionaL No one can be registered as a student of medi- 
cine who has not passed the preliminary examination, 
which henceforth will become what may be called the medi- 
cal student's registration examination, certifying that he is 
ready to enter on the study of medicine. Before many 
years have passed, we shall wonder that the system of 
allowing this examination to be deferred until the time of 
the professional examination had been permitted to oon- 
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tinue so long, and still more shall we wonder that an^ 
licensing body had granted its diploma without any exami- 
nation whatever in general education." 

At the recent meeting of the British Association for the 
Advancement of Science, Dr. Farb read a paper on the 
health of the British Army. Referring to the reforms in- 
troduced by the Commissions, and the result upon the 
health of the troops, he says : — 

" Under the new system an exact account is kept of the 
diseases of every solaier from Uie day he enters to the day 
he leaves the army or dies on the pension list; and the 
returns are so arranged as to exhibit the diseases of every 
regiment separately, as well as the amount of disability, 
invaliding, and death produced by each malady, and as far 
as possible by each conspicuous cause. The variable sani- 
tary state of the army is thus brought clearly before the 
eyes of the Medical Department, the commanding officers, 
the Commander-in-Chie^ and the Secretary of State, so 
that evils, instantly known, can often be suppressed as mey 
arise. The books are now made portable, and so simplified 
that they will work in the field as well as in barracks. The 
efficiency of the army depends primarily on the health of 
the troops : the health being expressed by the relative num- 
bers of sicK and dying out of a given strength. The army 
at home consists of different arms, and, with embodied 
militia, its strength in 1859 was 90,753. The army consists 
of men in the prime of life, between the ages of 20 and 
40, generaUy unmarried, and living hitherto in barracks. 
We contended that, whereas 17 in 1000 of these men at 
home had died annually, a body so selected, well fed, well 
lodged, and well handled, moiilly and physically — admit- 
ting only recruits satisfactory to the examining medical offi- 
cer, and parting constantly with its invahds — should not 
experience a higher rate of mortahty than that expressed 
by 7 in 1000 ; the rate of mortality actually experieilted 
hj the population at the corresponding ages m the healthy 
districts of England. The result was neany achieved in the 
corps at home in 1859. The mortality of the Foot Guards 
had been 20 per 1000 (1837-46), and ffell to 9 ; that of the 
infantry of the fine had been 18, and fell to 8 ; which was 
also the mortality of the cavalry, the engineers, and the 
artillery. Some obvious sanitary arrangements were intro- 
duced; instead of being shut up in towns the men were 
sent to healthy camps, and the above are some of the re- 
sults. The annual deaths among all arms of the service at 
home had been 17*5 ; the deaths at Shomcliffe and Alder- 
shott in the three years 1857-58-59 were at the rate of 5 
in 1000. The previous excess was referable to zymotic 
diseases, such as fevers, cholera, diarrhoea, and to consump- 
tion ; the effects of crowding in barracks, of bad ventila- 
tion, bad water, bad drainage, badly chosen sites, bad 
cooking arrangements, and the absence of the means of 
cleanliness. A great result has been realized ; in England 
hundreds of fives have been saved ; indeed, a battaUon liv- 
ing in arms at thf end of the. year 1859 would, at the pre- 
vious rates, have then lain buried in their graves. Severe 
sickness has also decreased, and the vigor of the whole 
body of healthier men has, no doubt, increased in propor- 
tion." 



^^iji^tos. 



Board of Health, Philadelphia. — Dr. Thomas Stewart- 
son has been appointed a member of the Board of Health, 
in place of Dr. Bond deceased. 

Health op San Francisco. — ^Whole number of deaths 
for July, 125, of which 45 were under three years of age. 

Buffalo Medical College. — ^The Bvffido Med. and Surg, 
Jour, and Rept. states that the President of the Navy 
Medical Examining Board stated to a candidate that this 
was " the only school from which candidates have not 
been rejected during the recent examination for the Go- 
vernment service." 



The Principles and Practice of Obstetrics. By Gun- 
ning S. Bedford, A.M., M.D., Prof of Obstetrics, the 
Diseases of Women and Children, and Clinical Obstetrics, 
in the University of New York; Author of " Clinical 
Lectures on the Diseases of Women and Children." 
Illustrated by Four Colored Lithographic Plates and 
Ninety-nine Wood Engravings. 8vo. pp. 763. New 
York: Samuel a & William Wood, 389 Broadway. 

.1861. 

{Continued from page 284.) 

The remainder of the book is devoted to labor. The 
phenomena of natural labor and the duties of the attendant^ 
the accidents that may complicate it, and the various cir> 
cumstances that may require the intervention of art, are 
elaborately considere<L 

In natiu^ labor either extremity of the foetal ovoid may 
present. This is not a mere theoretical point, but one of 
practical importance. K presentations of the pelvic ex- 
tremity are to be regarded as natural,, then it follows that 
they ^ould, equally with head presentations, be intrusted 
to nature, until her incompetency to achieve delivery with 
safety eidier to mother or child is demonstrated. 

This classification of our author, though differing from 
that of some modem authorities, is in our opinion correct 
Equally so is his estimate of presentations of the face as 
natural. These varieties of natural presentation are con- 
sidered previous to the description of the phenomena of 
natural kbors. There are certain points of interest con- 
nected with face and breech presentations, upon which we 
had designed to comment, but must pass by for want of 
space. 

In the twenty-fifth lecture our author introduces the 
young practitioner into the lying-in chamber, and initiates 
him into the mysteries of his duties there. Punctuality and 
promptness in responding to the call are insisted on. Having 
gathered important information from the nurse, he is at 
length ushered into the presence of his patient. 

"You approach her gently and courteously, and, ♦ ♦ • 
enter into conversation with her, talking of any and everything 
except of the. subject directly connected with the object of your 
visit" 

Afler a suitable time has elapsed, a vaginal examination 
is proposed through the medium of the nurse. ** While 
the nurse is arranging the patient, you will generally be 
requested for the time being, to walk into an adjoining 
room ; but if not, be careful that you occupy yourself with 
something else than gazing at the movements of the parties ; 
take a seat, and turn your back ; become thoughtful, as if 
lost in the solution of some great professional problem ; or. 
if a book be at hand, open it, and improve your mind. 
A most important suggestion follows. When about to 
address himself to such an examination, the accoucheur is 
to call to mind that he desires by it to learn — 

" 1. Is she pregnant ? 2. Is she actually in labor, and has 
the 08 uteri begun to dilate ? 3. Are the pelvis and soft parts 
in a normal condition, or are thoy deformed ? 4. Is the presen- 
tation of the foetus in accordance with the requirements of 
natural labor ?" 

The importance of each of these inquiries is forcibly illus- 
trated by cases and arguments. 

The phenomena of the three stages of labor are now 
described, and the conduct of the practitioner and the 
management of the patient under each. In this connexion 
our author enunciates an axiom which may be unhesita- 
tingly accepted, viz. — " Tou shotddj as a general rrde, regard 
quick births as dangerous^ 

A lesson of great importance is enjoined upon the young 
practitioner, which he should carry \x\_ mind through life : 
" the moment the child is in tlie world, place your hand 
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gently upon the hypogastric region of your patient, for the 
purpose of being assured that the uterus responds to the 
birth." A general observance of this rule would without 
question greatly diminish the frequency of post-partum 
uterine hemorrhages. 

All the duties of the accoucheur in the third stage of 
labor are described, and attention particularly called to the 
removal of coagula from the vagina and mouth of the 
womb, imTnedUUdy upon the expulsion or the withdrawal 
of the placenta. The latter we believe to be a precaution 
seldom observed, and yet inferior in importance to no other, 
as a means of preventing the irregular contractions so often 

{)roductive of frequent and harassing after pains. Excel- 
ent figures illustrate the introduction of the hand to over- 
come spasm and to remove the placenta. 

The lecture upon the duties and conduct of the accou- 
cheur wiU be read with delight by the student, and with 
profit by the experienced, ft cannot be too highly com- 
mended. 

Lecture twenty-seven is devoted to the consideration of 
uterine hemorrhage. Our author introduces the considera- 
tion of this all-important subject by a graphic portrayal of 
the scene in the lying-in chamber upon the occurrence of 
alarming hemorrhage after the birth of the child. 

The picture of the miserable ineflBciency of him who 
under such circumstances is overcome by his fears, though 
painful, is but " too faithful a daguerreotype of many a sad 
scene in which the heartstrings of afi*ection have been 
broken, and the domestic hearth converted into a domicile 
of unutterable grief." That the practitioner may avoid the 
liabiUty to such sad disaster, the expedient of immediately 
placing the hand upon the uterus after the expulsion of the 
child is again urged. 

In the treatment of uterine hemorrhi^, the one object 
to be accomplished is to make the uterus contract for the 

?urpose of closing the mouths of the exposed bloodvessels, 
'he use of the tanipon is most properly regarded as absurd 
and dangerous, pressure and cold are the rehable reme- 
dies. 

The placenta is to be removed so soon as the uterus has 
cast it from its surface, and pieces of ice may be advan- 
tageously introduced for the purpose of exciting contrac- 
tions. Ice water into the stomach contributes materi- 
idly to this result Dr. Bedford regards compression of the 
aorta, which has been generally disregarded, as a " sovereign 
remedy," " not merely, as is generaUy supposed, because 
there is no more blood reaching the uterus, but for another 
reason which has been demonstrated by the experiments 
of Dr. E. Brown-S^quard, that there is no more certain 
mode of producing contraction of the womb than by the 
arrest of uie arterial circulation." Injections of cold water 
into the uterus, as well as the introduction of pieces of ice, 
have been discountenanced by some as liable to produce 
metritis. The authority of Scanzoni is quoted in favor of 
the first of these expedients, while our author regards as 
unjustifiable and dangerous all stimulating and irritating 
injections. 

To overcome the exhaustion induced by loss of blood, 
" the various stimulants are to be employed — ^brandy, milk 
punch, strong coffee with laudanum, etc., but a due degree 
of care is to be exercised jn their administration, for remem- 
ber, after a momentarjr revival, the patient is a^ain apt to 
fall into collapse. It is as it were, but the last flickering of 
the light in the socket, there is but one spark left, and if it 
be too rudely blown it brightens for the instant only to 
become for ever extinct" The insidious nature of internal 
hemorrhage is triithftilly represented and illustrated by a 
most instructive case in our author's expsrience. 

The researches of Brown-S^quard, and the labors of 
Martin of Berlin, have quite recently revived attention to 
an expedient long since fallen into disuse, viz. the trans- 
fusion of blood into the veins. Within the past year, Mar- 
tin has published an essay, in which it is stated that there 
are fifty-eight known cases in which this operation has been 
resorted to, and that in forty-six cases the result was com- 



plete recovery, though the exhaustion had been so extreme 
as to inspire no hope whatever of success. These researches 
are quoted by our author, and also the researches of Brown- 
S^quard, which have led that eminent physiologist to the 
conclusion that the blood of inferior animals, as of dogs and 
cats, can be substituted for human blood, and that defibri- 
nated blood is equally sucoessfiil with tnat freshly drawn. 
This author's directions for injecting the veins are quoted 
by Dr. B., but we do not understand him as expressing 
an opinion upon the merits of the recommendation. 

Lecture twenty-eight contains the ftiUest directions for 
the Management of the Puerperal Woman and her Infant 
during the month, and they embrace every topic that can 
interest the young practitioner. 

It is unnecessary to enumerate the familiar topics dis- 
cussed in this chapter ; few subjects are more intimately 
connected with the success of the young physician. The 
"running schedule" of inquiries that ought to suggest 
themselves to the practitioner at his first visit after the deli- 
very of his patient) embraces every point upon which he 
should inform himself; the analysis of individual symp- 
toms, especially of pains, will serve to direct his treatment 
Excellent directions foUow as to feeding the in&nt and 
treatment of its disorders. An interesting account will be 
found of milk in the breasts of new-bom mfants, as also of 
sore nipples and mammary abscess in the mother. 

The subject of the Inversion of the Uterus is inferior in 
interest to the practitioner of midwifery to no other, since 
of all the accidents that may occur in the lying-in cham- 
ber, this has most frequently served as the baas for suits 
for malpractice. The question of chief importance is, can 
this accident occur spontaneously, or does the fact of its 
occurrence imply neglect or malfeasance on the part of the 
practitioner ? On tliis point our author says :— 

" I think, however, the fact must be conceded that, in the 
gr^t majority of instances, this form of uterine displacement is 
due manifestly either to carelessness or gross ignorance on the 
part of the accoucheur; as an evidence of the truth of this 
opinion, you will observe that, in well-regulated lying-in hospi- 
tals, inversion of the uterus is among the very rare complica- 
tions of labor. It is an interesting circumstance to record that, 
m 71,000 cases of delivery, which occurred m the Dublin Lying- 
in Hospital, there was not a solitary example of inversion. We, 
therefore, are to look for this accident prindpally among the 
records of private practice." 

And again : — 

* Inversion is occasionally spontaneous, and this would be more 
likely to occur in women who have borne many children, in 
whom the muscular parietes of the uterus are very much 
relaxed, and the labor rapid." 

The views here presented of this subject he believes to 
be essentially just and supported by experience. While no 
man|le should be woven to screen the careless practitioner 
from the proper consequences of his misdeeds, it is due to 
the professional brother to whom this accident may have 
occurred without fault of his own, that it should be under- 
stood that this accident may In some cases have a strictljr 
spontaneous origin. It is impossible, to ignore the testi- 
mony of some conscientious reporters, that invereion of the 
uterus has occurred to them, after the expulsion of the 
child, without the least traction having been made upon the 
cord. Dr. Ohanning even reports a case {Boston Med, and 
Surg. Joum., vol. xl. p. 231), m which the child and after- 
birth were rapidly expelled, and the womb inverted, all by 
the same continued effort To the direction given by our 
author, thajb the hand should be instantly placed oyer the 
uterus, upon the expulsion of the child, with a view of 
ascertainmg if it be contracted, it should be added — and to 
learn if it he contracted uniformly and not depressed inward 
at the fundus. Such dimpling probably precedes every act 
of inversion of the womb, and may be caused, as we have 
reason to believe, by irreguUr action of the muscular fibres 
— though this opinion, we are aware, is not adopted by all. 
Such depression of the fundus, if recognised, would put the 
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attendant upon his guard. On page 448 we find attention 
called to this point 

In lecture thirty-one, certain accidents are considered, 
"which may render manual deUvery necessary. 

In prolapsus of the funis our author advises that at- 
tempts be made to replace the funis, in accordance with 
the practice of the Lying-in Hospital of Vienna, in which, 
of forty-three cases of 3ie accident thirty-eight children 
were born ahve. He also describes the now well known 
'* postural treatment," of Dr. T. G. Thomas, of this city, 
which promises a large degree of success. 

Considerable space is* devoted by our author to the 
subject of Unavoidable Hemorrhage, or that arising from 
Placenta Praevia. Ample directions are given for the 
management of the patient in those frequently recurring 
hemorrhages to which the woman is under such circums- 
tances Hable. 

We conceive that in the present state of our experience, 
our author is fully justified m regarding version to be " the 
cardinal remedy, in placenta preevia, when the head is at 
the superior strait, and forceps when it has descended into 
the pelvic excavation. It is true, that the claims of the 
tampon, rupture of the membranes, employment of ergot^ 
etc., separately and collectively, have been urged as capable, 
in many cases, of preventing the necessity of version. If 
the views of Barnes in relation to the line of spontaneous 
cessation of hemorrhage be eventually proved to be correct, 
additional ground will be furnished for delay while these 
expedients may be tried. If it be true that in every case, 
sooner or later, such a line of separation is reached, Uiat no 
fiirther hemorrhage is possible, it will be manifestly the duty 
of the accoucheur to disregard the " cardinal rule '* so long 
as it may seem to him safe to do so, and wait for a natural 
dehvery, thereby greatly increasing the chances of safety to 
the chud. 

The merits of Dr. Simpson's plan for artificial detachment 
of the placenta are now well understood. Nobody now 
regards it as intended as a substitute for version. We pre- 
same there are few who question that Dr. Simpson assigned 
to the separated sur&ce of the placenta much too large a 
share in the production of hemorrhage. Our author very 
properly regards contractions of the uterus the great hce- 
mostatic agent in uterine hemorrhages. In arguing against 
the probabihties of the success of this expedient, our author 
inquires : " But suppose the accoucheur, after the birth of 
the child, should attempt, hj premature Kid forced tracUons 
on the umbUicdl cord, to hurry the operations of nature, and 
thereby cause an artificial detachment; would there not, as 
a necessary consequence, in ninety-five cases out of one hun- 
dred, be more or less profuse bleeding ?" We answer, most 
certainly — and more than that, the successive detachments 
of portions of the placenta, as the os uteri dilates, may be 
likened in their effects to ** the premature and forced trac- 
tions " of the cord ; and experience proves that in both 
instances, regular, uniform contraction of the exposed sur- 
faces is secured by the removal of the entire placenta, and 
consequent cessation of hemorrhage. To be just, however, 
our author does not depend upon argument as a proper 
reply to the inquiry as to the success of artificial separation 
of the placenta. He quotes the fullest and most recent 
statistics upon this point, which prove beyond question, that 
to whatever conclusion arguments may lead, the fact is 
undeniable, that cesaation of hemorrhage may he cor^fidenUy 
expected immediately or very soon after the artificial sepa- 
ration of the organ. 

In no particular is the indebtedness of practical medicine 
to physiology more strongly marked than in the instance of 
puerperal convulsions. While this disorder was once sup- 
posed to depend upon changes in the circulation alone, we 
now know the causes are various in their origin, and that 
they may be grouped under the two heads, 1st. Eccentric 
or external, and 2d. Centric or internal. In Lecture thirty- 
two our author considers the former of these two classes, 
their symptoms and treatment Among the reflex causes 
of convulsions, indigestible food in the stomach stands 



prominent ; this is illustrated by our author in an interest- 
ing case. Intestinal irritation may produce a similar effect 
A very instructive case, occurring to our author, serves to 
illustrate the influence of vesical irritation, convulsions 
having apparently been induced by the strangury caused 
by the absor^ion of cantharides from a blister. 

From the recognition made by our author of the various 
sources of convulsions, his denunciation of routinism in 
treatment naturally. arises. The dangers arising fix)m per- 
sistence in venesection, and from the use of opium without 
proper regard for its indications, are dwelt upon at length. 
Of the importance of an early and free evacuation of the 
bowels in the convulsions occurring during labor, at least, 
there can be no doubt We have seen cases in which 
venesection and the free use of chloroform failed to arrest 
the convulsions, yield upon the operation of a cathartic. 
Dr. Bedford recommends etherization, with the proviso 
that in all cases of plethora the circulation shall be first 
equalized by the use of the lancet 

In case of the occurrence of convulsions previous to the 
dilatation of the os uteri, our author remarks : " I know of 
no remedy equal to the belladonna, for I am quite satisfied 
that it possesses two important attnbutes, one of which, at 
least, has, perhaps, not been sufficiently appreciated in the 
practice of midwifery. These attributes are ihe htUing of 
uterine contraction^ and the promotion of dilatation of the mouw 
of the organ" He recommends its employment in the form 
of 3 i of the extract to 5 i of cerate. Dr. Bedford speaks 
of the results obtained, in the most positive and unequivocal 
manner. 

The thirty-third lecture is devoted to an elaborate dis- 
cussion of the connexion between albuminuria and puerpe- 
ral convulsions. Our author's remarks upon this interesting 
su^ect will well repay perusal 

The great feature of this book is the portion assigned to 
Manual aud Instrumental DeHverjr. We have dwelt so 
long upon the subjects already noticed, that we cannot do 
justice to the remainder in tne space allotted. Some idea 
may be formed of the extent of discussion and the minute- 
ness of detail, by the fact that four lectures are devoted to 
manuiJ delivery aJone. In the thirty-fourth lecture he 
considers the various circumstances that may demand the 
assistance of the hand, embracing the correction of unfa- 
vorable positions of the head. The mode of performing 
podalic version under various positions of the vertex is first 
described. The account of cephalic version, so long rejected 
from practice, but recently revived, and especially Dr. 
Wright's improved directions for its performance and the 
success attending it, will serve to call the attention of 
practitioners in this country to an expedient which ought, 
under certain circumstances, to be preferred to any other. 

The practice of performing cephalic version by external 
manipulation has for some time been largely adopted 
in Gkrmany, and its claims recognised in other countries on 
the continent Circumstances have arisen in this country 
within the last two years, which have served to bring a 
knowledge of it for the first time to many of our physicians. 
As we might expect, from the strictly conservative cha- 
racter of our author's teachings, he discountenances a resort 
to this operation during the latter months of pregnancy, 
for the very good reason that statistics prove the strong 
probability that a transverse presentation detected during 
gestation will be spontaneously converted into a head pre- 
sentation by the end of the ninth month. 

The propriety of version in pelvic deformities is consi- 
dered by our author. It was resorted to by Denman and 
others of his time, but fell into disuse in England. For 
some years past it has been resorted to in Germany, and 
has recently oeen revived in Great Britain. The consider- 
ations presented by Dr. Simpson in its favor are quite 
famihar to the well-read physician. Our author considers 
that if the antero-posterior diameter of the brim be less 
than three and one-eighth inches, dehvery by version would 
be impossible ; and that in lesser degrees of contraction, it 
is safer to trust to the moulding influence of continued con- 
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tractions to enable the head to descend, the forceps being 
resorted to, so soon as the incompetency of nature is declared. 
Turning, says our author, " under the most favorable cir- 
cumstances, is an operation of peril both for mother and 
child ; and just.in proportion as the natural dimensions of 
the pelvic canal are abridged, the peril will be enhanced ; 
and, although, as a generfu rule, when the head is still at 
the superior strait, I prefer turning to forceps delivery, yet, 
in the event of a pelvic deformity, such as we have been 
considering, my choice would be the instrument." 

The mode of effecting artificial delivery when required in 
cases of pelvic presentations, is next considered, followed 
by a lecture upon the management of transverse presenta- 
tions under the various positions of the trunk, and with the 
different complications that are more usually associated 
with them. 

In describing spontaneous evolution, our author states 
that Douglas has shown that Denman's explanation was 
erroneous. It would have been more strictly correct to 
have stated that besides the spontaneous evolution of Den- 
man. Douglas and others have recorded cases of spontaneous 
version, in which the shoulder is expelled first, and while 
it presses a^inst the arch of the pubes the chest and breech 
are successively forced down. Dr. B. states, as evidence 
of its rarity, that he has never met with an instance of such 
spontaneous change, and properiy cautions the student 
against expecting such a termination of labor. 

The three foUowing lectures are devoted to forceps 
delivery, and we speak advisedly when we say, that no- 
where m the whole range of obstetrical Hterature, so far as 
we have read, is this subject treated in greater detail, and 
certainly not with a more careful appreciation of what is to 
be reasonably expected from the use of tl^is instrument, 
and of the conditions under which its employment is justi- 
fiable. 

Dr. Bedford comments with deserved severity upon the 
too frequent and unnecessary resort to instrumental 
ddivery, and of the "practice of certain medical gentle- 
men, who speak of their almost daily use of the vectis, for- 
ceps, or crotchet, precisely as if a man's skill in the lying-in 
room is to be measured by the frequency with which he 
resorts to instruments 1 I beUeve in the converse of this 
proposition ; to my mind, the truly skilful accoucheur rarely 
(comparatively, at least) employs instruments," because he 
well knows that " nature is generally adequate to the pro- 
per accomplishment of her work." 

He remarks, " the obstetric arsenal, so far as the number 
and kind of forceps are concerned, is not only a vast armory, 
but has really b^ome an institution in itself; and, indeed, 
it may be asked, with some degree of propriety, whether 
the interests of humanity would not have been more wisely 
served, if some of the time employed in the construction 
and modification of this instrument, had been given to the 
proper consideration of the more important question — 
Under what circtimstanceSj and in what manner is the Forceps 
to be Employed ?" 

Dr. Bedford dissents from the restricted view, which in 
the judgment of Dr. Meigs and others would lead us to 
regard it as "the child's instrument." Repeated aggra- 
vated instances of malpractice in attempts at artificial 
deUveiT having come under our author's observation, he is 
unsparing in his rebuke of " those practitioners who destroy 
their patients by the rude and unjustifiable use of instru- 
ments ;" and strongly intimates that ^ the good derived 
from the forceps has been more than counterbalanced by the 
evil it has inflicted." This is a fearfiil question ; and when 
we consider the accidents which occvu* in the use of forceps, 
to physicians of unquestioned intelligence, and even accom- 
. plished in practical surgery, but unused to the intrument in 
question, one of Uttle experience may well hesitate before 
resorting to its employment. 

" What is the true power of the forceps ?" Some rely 
much upon its ability to diminish the diameters of the head 
by compression. Dr. B. admits its power to do this within 
limits not exceeding three or four lines, without endanger- 



ing the child. The true office of the forceps our author 
regards to be that of a tractor ; " the forceps as a tractor 
becomes J as it were^ a substitute for the uterine contraction 
necessary to expel the child. Therefore^ in aU particulars, it 
should be made as rigidly as possible to simtUcUej through 
extractive forcCj the uterus as an expvUor," 

The sources of danger to mother and child are alluded to. 
We cannot forbear to ask why do lacerations of the vagina 
or bladder occur in the practice of intelligent men, as we 
know they do hi^pen ? We do not beUeve that they are 
caused by violent introduction of the instrument, but in 
consequence of imperfect seizure of the head, and unskilful 
management in delivery. If the handles be too much ele- 
vated, the extremities of the blades may lacerate the vagina 
posteriorly or even the rectum, and if too much depre^ed, 
the bladder may be ruptured. In conducting deUvery the 
practitioner ought ever to be guided by the consideration 
that " the forceps being a substitute for the natural forces, 
should, in every particular, be made to imitate as far as may 
be these very forces." The forceps represented on page 679 
are well known to the profession of this country, and have 
already received " that degree of favor" to which a " fair 
trial" entitles them. 

The conditions calling for the use of forceps are next 
considered. If the antero-posterior diameter of the brim 
at the transverse diameter of the outlet be less than three 
and one-eighth inches, he considers that a living child can- 
not be deUvered. 

Dr. Bedford exposes the error of certain of the older 
English obstetricians, whose rules for the determination of 
the proper time of delivery were based upon the ability to 
recognise the ear, and upon the fact that the head had 
remained without advance for six hours. These rules were 
doubtless designed to counteract a tendency to the unne- 
cessary resort to the instrument. It would be doing injus- 
tice to English authorities of the present day to represent 
them as adopting these arbitrary directiona We believe 
that for the most part they would assent to the lan^age 
of our author, who declares that the proper time is " a 
question of evidence ;" the problem to be solved is, " can 
nature accomplish the delivery consistently with the safety 
of parent and child, or will the interposition of science [art?] 
be needed ?" " Nee temere nee Umidt," should be the maxim ; 
better " thai the instrument should be employed five minutes 
too early than five minutes too late" 

Certain obstetricians of the present day seem to take 
pride in displaying their disregard of long-settled rules of 
practice. Among these the requirement that the os uteri 
should be dilated previously to the use of forceps, is pro- 
fessed to be disregarded. Our author expresses his opinion 
most emphatically, that " to attempt to intreduce the blades 
of the forceps into an undilated os," would be " the probar 
ble passport to the death of the patient." 

The mode of introducing the forceps is most clearly 
described and illustrated by several figures. The " rules * 
for introduction are very explicit, and, as our author 
remarks, " there is not a direction inculcated which will 
not be of value to the practitioner." ' The diflSculties do 
not terminate with the introduction of the instrument 

" Those of you, who have never witnessed a case of forceps 
applicatioD, wUl be amazed to learn the amount of force some- 
times required to achieve the delivery ; the strongest arms will 
occasionally be found almost surrendering to the needed effort ; 
and yet all this force, if it only be tempered with judgment, is 
not only justifiable, but will be quite consistent with the safety 
of mother and child." 

A sUght oversight occurs on p. 696 in describing the 
introduction of the forceps, when the vertex is at the left 
acetabulum — it is plain that the male must be passed under 
the female blade or the blades crossed. 

Our author takes frequent occasion to inculcate the pre- 
cept that in the choice of modes of delivery, version is to 
be preferred so long as the head is at the superior strait or 
still within the os uteri, and the forceps, whenever the head 



Americfls Medical Times. 



REVIEWS. 



Get IS, IMt 249 



his passed from the os tUeri^ and is in the cavity of the pel- 
vis. In cases of moderate contraction of the brim^ and in 
some instances of detention of the head at the superior strait 
by other causes, our author would resort to the forceps, 
provided the diameter is not less than three and a quarter 
inches. He pronounces this " one of the most difficult ope- 
rations in obstetric surgery." It would be interesting to 
know the relative mortahty to the child of this operation, 
and of version. 

The accoucheur will be occasionally called upon to assist 
the delivery of the head by forceps, when the feet have 
been deUvered first Our author expresses the belief that 
one will ahnost always succeed in delivering the head by 
manual operation ; and has met with but two cases in whidb 
he was obhged to resort to forceps, in both of which there 
was disproportion between the head and the pelvis. He 
states that " appalling results occasionally ensue from the 
rude and unskuful attempt to extract the head by manipu- 
lation," but they are concealed fi-om pubhc knowledge, 
through the privacy of the lying-in-chamber, the friends 
believing " all wa& done that coiud be done. Manipula- 
tions under such circumstances are often very difficult, and 
if the head has passed for the greater part beyond the ute- 
rus and closely fits the pelvic cavity, it seems to us that the 
use of forceps increases the chances of saving the child : but 
this will depend very much upon the skill of the accoucheur 
in accomplishing their introduction. We cannot dwell upon 
the use of the forceps in face presentations. 

Lecture forty-one introduces the consideration of delivery 
by cutting instruments. What is the highest contraction of 
the pelvis consistent with the birth of a living child ? Our 
author quotes the different estimates of authors, from 
2 inches up to 3^^ inches. Dr. Bedford's estimate, as we 
have before seen, is 3 J inches. The highest degree of con- 
traction allowing delivery by piecemeal, is also variously 
estimated from 1 to 2 inches. From repeated experiments 
Dr. B. would assign 2^ inches as the limit, unless the child 
be dead. Now between 3^ inches, the limit of the birth of 
a h'ving child, and 2i, the limit of safe embryotomy, what 
shall be done if the child be living and at fiill term ? This, 
as we have seem, will include cases of not very infrequent 
occurrence. Symphyseotomy, of which a very interesting 
history is given, being properly rejected, shall the child 
have the chances afforded by the Caesarean section ? 

It is most gratifying to see that modern obstetrical sci- 
ence is devoting special consideration to the means by 
which the loss of foetal life may be diminished. Dr. Tyler 
Smith has taken a leading position in this advance, and 
expresses a hope in the eventual aboUtion of craniotomy 
fi-om the practice of midwifery. This result, of course, can 
be attained only by a more general resort to the induction 
of premature labor, version ^) and the Ctesarean section, in 
cases to which they may be severally adapted. 

It is but justice to our author to state, fiiat the tendency 
of his instructions for the last twentjr years has been in the 
same direction. That he has uniformly denounced the 
resort to craniotomy under circumstances in which it is 
very often practised, all who have heard him well know ; 
and he has been, so far as we are informed, alone in the 
position that the Csesarean section should be resorted to 
between 31 in the limits of living birth, and 2^ in the limit of 
safe embryotomy. For the purpose or comparison, we here 
state, that Tyler Smith, in his tiectures, considers that the 
forceps are generally inadmissible in diameters below 3^ 
inches ; that tuminff may be practicable between 3i inches 
and 2i inches ; the Csesarean section comes into the field in 
hi^h distortions of 1^ or 2 inches or less ; and between the 
point at which turning is impracticable^ and Cassarean sec- 
tion indispensable, hes the domain of^ craniotomy. 

This opens at once to us the question of the relative dan- 
gers of the Ceesarean section and of embryotomy. On this 
point we should be pleased to dwell a while ; though unable 
now to shed upon it any new light, we think the source of 
fallacy in the reasoning of writers is plain. By quotations, 
our author shows the differences of opinion that exist as to 



the value of the CcBsarean section. There can be no doubt 
that much of the difference between English and Continen- 
tal authorities is based upon rehgious grounds. Dr. B. 
quotes Churchiirs latest statistics, that give the mortality 
after embryotomy as 1 in 5. Of 49 cases of embryotomy 
in the Dublin Lying-in Hospital 16 died, or about 1 in 3. 
The mortality to mothers in the Caesarean section is esti- 
mated at 1 in 2i, and to the child 1 in 3^-. Our author 
admits that, as compared with craniotomy, the maternal 
mortahty of the abdominal section is the greater, but., he 
argues, "in the practice of Dr. Clarke, a practitioner of 
sound judgment and ripe experience, in 49 cases there was 
the dreadful sacrifice of 66 Uves, supposing the children 
to have been alive at the time of the operation I" 

If we are to estimate the trophies of the Csesarean sec- 
tion, in comparison with those of Craniotomy, by the 
aggregate of the lives of the children and mothers, the Cae- 
sarean section may result in the preservation, numerically, 
of a greater number of lives. Here we are brought directly 
to the relative value attached to the life of the unborn 
child, in CathoHc and Protestant countries. It appears clear 
to us that the materials do not yet exist, or at any rate 
have never been properly presented, for a comparison of 
results between these two expedients. Our author very 
properly dwells upon the fact that Hysterotomy has been 
often performed m hopeless cases, and not in accordance 
with tne advice of writers who lived nearly 300 years 
ago, who urged that " the CtBsarean operation mould he per- 
formed before the rude mampuIaUons of the accoudieur had 
injured^ and more or less eochausted the woman" Hence the 
statistics we now possess, doubtiees exhibit a rate of mor- 
tality considerably higher than is fairly due to the opera- 
tion itself. Much also may be expected from the use of 
ansBsthetics. But on the other hand we must remember, 
that the mortahty assigned to craniotomy is enormous, if 
we regard the deaths as in any way connected witii deli- 
very. We know that such statistics are composed of cases in 
which it was resorted to on account of convulsions, haemor- 
rhage, rupture of ihQ womb, and other accidents. Does 
any one beheve that one out of every five dies from the 
immediate effects of craniotomy ? or at any rate that this 
need be so, if it be performed with any decent regard for 
the safety of the motiier? But we do not find it equally 
easy to dissociate the death of the patient from the abdo- 
minal incision, no matter how favorable may be the circum- 
stances of its performance. We would not discourage a 
resort to Caesarean section in cases to which it is adapted ; 
but it is essential that we should understand plainly, 
whether it be resorted to "because the mortahty to the 
mother is less than that of Craniotomy, or because we 
attach to the life of the unborn foetus a value that shall 
warrant the mother incurring very imminent risks to her- 
self. On this point our author speaks plainly, and declares, 
that ^^ifihe child he aUve^ the woman at the completion of her 
pregnancy J and it he made manifest that the maternal pa^ 
sages are so contracted as to render it physically impossible 
that a Uving child can he extracted per vias naturcUeSy I should 
hetween the two resources — craniotomy and the Ccesarean sec- 
tion — not Jiesitate to decide in favor of the latter" 

In taking this ground, our author is aware that he *^ is at 
variance with the general views of the profession on this 
subject." This is certainly true. The fact that, in his own 
extended experience, he does not appear to have an oppor- 
tunity of illustrating his views in his own practice, certainly 
jnstines his reputation for the adroit and successiul use of 
the forceps in difficult labors. Statistics of a really reliable 
character may eventually show, that the danger to the 
mother from craniotomy, when the diameter but littie ex- 
ceeds two inches, approaches that of the Caesarean section ; 
but the same can h«ffdly ever be proved to be true when 
the diameter approaches three inches. Furthermore, it is 
between the limits of three and a quarter and two and a 
half inches, that turning has been recommended, and is 
extensively resorted to on the continent of Europe. The 
perils incurred by mother and child in this operation will 
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be thoroughly canvassed, before the warmest advocates for 
the preservation of the child will make choice of hystero- 
tomv, in the class of cases here referred to. Our author, as 
we nave seen, would not resort to version under such cir- 
cumstances, believing it to be very hazardous to mother 
and child ; for, if we take even the gross estimate of the 
mortality to the child of version, as given by Churchill, it 
is a little over one in three. In the cases we are now con- 
sidering, however, the pelvis being seriously diminished in 
capacity, the chances to the child doubtless are less than 
this estimate. Even then, so far as the child is concerned, 
as compared with craniotomy, version manifestly must have 
the advantage. 

Rejecting version as unavailable, Dr. Bedford's choice 
would be between craniotomy and hysterotomy, in which 
case he would not hesitate to elect the latter ; beHeving 
that an early resort to the operation, under the use of anaes- 
thetics, would so far diminisn . its perils as to warrant the 
mother in taking the risk that she may afford a chance of 
life to her child. But it must be remembered, that the 
mortality to the child even in this operation is very great, 
viz. one in three and a half. 

The whole subject ^of hysterotomy is presented by Dr. 
Bedford with great abiUty, especially in connexion with 
embryotomy, to which the next lecture is devoted. His 
views cannot fail to command attention, but we do not feel 
that in the present state of our knowledge we are justified 
in adopting them in all their breadth. 

His denunciations of a fi-equent resort to craniotomy 
must meet the hearty accordance of the practitioner of 
enUghtened judgment. The lecture on the induction of 
premature labor is very complete, and is full of interest 
A succinct history of the principal doctrines regarding 
puerperal fever, with judicious directions for its treatment 
occupies the forty-fourth lecture. The volume concludes 
by a lecture on ansesthetics. 

We have now completed the promised survey of this 
book. In the Preface our author states :— 

** I have endeavored to present to the profbsmon a practical 
book, one which will develop the phenomena of parturition in 
their various phases as they occur in the lying-in room " • • ♦ 

" The arrangement of the work is rigidly systematia" * * * 

''I have had in view the wants of the obstetric student ; and 
I have endeavored to aggregate &ct8, and dispense as iar as pos- 
sible with theoretical discussions, lliroughout the work I have 
maintained strictly a conservative midwifery." * » » 

" It has also been my endeavor to inculcate upon the acooucb' 
ear a due reverence for the resources of nature, so that he may 
not thoughtlessly lapse into that, too common error — * Meddle- 
some Midwifery.' Among other things, it has been my special 
aun to bring the work fully up to the existing state of Obstetric 
Science in & its varied relations.** 

We are happy to record our opinion that, in the en- 
deavors here expressed, our author has been eminently 
successful 

The tone of the book is calculated to inspire the obste- 
trical student with enthusiasm in his pursuits, as well as 
with a chivalrous respect for the sex to whose sufferings he 
is to minister. As already intimated, the practical charac- 
ter of the book is one of its prominent features ; and on 
the few occasions in which the author indulges in theory, 
the practical view of his subject is not for a moment lost 
sight o£ 

The volume bears, to the careful reader, internal evi- 
dence of great li^or. That no pains have been spared to 
present everything deemed worthy of attention is evi- 
denced by the list of authorities consulted ; and yet it is in 
no sense a compilation, as this formidable list might lead 
one to suspect It contains the substance of Dr. Bedford's 
teachings fbr a long series of years, enriched by the contri- 
butions of fellow laborers. The design then, in this respect, 
* is perfect, and its satisfactory completion will be a source of 
congratulation to the author. The volume is illustrated by 
figures selected for the most part from the best authorities, 
and on all practical subjects these are abundantly copious. 



The four admirable plates of the changes in the areola by 
Montgomery, are reproduced with fidelity. 

We hope, in the next edition, to see the subject of re- 
production, so weU treated in the text, illustrated also by 
suitable figures. These are indispensable to the student 

For the most part, our author has -succeeded in curtailing 
the redundancy of expression, almost necessarily incident 
to the lecture room, produced by anxiety to simplify a sub- 
ject ; but he has not been in this respect uniformly success- 
ful His just indignation against the malpractice of pre- 
tenders, of which many examples have come under his 
observation, especially leads him, in certain instances, into 
a style of narrative too dramatic for the taste of some 
readers. A copious Table of Contents precedes the first 
chapter, besides which, a most elaborate alphabetical Index 
ennches the book. The paper and typography are of the 
best quality. 

In condusion, we shall have greatly migudged if this 
book does not prove an eminent success. Notwithstanding 
the form of " lectures," the arrangement is rigidly system- 
atic, and therefore well suited for the purposes of a text- 
book. That it will not only be extensively adopted as 
such, but held in high esteem by the large class of practi- 
tioners who no longer regard works of foreign production 
as necessarily superior to those of American origin, we have 
every reason to believe. 

James D. Trask, M.D. 



EXPERIMENTS WITH EIEROSOELENE. 

[To the Editor of the Akkbioait Mzdical Tdues.] 

Sir: — Noticing an article in the Medical Times, of Aug. 
10, describing a new drug for producing anaesthesia, I sent 
for a quantity and have been experimenting with it a little. 
Perhaps my experience in its use may be of benefit to 
others who may wish to investigate its effects as an anaes- 
thetic. I have taken it to the point of entire insensibility 
to external impressions and have given it to several others. 
A sort of numbness is at first felt, and anaesthesia to pricks 
and pinches occurs long before the person is insensible. 

In the cases that I have given it, it has not produced a 
sleep as occurs from the use of chloroform, but a kind of 
trance in which the mind is still active. No bad effects 
have remained after its use — ^no headache, fulness over the 
eyes, or sickness at the stomach. It does not seem to pro- 
duce any exhilaration, but acts purely as a sedative. The 
pulse in one or two instances was somewhat accelerated. 

I also gave it twice to a cat The first time I inserted 
her head into a boot having first saturated a piece of cot- 
ton with the kerosoelene and placed it in the bottom. She 
soon became entirely insensible, and remained so for some 
time; she lay quiet and breathed natural. The next time I 
gave it, about a week afterwards, I had produced perfect 
anaestiiesia by holding the cotton to her nose, and was just 
ready to perform a surgical operation upon her, when, 
without any premonitory symptoms, she straightened out 
in a kind of convulsion, and giving three terrible groans, 
died. 

Yours, &0., 

Geo. p. Oadt, M.D. 

NionoLB, TxooA Oo^ N. T., Sept 28, ISM. 



BREAKING OP A CATHETER IN THE URETHRA 

[To the Editor of the Akxbioan Mkdioal Tins.] 

Sm : — As I have barely escaped a serious accident from an 
imperfect catheter, I wish to call the attention of the Pro- 
fession to the subject In order to enforce the point, I will 
give a synopsis oi the case. 
Case. — ^L F., aged 50, has for years been afflicted with 
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dysuria, attended with inability to retain his urine over an 
hour or two. About fifteen months since, this difficulty 
resulted in complete retention, which was relieved by the 
use of the catheter, which, on account of his distance from 
the physician, was left in the bladder for a few hours, so 
that he could remove the plug when he felt the necessity, 
and reheve himself. Alter pursuing this course for about 
two weeks, he regained the power to void his urine, but 
was still able to retain it only a short time. He neglected 
to use means for a radical cure, and finally, on the 9th of 
August) 1861, he altogether lost the power to pass the 
urine. He introduced the catheter once himself, failed on 
another attempt and sent for medical assistance. There 
was some difficulty in the introduction of a metaUic instru- 
ment, and a total inability to retain it in the bladder, so 
that it became necessary to use tlie elastic instrument, 
which could be retained some eighteen hours without irri- 
tation. At about that time the instrument would become 
coated and softened so as to necessitate the use of a new 
one. On the 16th of August, about 11 a.m., I introduced 
a new instrument, which, to external appearance, was as 
good as any before employed. In order to give the ure- 
thra rest firom the pressure of the catheter, I visited him 
twice a day, with directions to remove it a few hours 
before mjr arrivaj. About 3 p.m., on his attempting to with- 
draw it, it parted about three inches from and within the 
orifice of the urethra. On learning the fact, I went to his 
house, taking what instruments I had, and succeeded wiUi- 
out much difficulty, by the aid of a pair of long forceps, 
belonging to my pocket-case, in vnthdrawing the fragment, 
which, with the portion before broken off, was very brit- 
tle, and would snap asunder on an attempt to bend it 
The coating on the article was smooth, and to external 
appearance perfect, but there was no tenacity, and appa- 
rently no fibrous texture. I cannot say what was deficient 
in the manufacture of the instrument, but, firom appearance, 
it might have been burned. Can it be possible that the 
action of the urine should have produced the change? 
Certainly none others purchased at the same time, and 
wparently similar, were changed in the same manner. 
They would become soft and roughened. Whatever ren- 
dered it thus imperfect, it was a dangerous article, and, if the 
firacture had occurred a few indies lower, it would have 
necessitated an operation, which, if not difficult, would, in 
his condition, have caused fiiture embarrassment, if not 
serious trouble. 

I submit this, hoping it may direct the attention of sur- 
geons, if not manufiicturers, to the subject^ and thereby 
prevent accidents. Yours, eta 

E. a Ltmak, M.D. 

SonBUBX, New York, SepL 27, 1861. 



AsawTAKT BinoaoHa U. 8. KiLVT.-^Tbe following §n tbe BAmM of 
AiBisUnt Surgeone U. 8. Nftry, who bATe rMentiv paaead the Board of 
Nftval Medical Examinera, now In session at U. 8. Isaval Hoepital, Brook- 
lyn :— Adolph A. Hockling, Penn. : Heber Smith, N. T. ; Stephen I. Clark, 
14. T.: Lewis Zinaln, N. Y. ; Jodah H. OnnniniL N. T. ; Edward Kerah- 
ner, Md.; John W. Bragg, Mass.: Charles H. Penj, B. L: Oeoige B. 
Brush, ^. Y. : Joseph Hugg, N. J. ; T. B. Adams Lewis, N. Y. ; Bamnel 
R. Foreman. N. J. ; Watson a HiUL N. Y. ; Daniel Moore Skinner, N. J. ; 
George L bhlploy, Masa. : Charles EUerj bteadoum, Mass. ; Wm. B<Nrrow 
Mann, N. Y. ; Isaac H. Haielton, N. Hampshire ; £dw. Dnggan Payne, 
Penn. ; Be^J. H. Kidder, Masa. ; David F. Bloket^ Md. The names are 
given In the ord«r <^ reporting, and with no referenoa to relative merit. 



MEDICAL NOTES PROM THE ARMY OF WESTERN 

VIRGINIA. 

[To the Editor of the Ahxkioan Mxdioal Tms.] 

Sir : — At this extraordinary period in our national history, 
anything &om the medical department of our army, relating 
to the character of its duties^ to the difficulties or facilities 
for discharging them ; anything descriptive of its diseases or 
of pecuharity of wounds received in the field of battle ; any- 



thing about the treatment of the one or the other, coming 
from our patriotic band of surgeons, deserves a place in our 
country's medical record, and will, doubtless, be read with 
interest by us all Even casual incidents of camp life and 
warfare are by no means uninteresting, and will perhaps 
not be unwelcome occupants of the pages of a medical 
journal 

With these views, I send you the following extracts from 
a letter just received from Elkwater, headquarters of Gen. 
Reynolds's division of the Army of Western Virginia, bear- 
ing date of Sept. 14^ 1861. The letter is from an old and 
highly esteemed friend, who, some months ago, at great 
pecuniary sacrifice, joined one of the Ohio regiments as 
Surgeon, and has been since in constant active service all 
over Western Virginia. 

His very extended public and private practice for the 
past twelve years in this city and elsewhere, and his posi- 
tion as public teacher of medicine for some years past, lend 
peculiar attraction to what he may say of his experience in 
military medical matters. 

Of camp fife he says : " We five in tents which are com- 
fortable enough in their way, but not equal at all to houses. 
The nights are excessively cold, and the days equallv hot in 
such housing. Of course in the field our hospital accom- 
modations are poor, having to use large tents for our sliel- 
ter, but we get on with them very well We establish 
post hospitals in all the villages, wherein our men are well 
provided for, and consequently the treatment Qiere, being 
imder more favorable circumstances, is followed by more 
satisfactory results. 

" Our medical staff, with few exceptions, are first rate 
men, and good soldiers. They never flinch from a march 
at ^ double quick' nor any other duty, and are aUowed to 
have pretty much their own way in all that pertains to 
their oepartment We, however, cannot prevail upon the 
Colonels to keep their men clean or their camps in proper 
condition. A camp of volunteers out here at the end of 
three weeks, is the filthiest thing imaginable. We perhaps, 
as a consequence, have typhoid fever and camp dysentery.' 
** By the way, I have had very decided success in the 
treatment of both this dysentery and diarrhoea with the 
employment of Rochelle salts purgatives." 

Of wounds he says : ^' Since the commencement of my 
mihtary career, I have probably personally attended 250 
wounded men. and my experience thus far leads me to the 
following conclusions : 

" First, wounds from smaU rifle bullets — such as deer and 
squirrel hunters use throughout our country— or buck shot, 
are seldom dangerous, unless they happen in a vital organ. 
They rarely break a large bone, or injure the muscular tis- 
sues to any considerable extent They work their way 
between tissues ratlier than pierce them, in conseauence of 
being easily deflected from their course. Occasionally, how- 
ever, they produce bad wounds of arteries, by only partly 
dividing them, thus leaving them in the most favorable 
condition for severe hemorrhage ; but these small missiles 
produce little shock. Secon(^ wounds from the Enfield 
rifle, and the rifled musket, are altoava seriotOy although 
they may appear but sfight. These bullets produce a hide- 
ous destruction of tissue, tear bones and everything else 
to pieces; produce severe shock, extensive sloughing, with 
great danger of secondary hemorrhage. A wound of this 
kind resembles a cog-wheel wound, or that from some 
other crushing machinery, more than anything else, yet 
this does not describe it. The part is livid, the openings of 
both entrance and exit are ragged, the latter generally pre- 
senting everted edges, with masses and shreds of vanous 
tissues protruding from it. Hemorrhage is sometimes very 
firee, at others scarcely any, although the same vessel may 
be wounded in' both cases. 

" / have never seen a recovery from one of Iheee Enfield rifle 
wounds involving a large hone^ where amiputation was not 
performed early ; that is, was not a primary amptUaiion, 
The bone is uniformly comminuted, and the fragments are 
very sharp, so that the patient will die ahnost to a cer- 
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tainty from irritation, and the discharge, if he do not from 
gangrene^ which is not uncommon^ even if the large vessels 
escape injury. 

" Third, the wounds produced by shells resemble those 
made by splinters, as at railroad accidents, more than any- 
thing I think of. There is usually not much contusion, but 
frequently much laceration. Sometimes an angular frag- 
ment will make a clean cut, followed by free and dangerous 
hemorrhage. The fragments, if the shell has exploded at 
some distance, frequently make long lacerated wounds, 
and penetrate and lodge in the tissues, and are difficult to 
extract These wounds are dangerous, but not so bad as 
those made with any of the large rifle bullets, unless the 
fragments happen to be very large. 

" When the explosion takes place very close by, the 
woimds produced are a combination of bum, laceration, 
contusion, and perhaps incision, and are attended with 
great mortality.* In reply to some inquiries I recently 
made of him, he says, "I have seen several bayonet 
wounds, particularly after the battle of Rich Mountain; 
they were mostly among the enemy's wounded, and ugly 
things they are.' I made this inquiry for the purpose of 
eliciting evidence as to the universal truthfulness of Mr. 
Guthrie's statement, that " regiments charging with fiaxd 
bayonets never meet; and that bayonet wounds only occur 
in occasional personal encounters, or where one party has 
been cornered, and could not get out of the way. The 
Doctor does not give us the history of any of his bayonet 
wounds; hence we see no reason for questioning Mr. 
Guthrie's accuracy, as yet He may give us more details 
in some future letter. 

Of broadsword wounds he says : ** I have seen none that 
amounted to anything serious, and cannot but think they 
are great bugbears. It is possible they may be avoided as a 
general thing, after the manner Mr. Guthrie states bayonet 
wounds are avoided, viz. by getting out of the way." 

The following extract may not be thought uninteresting, 
as illustrating the pecuHanty of this war. He says : " I 
was at the capture of Pegram, and among many things saw 
among the prisoners a late resident physician of New York 
city, who, upon the outbreak of this rebellion, fled to his 
native * sacred soil,' and took up arms against the Govern- 
ment, like many others of the same nativity. I expressed 
to him my opinion that he was a great scoundrel, and I soon 
saw that he was a very poor surgeon. His operations on 
some of his own men were great failures. I cannot but 
think that the rebellion s loss is the soldier's gain, and that 
he is what he richly deserves to be — a prisoner.' 

One other and I am done. He says : "Day before yester- 
day, a party of our scouts saw a company of cavalry 
approaching their position. As soon as t&ey came within 
range they of course were fired upon by our men, and one 
horseman was seen to fall from his saddle. Our men ran 
to the fallen horseman, who had been deserted suddenly by 
his companions, and who was unable to speak, and made 
every effort to get him into our camp alive, but they failed, 
he having died on the road. His dress showed him to be 
an officer, and on examination made it clear that our scouts 
had killea John A. Washington, the former owner of Mount 
Vernon. Three Enfield rifle bullets had passed through his 
body. We sent his body to his friends the following morn- 
ing with a flag of truce. The Colonel who received it 
was affected to tears, and said there appeared to be some- 
thing terribly strange about the matter, a kind of frttality 
he could not comprehend. As you may suppose from what 
I have said about Enfield rifle wounds, there was Httle 
wonder that the unfortunate descendant of our inunortal 
Washington never spoke to his captors." 

The doctor closes his letter saying, " I write this almost 
under fire, our army having been engaged in more or less 
constant skirmishing for two days past, and the enemy in 
unsuccessful efforts to flank us and get upon our rear. A 
number of our men have been brought in wounded during 
this time, but it is worthy of remark that a large proportion 
of their wounds are from the small bullets above referred 



tOj and consequently are but few of them serious. They 
will seldom break a bone larger than a metacarpal You 
can from this, form some idea how the enemy in these parts 
are armed." From other sources we have learned that this 
skirmishing at Cheat Mountain, above spoken of, resulted 
on the I6th, two days after the date of his letter, in repulse 
of the rebels under Lee. I am looking for ftirther accounts 
from the same author, and shall be happy to extract from 
them anythm^ you may think desirable wr publication. 

Yours etc., S. R. 

New Yobk, Sept 28tli, 1861 



Protest against the Appointment op a Non-Medioal 
Man to the Office of Brigade Surgeon, by the Essex Co. 
(N. J.) Medical Society. 

[The following correspondence appears in the Med, and 
Surg. Reporter, — ^Ed. Med. Times.] 

Obaugs, N. J., September 18th, 1861. 

C. A FiNLEY, Esq., M.D., Surgeon-General U. S. A 

Dear Sir : — ^In behalf and at the request of the members 
of the " District Medical Society for the County of Essex, 
N. J.," I address you in relation to the recent appointment 
of Mr. John J. Craven, of Newark, to the office of Brigade 
Surgeon. Mr. Craven is an old resident, and I believe a 
native of Newark. He has been engaged in various pur- 
suits, as a carpenter, a dealer in merchandise, a keeper of a 
saloon, etc« till two years ago, when he entered the office 
of Dr. Q-. Grant, now Surgeon of the 2d Regiment, N. J. 
v., for the study of medicine. He remained witih him 
three or four months, when he left his office^and set up for 
himself as " Doctor Craven." I am informed by the medi- 
cal gentlemen of Newark, that he has no medical or surgi- 
cal knowledge which can avail him in the position to which 
he has been assigned. He has no diploma ; has never at- 
tended medical lectures; has no license to practice; and 
has not the shadow of a claim to a medical status at home. 
He was surgeon of one of the three months* regiments, 
having obtained his commission during the times of peace, 
by virtue of his assumed title, and at a time when medical 
attainment was not considered neoessary in organizing a 
regimental staff. When his regiment. returned, ne endea- 
vored to, obtain another appointment, but was unable to 
secure it. The profession of this District is now surprised 
and mortified by the announcement of his appointment to 
the responsil:^e post of Brigade Surgeon. I am desired l)y 
the members of the Medical Society of this District, in 
their behalf, to enter a respectful protest, in which I cor- 
dially unite, against this appointment of John J. Craven. 
We do so in vindication of tiie honor and dignity of tiie 
medical profession in this portion of New Jersey. Drs. 
Dougherty, Osborne, Grant, Oakley, and Woodhull, have 
gone out from among us as Regimental Surgeons. They 
are medical men whom we respect and esteem, as well 
educated and thoroughly competent We ask in the name 
of the profession at large, that they shall not be compelled 
within the camp, to consult with one, who at home does 
not aspire to an equality with them, and who is known as 
an irregular and unlicensed practitioner, professional inter- 
course with whom^ on their part, would subject them to 
censure and expulsion from the ranks of the profession, by 
a violation of the Code of Medical Ethics which it is their 
ambition to honor and magnify. We feel assured that you 
will be pleased to know the facts as above detailed, and the 
feelings of the profession here in regard to them, and that 
they will receive such attention at your hands as the cir- 
cumstances of the case will allow. 

I am, very respectfully, 

Your obedient servant, 

Stepitfn ^V^If kps 

PresidefU Dist, Med. Soc'y of the Co. of Essex, K J, 
Attest : Hiram H. Tiohenor, 
Sec'y of Dist, Med, Soc. of Essex Co. 
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LECTURES ON 
AUSCULTATION, PERCUSSION, ETC. 

DBUYIBEO AT THE 

BELLEYUE HOSPITAL MEDICAL COLLEGE, DUBING THE 

PBEUMINABT TERM. 
Session or 1861-08. 

Br AUSTIN FLINT, M.D., 

FBorxssoE or the fexnciplss ahb PEAcncB or medioinb. 
Lecture III. Part I. 

RecapiiulatUm of Subjects of preceding Lecture, — ApplkaHon 
of Percussion to the Diagnosis of Pulmonary Tuberculosis. 
ExaminaUon of a Series of Cases in which the Deposit of 
Tuberde was cSmndant. — ExaminaUon of a Cass in whidi 
the Tuberculous Deposit was smaU. 

Gentlemen : — In my last lecture I conMdered percussion as 
applied to the diagnosis of emphysema and pneumo-hydro- 
thorax : of affections giving rise to liquid in the pleural sac, 
viz. ordinary pleurisy, empyema, and hydrothorax; of 
pneumonia, together with other affections involving sohdifi- 
cation of lung and intra-thoracic tumors, leaving the subject 
of tuberculous disease for subsequent consideration. I con- 
sidered, also, the application of percussion, in a negative 
point of vieWy to Uie diagnosis of certain affections which 
do not give nse to siffns obtained by this method. These 
affections are, bronchitis in its ordinary form, and the 
varietv called capillary, asthma, pleurodynia, intercostal 
neuralgia, and various laryngeal affections. The application 
of percussion to the diagnosis of these affections is of great 
practical importance, since it enables us to exclude other 
affections with which they would be liable to be confounded 
were we dependent on symptoms alone. 

I shall now proceed to consider the application of per- 
cussion to the diagnosis of pulmonary tuberculosis. And, 
with reference to physical signs, it is convenient to arrange 
cases of tuberculosis into three groups, as follows : — First^ 
Cases in which the deposit of tubercle is abundant ; by the 
term abundant, I mean a quantity sufficient to furnish well- 
marked, obvious signs. The quantity is abundant in by far 
the greater number of the cases of the disease which present 
themselves in practice, no matter how early patients 
come under our observation, after the symptoms of pul- 
monary disease have first declared themselves. The 
diagnosis, in these cases, by means of the symptoms and 
signs, involves usually little or no difficulty. Second^ Cades 
in which the quantity of tuberculous deposit is small. It is 
in cases only in which the deposit is in small, disseminated 
masses, that much difficulty arises from the fact that the 
signs are not sufficiently well marked. Fortunately, as 
regards diagnosis, although unfortunately for the patients 
affected with this disease, this second group of cases 
embraces but a small propDrtion. Third^ Cases in which 
the disease is advanced. I mean by this, that the disease 
has advanced to the formation of cavities in the lungs. The 
signs peculiar to this group of cases are those which denote 
cavities. We shall see tnat this classification of cases is 
convenient with reference to the signs obtained by auscul- 
tation as weU as percussion. 

What are the signs obtained bypercussion when a depo- 
sit of tubercle has taken place ? They are not the same in 
all cases. As a rule, there is diminished resonance, or dul- 
ness, over .the tuberculous deposit. But exceptions to this 
rule are not very infrequent The resonance may not be 
diminished, and it may even be exaggerated, although a 
considerable amount of tubercle has been deposited, ^ut 
the resonance in these exceptional cases is always changed 
in character ; it is either tympanitic or vesiculo-tympanitic 
resonance. We may have tympanitic resonance over a 
portion of lung completely solidified by iuberole, the amount 
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of sonorousness not beinj? less than in health. It is easy 
enough to distinguish this ffom the normal resonance, by the 
absence of the vesicular quality of sound, and the elevation 
of pitch. Again, we may have a vesiculo-tympanitic reso- 
nance, the intensity not diminished. This occurs when, as 
is not infrequent, more or less of the pulmonary lobules in 
proximity to the tuberculous deposit become emphysema- 
tous ; and, also, when the relations of the deposit to the bron- 
chial tubes and walls of the chest are such as to give rise to 
a tympanitic resonance of considerable intensity, which is 
combined with the vesicular resonance yielded by the heal- 
thy lobules in proximity to the deposit. We recognise the 
vesiculo-tympanitic resonance readily by tlie deficiency of 
the vesicular quality of sound, and the elevation of pitch. 
Bear in mind, then, gentlemen, that, although dulness is 
generally produced by a tuberculous deposit, this is not an 
invariable rule, but that, by percussing over a deposit, a 
resonance is sometimes produced equal to, or exceeding, 
tliat of health ; as regards intensity, the resonance, however, 
in these cases, being always either purely tympanitic or 
vesiculo-tympanitic in character. 

Suppose, m percussing the chest of a patient, we find 
dulness, are we to infer therefrom that tubercle exists? 
Certainly not Dulness, as we have seen, is due to various 
other pathological conditions, existing in pneumonia, 
oedema, pleurisy, etc. IfJ however, we take into accoimt 
the situation and the extent of the dulness, and connect 
with it certain diagnostic symptoms, percussion alone is 
often nearly, or even quite, adequate to a positive diagno- 
sis. It is a well-known law of pulmonary tuberculosis that 
the deposit takes place first at or near the summit of the 
lung on one side, and subsequently it occurs in the same 
situation in the opposite lung. The deposit very rarely 
extends over the whole of the upper lobe so as to soUdinr 
the lobe as pneumonia does. The dulness, therefore, is 
more or less circumscribed, as well as greater or less in 
degree. Now, if a patient present himself to us for exa- 
mination, and we find dulness on percussion within a cer- 
tain space at the summit of the chest ; and if the history 
and symptoms in the case point to tubercle, we should be 
pretty safe in basing our diagnosis upon the evidence afforded 
by percussion alone, although we should never fail under 
these circumstances, to avail ourselves of the additional 
information afforded by auscultation and other methods of 
examiiyktion. 

I shidl now proceed to illustrate the application of per- 
cussion in cases of tuberculosis. And for this purpose I 
have selected out of about fifty cases of the disease in my 
wards, six patients whom I sliall examine before you. I 
have selected these patients at random from among those 
who are best able to appear in the amphitheatre. And here 
let me remark that you will be struck by the fact that most 
of these patients do not present in the countenance or gene- 
ral appearance, evidence of serious disease. They are not 
much emaciated, and their aspects are not notably morbid. 
You will find this to be true of certain cases. There is 
sometimes so little appearance of disease that you could 
hardly be persuaded of the existence of tubercle, were it 
not for the physical signs. Another fact may be here men- 
tioned : the general appearance of disease ana the symptoms 
are often not in proportion to the amount of tuberculous 
deposit as determined by the physical signs. 

1 now percuss the chest at the summit on the two sides 
successively in the patient before you. You perceive an 
evident disparity. There is dulness at the left summit in 
front, in what is called the infra-clavicular region. Observe, 
the sonorousness is less on that side ; the vesicular quality 
is less marked, and the pitch is raised, the latter changes 
being invariable whenever dulness exists. Now, this patient 
has a chronic cough ; he has lost weight, and hemoptysis 
has occurred. In view of these diagnostic events, finding, 
as we do, dulness over a circumscribed space, we would be 
safe in saying that a deposit of tubercle exists, without 
seeking for otner signs which, however, we ought not to 
disregard. 
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Let me illustrate in this, and the other cases, two modes 
of percussing, in order to determine whetlier the deposit of 
tubercle be situated near the superficies of the lung or deep 
in its substance. The two modes are called deep and super- 
ficial percussion ; in other words, deep is strong, and super- 
ficial is light percussion. K I strike lightly, the blow does 
not elicit sound, except from the lung substance near the 
thoracic walls ; the blow, does not, as it were, penetrate 
deeply. If the deposit be near the surface, a disparity on 
percusfflng the two sides will be evident, but if the deposit 
be deeply situated, and not large, a disparity may not be 
made apparent by this mode bf percussing. In the latter 
case, a strong blow is requisite ; the sound being brought 
out from a greater depth, a disparity is marked. In mis 
way it is generally easy to determine whether the deposit 
be near the surface of the lung at the point where the per- 
cussion is made, or situated deeply. I percuss the two 
sides lightly in this patient, and tne disparity is slight. I 
percuss strongly, and the disparity is much more marked. 
Hence, I conchide the deposit, in this case, to be deeply 
situated. 

Another point of inquiry is this : — Is the deposit limited 
to, or more abundant, at the anterior or posterior portion 
of the lung ? I settle this question by percussing in front 
and behind, on the two sides, and comparing the resuhs. 
-Here let me say, that in the examinations of the chest, in 
cases of tuberculosis, the scapular regions are very import^ 
ant. I wish to impress this the more, because the late Dr. 
Swett, in his ablf work on diseases of the chest, declared 
that percussion over, the scapula was of little value. So 
far from this being true, it will often be found that the evi- 
dence of a deposit of tubercle over the scapula is more 
marked than on the anterior surface. It is true that over 
the scapula the vesicular quality of the sound on percus- 
sion is not so appreciable as in front, but it is quite as easy 
to make a comparison between the two sides as regards 
intensity and pitch of sound. I now percuss this patient 
over the two scapulse, above and below tlie spinous ridge. 
In this case, although dulness is evident on the left side, it 
is less marked than in front. The conclusion, therefore, is, 
the deposit is greater at the anterior than at the posterior 
portion of the lung on the left side. 

Let me illustrate in this case, as I shall also in the other 
cases, a mode of percussing which I find often valuable. 
I place the fingers of my left hand, from behind forward, 
between the shoulder and the neck, grasping the part 
firmly, and percuss so that the blows faJl directly on the top 
of the lung. A disparity is frequently in this way ren- 
dered more apparent tlian by percussing below this situa- 
tion, either in front or behind. You perceive this is true in 
the case now before you. 

Lastly, I percuss at the base of the chest, behind, and 
you perceive the resonance is intense, vesicular, and equal 
on the two sides. This should never be omitted in exa- 
mining with reference to tuberculosis, for, in this way, you 
determine that dulness, if it exist, is limited to the sum- 
mit, and you exclude certain conditions, especially pleuritic 
efinsion, which would modify the resonance at the summit. 

I now introduce another patient Here we have relative 
dulness at the right summit in front. You will recollect 
the resonance in health is somewhat less at the right than 
at the left summit, but the disparity is sufficient, in mis case, 
to warrant at once the conclusion that it is abnormal In 
this case the dulness is more marked on superficial or light, 
than on deep or strong percussion, hence, the deposit is near 
the surface. It is here also more marked in front than 
behind ; hence the deposit" is greater anteriorly than pos- 
teriorly. Percussing between tlie neck and shoulders the 
dispanty is evident, but less marked than in the preceding 
case. 

Introducing anotlier patient, we find dulness in this case 
more marked over the scapula than in front on the left side. 
This case will serve to illustrate the importance of making 
percussion at the summit behind. 

In another patient we find a disparity at the summit, in 



I front, on the left side, but, as regards intensity of sound, the 
disparity is extremely slight ; in other words, there is but 
little dulness. You perceive, however, that the sound is 
vesiculo-tympanitic. In such a case as this, the evidence 
afiforded by auscultation, of the existence oi solidification, 
is more important than in a case in which the dulness 
is more marked. 

In another case we have an illustration of a condition 
which you will occasionally find, viz. in front there is rela- 
tive dulness on one side, and behind relative dulness exists 
on the opposite side. The explanation of this is, the depo- 
sit occurred either anteriorly or posteriorly, we will say 
anteriorly, first on one side, and before the deposit had 
extended much to the posterior surface of the same side it 
took place in the opposite lung — in the latter being situated 
at the posterior portion.* 

The patient, whom I now introduce, has a small deposit 
of tubercle. The signs obtained by percussion, and other 
methods, are less marked than in the cases <dready exa- 
mined, in which the quantity of tubercle is abundant. 
Cases in which the deposit is as small as in the patient 
before you, are not common. In the majority of cases of 
tuberculosis, the amount of deposit is sufficient to give rise 
to well-marked signs. It is only in cases of small deposit 
that the diagnosis is attended with difficulty. With due 
knowledge and care, however, in these cases, the existence 
of the deposit can generally be determined. I percuss the 
chest of this patient in front, at the summit, and on the 
two sides. If you observe closely, you will perceive a dis- 
parity in the resonance between the two sides. There is 
not much diminution in sonorousness on the left side, but 
tlie vesicular quaUty of the resonance is less, and the pitch 
higher than on the right side. I percuss repeatedly and as 
evenly as possible, in all respects, on the two sides ; the dispa- 
rity, although shght, is manifest on each percussion, showing 
that it is not produced by a difierence in the mode of percus^ng. 
I percuss over the lower part of the chest, in front, to ascer- 
tain that the stomach is not distended with gas ; for, when 
this is the case, the character of the resonance over the 
whole of the left anterior surface of the chest may be some- 
what modified. I also examine the chesty in front and 
behind, with the eye, and satisfy myself that it is symme- 
tricd. The resonance, then, in this case, at the lett sum- 
mit, is less intense, less vesicular, and higher in pitch than 
at the right summit. Now, is Uiis evidence of tuberculo- 
sis ? Very strongly so j indeed, taken in connexion with 
the history and symptoms, the evidence is almost or quite 
conclusive. It is much more so than if the slight dulness 
were on the right side, because, normally, the right side is 
slightly dull on percussion as compared with the left side, 
and, therefore, the normal disparity is reversed in this case. 

In cases or small deposit of tubercle, it is important to 
take cognizance of the normal disparity just alluded to. 
This disparity, in certain cases, embarrasses us, viz. in cases 
in which Uiequestion is whether a deposit exists on the 
right side. We find a certain amount of dulness at the 
right summit, and we have to decide whether this dulness 
exceeds the limits of a normal disparity. To decide this 
point requires an exercise of judgment which is acquired 
by experience, and we call to our aid the information 
obtained by otlier methods of examination. 'But if we 
find the relative dulness at the left summit, then the normal 
disparity existing between the two sides is of advantage to 
us ; we know that this dulness must denote a morbid con- 
dition, since it is the reverse of what obtains in health. 

In cases of small deposit of tubercle, we should percuss 
with care on' the top of the chest, as I have already illus- 
trated, and* as I now do in this case. You perceive that 
the disparity is more apparent than in front. Percussion 
over the scapulae is important, recollecting that dulness is 
sometimes more marked here tlian in front. Both deep and 

* Other cases wore examined, and theao caaos, exduatre of the first one. 
more Ailly than appears in this report of the lecture. In order to avola 
repetitions, which are less desirable in a pablished lecture than in a lecture 
as giyen. when Uiey relate to demonstrations, the several points illnstrated 
bj the different casce are bore only mentlooed. 
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superficial percussion are to be employed. In short, the 
object is to ascertain whether, on either side, the sonorous- 
ness is diminished or the resonance vesiculo-tympanitic. 
And if found to be so on the left side, it is undoubtedly an 
abnormal sign ; but if it be found so on the right side it is 
a question whether the disparity be, or be not, greater than 
may belong to health. 



©rijinal Commiinitaiiaiis. 

DIPHTHERIA. 
Br EZRA M. HUNT, 



Although much has been written upon this disease, yet 
in ita present type it is so new in our country and its 
prognosis is so crftical, that carefully noted facts are still 
needed, if, perchance, they may throw some additional light 
upon it. 

There are physiological and mechanical reasons, why 
affections involving the throat always call for careful discri- 
mination and astute attention. The two grand channels, the 
one of nutrition, and the other of respiration, are at once 
endangered, and sense and experience, no less tlian science, 
teach us the importance of sensitive watchfiilness. Disease 
here is not only often formidable of itself by impeding deglu- 
tition or breathing, but inflammatory action is quite readily 
transmitted to other organs, and thus serious complications 
occur. Scarlatina here often shows ita greatest malignancy, 
and under the common names of black-tongue, putrid sore- 
throat, and malignant quinsy, enough of unfortunate inte- 
rest has been thrown about throat affections as almost to 
invest them with the consideration due a leading speciality. 
But the source of anxiety, and the duty of searchmg scru- 
tiny, are sadly multiplied in the symptoms and history of 
diphtheria. Call it idiopathic or symptomatic, the Egyptian 
disease, or croup diphtherite, ally it to pleuro-pneumonia, 
to sub-acute inflammation, or to any of the class of mala- 
dies in which there is unhealthy fibrinous exudation, yet 
with all the different theories there is no difference of 
opinion in respect to its formidable character. Many a phy- 
sician, not used to blundering, has been outstripped by the 
unlooked-for rapidity of its crisis, and not a lew of those, 
old in experience as well as years, have, in its start, and in 
their first cases, mistaken the seriousness of the case in 
hand. Once recognised as the sequelae of measles, scarla- 
tina, or some bronchial trouble, it has now plainly esta- 
blished itself as more frequently an independent disease 
having its own distinct history, and not only plainly shows 
itself as an epidemic, but seems quite likely to take its per- 
manent place in the regular catalogue of general mortality. 
In a brief way, without aiming at the theory, or the litera- 
ture of the complaint, I propose to furnish a few practical 
facts such as experience, reading, and thought may have 
suggested. 

It is by having plain matter-of-fact descriptions of dis- 
ease, as it /^pears in difiBrent locahties, that we are to form 
a general estimate of its character. This is the more im- 
portant because diphtheria is not specially a city disease. 
Reports from small country towns and rural districts are 
not so apt to be furnished as by the well-organized societies 
of cities, and hence a longer time is needed before we can 
settle down to firm convictions as to treatment In Mid* 
dlesex Co., of this state, the disease has not prevailed to a 
very large extent, and yet in certain localities, sufficient to 
excite much alarm amongst the people, and to attract the 
decided attention of our physicians. On our eastern bor- 
der it appeared both last winter and winter before last, but 
chiefly as a sequela to scarlatina and measles, which were 
there epidemic, and, although fatal in many cases, attracted 
no great attention as a distinct disease, fn the vicinity of 
Elizabeth city,, although the aggregate of cases was not 



large, it was marked by a high rate of mortality. In New 
Brunswick, there have been a number of cases, but these 
mostly in its suburbs and not assuming a decided epidemic 
form. Through the intermediate country there have been 
quite a number of scattered cases which by their severity 
or suddenness have attracted general and medical notice. 
Along with these, there have been a great number of throat 
affections of a milder character. We have been called upon 
to look into more throats than during many previous years 
of practice, and while some were imaginary troubles, yet a 
large number have shown a diffused redness differing from 
bronchitis or any of the usual -irritations of the palate or 
tonsils, yet mild and readily yielding to the use t>f chlorate 
of potash, alum, and slight counter-irritation. Whether 
these bear the same relation to diphtheria that scarlatina 
simplex does to the maligna, I cannot determine. In the 
few specimen cases I have selected for remark, I have, how- 
ever, excluded all these and confine myself to such as I 
feel fully justified in terming diphtheria. In order to pre- 
sent several facts in brief compass, a thing always desirable 
in medical communication, I subjoin the following table so 
far as it goes: — 

Case 3d had no treatment except for quinsy. 

Case 1 and 6 occurred in the practice of my co-laborer, 
Dr. M. The one that seemed much benefited by the local 
application of the nitrate of silver. 
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1. girl 

& boy. 
4 boy. 
^ plrL 
•. boy. 

7. rirl 

8. boy. 
•. KlrL 

10. b<.y. 

11. ClrL 
19. boy. 


4 years. 
18 •♦ 
21 •• 

7 •* 
6 " 

8 »* 
18 " 
15 " 
10 ** 
17 " 
17 « 
10 - 


Died. 

Died. 

Died. 

Keeovered. 

Died. 

Recovered. ' 

Recovered: 

Died. 

Itecovered. 

M 

M 
M 


1 week. 
Odavs. 
Moribond. 
Seen early, 
(days. 
Seen early. 
Seen early. 
4 days. 
Seen early. 

u 
u 


4 weeks. 
7 days. 

7 days. 

8 weeks. 

8 w*ks (relapse). 

5 weeks. 

6 days. 
18 days. 

7 days. 
17 days. 

4 days. 
10 days. 



Cases 2, 3, 5, were mistaken by the parents for slight 
quinsy, and therefore not much attended to. 

As to temperament, those of scrofulous diathesis most 
speedily succumbed, but among those dying were two of 
apparently excellent constitutions. 

Of those dying, none went to bed voluntarily except to 
die. They felt more comfortable sitting up, and showed but 
little alarm at their condition. Decided restlessness in one 
or two cases, almost like that of mild delirium tremens, was 
noticeable. 

The attack on each case was with chilliness and fever, and 
in some, but not in all cases, vomiting. There was convul-* 
sion in out one case and that slight 

The mode of death was precisely the same in each case, 
anaemia. Each one had no perceptible pulse at the wrist 
several hours before death. 

The fatal symptom was a sudden change of the pulse 
from its firequen^ quick, nervous beat, to a tired slow one, 
and then after a few hours death. 

Every case seen in two days after attack recovered ; 
those not seen until four d&ys or after, all died. 

Of all the cases save one, an unstrung, spiteful, firequent, 
irritable pulse was characterized. In those that recovered, 
the change from this was usually gradual but marked. In 
one case, a boy of 17 ^o. 10), the pulse was throughout 
pretematurally sbw. In one case the throat was not badly 
affected, but the deposit was chiefly in the mouth and sides 
of the cheek. This was a yoimg lady who was a constant 
watcher over a sister sick with the disease. 

Swelling of the glands about the thfbat was a prominent 
symptom m most of the fatal cases. 

Those cases seemed to do best in which the upper por- 
tion of the throat and the nasal organs were involved, moro 
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in proportion than tlie laryngeal or pharyngeal portion. The 
condition of the bowels and that of the urine, were not 
such as to call for any special medication. In each case 
there was some diflSculty of deglutition, but this not as 
decided as one might be led to suppose. Absence of appe- 
tite, and in one or two fatal cases, loathing of food, were 
accompanying circumstances. All were as well supported 
as possible, and case No. 8 took, by mouth and injection, a 
good amount of nourishment up to the very last. Although 
the pulse in each case denoted feebleness and nervous irri- 
tabihty, yet acts did not show great weariness. Vomiting 
of food was in one fatal case a distressing symptom through- 
out the diseiise, digestive power seeming to oe suspended 
thereby. Difficulty of breathing was an occasional but not 
prominent symptom. In two or three cases recovery was 
protracted, the patient seeming very slowly to regain 
strength and energy. 

Bearing on contagion, are the following points : — Case 
No. 1, was a child who had been on a visit where the dis- 
ease prevailed at a distance of a few miles. No other chil- 
dren in the family, however, contracted the disease. 

Cases No. 3 and 4, occurred in two different families 
where these were the only children, and both had been 
visited, between two and three weeks previously, by a lady 
who had fled from Staten Island on account of a very ma- 
lignant type of the affection in the family with which she 
resided. She complained of sore throat while on the visit, 
but not serious. An older member of one of the families 
had, afler the other cases, a deposit of false membrane on 
one tonsil, but it speedily yielded to a single cauterization. 

Cases 5, 6, 7, and 13, occurred in one family in succession 
among those most exposed, and one or two other members 
suffered from the kind of sore-throat above referred to. 
Severalo thers, however, who were exposed, escaped. The 
school was disbanded for two weeks, and case ifo. 13 was 
seized upon return but immediately removed. Cases 8 and 
9 both occurred in another family, but a third child was 
not affected. 

The general plan of treatment was as follows : Nitrate of 
silver applied with the porte caustique, or in a strong solu- 
tion by means of a large cameFs hair pencil chiefly along 
the sides of the patches of membrane. Afler this is fully 
formed and so abundant as not to be within reach, I believe 
caustic to be of little value. Dr. Abernethy, of Rah way, told 
me over a year since, after seeing much oi the disease as a 
sequela of measles or scarlatina, that he always succeeded 
in checkinc: the local trouble when he could thus keep in 
advance of the exudation, and such has been my expe- 
rience. In some cases it has been reproduced, but not so 
freely or tenaciously as at first. 

Externally counter-irritation was used with salt pork — 
pork and pepper, or turpentine, according to age, the design 
being to cause pretty speedily a shght eruption. 

In cases where there were incipient signs of diphtheria I 
lised opium and acetas plumbi as a gargle, and mild nitrate 
of silver solution, bein^ directed by 3ie same rules that 
would guide me in then* choice for the mucous membrane 
of the. eyelids, at the same time giving chlorate of potash 
internally. What these cases would have been m the 
absence of such treatment I know not, but I thought in 
them, as weU as in one or two decided cases,' I derived 
advantage from their use. I used Labarraque's solution 
somewhat, but beheve it valuable only when Uiere is much 
fcetor. 

But the chief reliance is the constitutional treatment. 
Tonics, stimulants, and antiseptics, are surely demanded in 
the disease. The chlorine mixture used with judgment is 
among our best remedies. In some cases the chlorate of 
potash will agree better alone than with the hypochloric 
acid. I have never seen the disease which, as a rule, will 
so well bear the use of quinine, citrate of iron and quinine, 
wine whey, and the best of food. Yet a routine treatment 
of the malady is greatly to be deplored. It has some 
variety in type and symptoms, and is to be carefully 
watched and readily treated. In general, the nervous sys- 



tem is prominently involved, and tlie disease acts like a 
powerful depressant poison thereupon. Yet in the robust it 
often commences witn fever of an mflammatory type. Case 
No. 12 was taken the most severely of any 1 saw. I gave 
over night a free purge of calomel and chlorate of potash, 
and ipecacuanha every three hours, until the next day at 
noon. A single dose of quinine, three grs., was then admi- 
nistered, followed by a Dover's powder at night to control 
extreme restlessness. The subsequent treatment was the 
chlorine mixture, wine whey, (juinine, and an occasional 
Dover's powder. I beUeve opmm indicated where there 
is much restlessness in the early part of the attack ; the 
nervous thrill of the pulse, the appearance of the tongue, 
and the sleepless nights, justify their judicious use. Among 
the many excellent articles on the disease which your good 
journal has furnished us, none baa satisfied me better than 
that of Dr. Eneeland. 

One or two brief suggestions and I have done. 

1st If the general theory as to the disease is correct, we 
ou^ht to be able to do something by means of prophylactics. 
Is it not well to use the chlorate of potash for children in 
every famUy in which the disease appears to enjoin regu- 
larity in eating and a good diet The more I have seen of 
the ailment, the more has my confidence grown in the 
treatment if commenced in season ; and there is reason to 
beheve that a bad state of the solids exists somewhat pre- 
vious to the local manifestation in the throat The very 
fact of taking something as a preventive has a valuable con- 
trol over mental excitement, and tha chlorate of potash, 
being itself a tonic, is no less a safe than an efficient remedy. 

2d. I have usea muriate of ammonia somewhat in the 
disease, but have not definite facts enough to recommend 
it, but I beg leave to refer to it as worthy of trial. Many 
eminent German physicians have valued it highly as an 
alterative, and they at least would suggest it as tnus valua- 
ble in this disease. It combines an expectorant, a stimu- 
lant, an antiseptic, and I have long attached much value to 
it in the treatment of throat affections, both as a local and 
general stimulant and alterative. Others who have thus 
employed it have confirmed its value. I notice that Dr. 
Ejieeland refers to it as a valuable component in a gargle 
for this disease, but I believe it also highly useful in its con- 
stitutional action. There are a few other points as to 
pathology and hypothetical treatment, to which I might 
allude, but as my design was only to speak of practical 
facts and experience, I leave those for more extended test- 
ing and research. The disease is one still sub judUe^ and 
even the small fractions of facts may aid in arriving at more 
settled conclusions as to treatment 



AN ACCOUNT OF THE DISEASE OF COUNT 

CAVOUR. 

TRANSLATED FROM THE FRENCH. 

Bt DR p. F. C. DESLANDES. 

The sudden death of Count Cavour has not only been a 
great public event, but, in a medical point of view, particu- 
larly m England, the subject of very severe criticisms, 
which it might perhaps have been more proper not to pub- 
lish before having received sufficient information. Having 
received on this subject a detailed and reliable account, 
the editor of 1! Union Midicale presents it in his paper 
under the form of a clinical case. 

M. de C, sstat fifly-one, of middle size, had a large head, 
a short neck, broad shoulders, and was of a lymphatico- 
sanguine temperament He slept Httle (four or five hours 
in the twenty-four), ate much, and followed, as to diet, the 
custom of England, where he had lived in his youth. For 
eleven years ne worked fifteen hours a day. His occupa- 
tions were incessant, and had been particularly so for the 
last two years. Except very slight attacks of gout, to 
which he was subject^ and, six years ago, an intermittent 
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fever, which he had much trouble to get rid of, never had 
he experienced any serious or long disease. 

For about one year he had been complaining of very 
sharp coHcs, coming on at night usually, and which he 
treated by one or two bleedings. He was almost entirely 
his own doctor, putting little confidence in physicians 
generally, although he consulted them when he was sick. 
The physician who had attended him from his childhood 
had been dead two years, and was replaced by Dr. R, a 
man of merit but who had not enough influence over the 
mind of his illustrious patient. 

About the 15th of May, Mr. de C. having spent three 
days on one of his estates at Ldri, near Verceil, a border 
country, exposed himself to the great heat of the sun in 
going through the fields. On his return to Turin, he was 
observed not to be so well as usual, and to be more irrita- 
ble. On the 20th of May, after having dined with appe- 
tite, and without having presented anything peculiar in the 
evening, he was again seized with colic. He sent for his 
phvsician, and he was bled. The next day, 30th, the fever 
bemg iptense, it was thought necessary to bleed him again 
twice. The night was cahn, the sleep quiet On the 
morning ol the 31st^ the apyrexia was complete. Mi*, de C, 
thinking himself cured, acted accordingly. Contrary to the 
advice of Dr. R, he received many persons during the day, 
and dispatched a good deal of urgent business. He had 
kept his bed. The following night (that of the Slst of May), 
a new attack came on with reaction towards the brain. 
The abdomen was painless on pressure. At the request of 
the patient, bloodletting was again resorted to; and he was 
bled twice. The night of the 1st to the morning of the 2d, 
he was almost sleepless. An injection was prescribed, and, 
in anticipation of a future exacerbation, the following pre- 
scription was given : Fifteen grains of citrate of quinine in 
twelve pills, two pills every two hours. At 10 o'clock p.m., 
the fever returned, but was preceded, this time, by chills 
which lasted one hour. It continued during the night, and 
the next day, June the 3d, at noon, it had not yet disap- 
peared. A consultation with Dr. Mafifani was appointed for 

5 o'clock. The patient was delirious, and insisted on being 
bled. Bloodletting was practised for the sixth time at I 
o'clock, one hour before uie oonsulta.tion. The blood was 
without a bufi^ coat, rich in fibrine, and very plastic. At 

6 o'clock the head was scarcely warm ; the physiognomy was 
natural ; the delirium had ceased ; the toneue was moist ; the 
skin good : the pulse full but soft, and the fever moderate. 
Nothing abnormal in the chest or abdomen. Unne rather 
muddy. At 10 o'clock the apyrexia was almost complete. 
15 grains of citrate of quinine were taken in three doses, at 
11, at 3, and at 6 o'clock. The calm did not last long. At 
2 o'clock A.M., on the 4th, another paroxysm supervened, 
with cold stage, which lasted one hour ; then heat^ with deli- 
rium, agitation, a burning head, and diarrhoea. At 7 o'clock 
the symptoms were not quite so intense. The patient 
ans^red questions: but lefl to himself, he immediately 
became dehrious. The same dose of citrate of quinine was 
prescribed, together with cold applications to the head, and . 
synapisms to the legs. At noon the fever had decreased, 
the apyrexia was almost complete. 

At 8 o'clock there was a new paroxysm ; the delirium of 
the same kind as before ; ran on all the subjects which 
habituaUy engaged the attention of the patient He still 
answered correctly any questions, said he did not suffer, 
but often carried his hand to his head, which was very hot. 
The paroxysm lasted all night A draught composed of 
distilled water of lettuce, distilled water of oleander, and 
syrup of diacodium was given. 

On the morning of the 5th, at seven o'clock, the fever 
was less intense, the pulse fuller. The urine rather abun- 
dantj with a slight deposit. Prescription: Citrate of 
quinme, xv. grs., acetate of morphia, two-fiflhs grs. To take 
in four doses. At noon the pulsations of the heart were 
obscure, and the pulse hardly perceptible at the leil wrist 
Four cups were applied at the nape of the neck, and there 
seemed to be a little improvement At six o'cldck there was 



a change for the worse, yet he was still conscious at times. At 
eleven o'clock he recognised the King. At two o'clock on 
the morning of the 6th, the body was covered with a cold 
sweat ; the radial artery was no longer to be felt The 
delirium was constant Political men and affairs passed and 
repassed without order before the eye§ of the patient Mr. 
Farini had watched at his bedside. At three o'clock he 
gave him the papers destined for the King. At half-past 
four o'clock all consciousness had disappeared. At a quar- 
ter to seven o'clock a HtUe rattie was heard : ten minutes 
afler Mr. De C. was no more. 

The above is the correct account of the symptoms of the 
disease, and the means used in its treatment Now what 
was the disease ? The beginning had been insidious, and 
might, as it did, on account of the precedents of the patient, 
give rise to doubts. However, we perceive from the admi- 
nistration of the citrate of quinine, that already, before the 
consultation with Dr. Maffani, the family physician had 
diagnosticated an intermittent fever. This learned physi- 
cian shared this conviction, since the antiperiodic agent 
was used until the last moments. 

If we review the symptoms we can more or less clearly 
distinguish fine paroxysms of unequal duration and sepa- 
rated by unequal intervals. The first during the night of 
the 29th to the 30th of May : the second, in tnat of the 31st 
of May to the 1st of June; the third, in the evening of the 
2d. As to the two others, one would have occurred in the 
night of the 3d to the 4th, at two o'clock in the morning, and 
the other in the evening of the same day, at eight o'clock. 

In this hypothesis, certainly very plausible, of an inter- 
mittent fever of a malignant type, many questions arise. 
The result was fatal, notwithstanding the repeated use of 
the febrifuges. Could they have been employed too late, 
and in too small doses ? Could not the repeated blood- 
letting at such short intervals have diminished their effect ? 
These repeated bleedings have struck our minds with asto- 
nishment Mr. De C. was robust and in the habit of being 
bled. On this point we could only venture assertions. 
We will say, however, that when the access was very 
strong, blood-letting was observed to increase the intensity 
of the periodical concentrations. 

As to the other question, every one knows that malignant 
intermittent fevers cannot be too soon attacked. A few 
days' delay may have thus influenced the result Many 
physicians affirm that when treated in time and energeti- 
cally, the success is almost certain ; whilst others, having an 
experience equally great of these, affections, declare the 
prognosis to be always very grave. Could these differences 
of opinion depend on the difference of locahtv and latitude 
where each one has practised? Again, the difficulties 
which the diagnosis presents are sometimes very great. 
If, as in some epidemics, the symptoms presented only an 
exaggeration of the usual stages of the febrile paroxysm, 
the error could be generally avoided. But these attacks 
are not only malignant, but sometimes marked by other 
morbid forms, by the Fievre muqueuse aiaxique o/Puid^ 
for example, which, according to our confrere, Dr. Cerise, 
seemed to have characterised Mr. De C 's disease. 

One remark and I have done. Does the citrate of qui- 
nine, in equal doses, possess the same action as the sulphate, 
much better known and oflener used among us ? 



Thb Rhode Island Medical Socibtt. — The first quarterly 
meeting was held at the "Frankhn Society Rooms," Pro- 
vidence, on Wednesday, the 2d inst, at 10 o'clock a.m. 
The society was called to order as usual, by Dr. 0. W. Par- 
sons, the President; and in the absence of the Recording 
Secretary as surgeon in one of the R I. regiments, Dr. 
Homer Batchelder, M.D., of Cranston, was elected Secre- 
tary pro tern. The Society passed a resolution to appoint 
and send delegates to other State Medical Societies ; and 
Dr. Edwin M. Snow was elected a delegate to attend the 
annual meeting of the Vermont Medical Society, to be held 
on the 23d inst 
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NEW YORK PATHOLOGICAL SOCIETY. 

stated Meeting, Sept S&th, 18Ct 

Dr. a. 0. Post, President, in' the Chair. 

EXTENSIVE REPRODUCTION OF BONE. 

Dr. Sands presented two specimens of tibi» which illus- 
trated in rather a remarkable manner the reproductive 
power of bone. The specimens were sent him by Dr. W. 
J. Almon, of Halifax, who also furnished the following 
history : — 

" The boy died suddenly a few days ago of serous effu- 
sion into the ventricles of the brain. I send you the bones 
of both legs, in order that you may compare their relative 
length, and the size of the two fibulas. The patient, aged 
twelve years, was an inmate of the Halifax Poor Asylum, of 
a pale complexion and scrofulous liabit with necrosis of the 
tibia ; the dead bone showing itself about an inch below 
the tuberosity of the tibia, and at other points to about 
two inches above the ankle-joint. There was constant 
discharge from the leg, hectic fever, and other constitu- 
tional symptoms. Several montlis after he had been ad- 
mitted into the Asylum I made up my mind to remove the 
necrosed bone. After I had commenced tlie operation, I 
found the dead and new bone so intimately connected, and 
my patient's strength sinking, I then thought that it was best 
to remove the whole bone, which I accomplished by sawing 
it through just beloW the tuberosity, and about two inches 
above the malleolus, and dissecting out ^e bone. There 
was but Httle hemorrhage, and notwithstanding a rather 
severe attack of smallpox, which set in a short time after 
the operation, the wound healed by granulation. For the 
last few months the boy has been learning the trade of a 
shoemaker, and has walked about with the aid of a ci^utch, 
and when not watched, without it" 

On close inspection of the specimen but two points were 
seen where the bone had iailed in its reproductive efforts, 
and one of these was about an inch above the internal malle- 
olus, and the other about an inch and a half above the mid- 
dle of the shaft. From the superior articular surface of the 
tibia to a distance of six inches there is a continuous forma- 
tion of bone. Although the amount of bone reproduced 
was very considerable, Dr. Sands still regarded the speci- 
men as illustrating the truth of the conclusions arrived at 
by the German experimenters, viz. that in cases where the 
periosteum was left there the reproduction was most per- 
fect; but where the periosteum was removed there the 
effort at restoration was very imperfect. He did not think 
that in the case under consideration the reproduction would 
have been any more complete. 

CARTILAGES WITHIN THE SHEATH OF THE TENDON. 

Dr. Post presented several specimens of cartilage which he 
removed from the theca of the flexor tendon of the middle 
finger of the lefl hand of a patient, aged twenty-five. The 
tumor was about the size of an ordinary nutmeg, and was 
situated at the junction of the first phalanx with the palm 
of the hand, was hard to the feci, and lobulated, and moved 
slightiy on the subjacent parts. Instead of one cartilagi- 
nous tumor, as was expected to be found, there were 
several. Two, considerably larger than the others, lay 
within the synovial cavity, and upon the surface of the 
tendon of the flexor sublimis ; others were found attached 
to the fringed edges of the synovial membrane, and por- 
tions of these were lying upon the surface of the flexor 
subUmis; others were found between the flexor sublimis 
tendon and that of the profundis ; while others were 
beneath the profundis. Dr. Post stated that it was the 
only instance that he had met with in which cartilages were 
found within the sheath of the tendon. 



MELANOTIC DISEASE OF ETE. 

Dr. Post also exhibited a specimen of melanotic disease of 
the eye which was removed from a young woman in New 
Jersey, about a week before. The cavities of the eye were 
found filled with the diseased deposit, and there was besides 
a mass of considerable size which surrounded the globe of 
the eye ; yet between these twd there existed no com- 
munication, the coats of the eye being uninvolved. There 
was a considerable amount of oedema of the subconjunctival 
tissue, forming a considerable tumor which covered the 
lower part of the eyeball. 

TONSIL REMOVED BT ECRABEUE. 

An enlarged tonsil was also shown which was removed 
by the wire 6craseur. He thought that the advantage of the 
instrument in such cases was, that a larger portion of the 
tonsil could be grasped than by the guillotine. The opera- 
tion occupied but a short time, and seemed to occasion very 
little pain. 

The.Society then adjourned. 



NEW YORK MEDICAL AND SURGICAL 

SOCIETY. 

The interest manifested in the reports last year of the dis- 
cussion on diphtheria from this society has induced us to 
offer in a condensed form the instructive medical and 
surgical cases th^at have been presented by the different 
members during the last year or two. In order to make 
sudi matter as attractive as possible the cases will be, as 
far as practicable, arranged in groups irrespective of the 
order or time of presentation. 

Peritonitis. 
PerforaHon of Appendix Vermiformis. 

Case L Pelvic Abscess simttlaUng Enlargemmt of Bladder, 
— ^Dr. Buck was called to see a lad, 16 years of age, who 
was thought to be suffering from distension of the bladder. 
There existed in the region of the bladder a fluctuating 
tumor reaching upwards within two inches of the umlali- 
cus, and easily recognised through the rectum. The urine 
passed fireely, however, and the catheter after having been 
introduced could not be readily moved about Pain was 
complained of in the lower part of the belly ; pulse 130 ; no 
rigor and no fever. The case was a very perplexing one, 
but Dr. Buck decided to puncture the tumor through the 
rectum. The operation resulted in the evacuation of nearly 
two quarts of purulent fluid^ the swelling of the abdomen 
at the same time disappeanng. The patient lived a little 
more than a week afterwards, death being preceded by vomit- 
ing, diarriioea, and occasional hiccough. On post-mortem 
examination the great omentum was found adherent to the 
pubes and the smsJl intestines adherent to one another and 
to the briiri of the pelvis ; thus forming the superior Wun- 
dary of a pelvic abscess, which occupied precisely the 
.situation of the bladder in a state of distension. The blad- 
der itself was small and contracted. 

Case II. Probable PerforaHon of Appendix Vermiformis 
—PeritoniHs^IUcovery of Patient.— Discharge of Blood and 
Pus from the Bladder during Convalescence, — Dr. Clark 
related the following case of peritonitis, probably dep^d- 
ing on perforation of 3ie appencUx vermiformis. The patient, 
aged 14, was a son of a medical friend, and was first seen 
by Dr. Clark on the 26th of March, in consultation with 
Drs. Smith and Buck. The chief symptonag^at this time 
were pain, and great tenderness in the right iliac region ; 
the pulse was not much accelerated, and there was no tym- 
panitis. Hopes were entertained that the disease would 
not prove serious, and a full dose of opium, together with 
an enema, was administered. On the following morning, 
the patient seemed comforUble, but towards evening he 
grew worse, and showed evident signs of general peritoni- 
tis.. The pain and tenderness, however, were still most 
intense in the right iliac region. Opium was now regulariy 
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administered, and its use continued throughout tlie sub- 
sequent progress of the case. The drug was given chiefly in 
the form of laudanum, and the largest amount administered 
on April 3, when the patient took gtts. 1350. These large 
doses removed the pain, and induced sleep, but the intellect 
was not at all afiecteu. The disease was attended with 
several remissions and exacerbations, and each time, as the 
severity of the symptoms declined the dcfse of opium was 
diminished, to be again increased in proportion to the vio- 
lence of the disease. The case exhibited several unusual 
features, one of which was an inability to empty the blad- 
der, without the assistance of the catheter. This symptom 
appeared soon after the supenrention of general peritonitis. 
Another remarkable symptom was diuresis, which, for the 
most part^ presented an intensity directly proportioned to 
the amount of opium administered. Thus on April 3, when 
the maximum quantity of laudanum was given, there were 
voided 13G oz. of urine, the largest amoimt passed during 
any period of twenty-four hours. The case was also com- 
plicated with diffuse inflammation in the parotid region, 
which appeared on the sixth day, and resembled* the swell- 
ing seen m typhoid fever. Suppuration, which at one time 
seemed inevitable, did not occur, and the swelling; after a 
time, disappeared. At this stage of the disease calomel was 
added to the opium, and given in doses of gr. ij every two 
hours. At the end of thirty-six hours ita use was discon- 
tinued. The last peculiarity in the case was noticed at the 
beginning of convalescence ; it consisted in the discharge of 
a little pus and blood from the urethra during the evacua- 
tion of the bladder, and was first observed in the urine last 
vpided. The presence of these morbid products in the 
urine lasted for several days, and their passage was attended 
with severe pain in the glans penis. Perforation of the 
bladder was suspected, but the occurrence of this accident 
was not rendered certain by any further evidence. The 
subsequent prepress of the case was towards recovery. 
There yet remamed, however, an irregular hardness in the 
right iliac re^on, also tenderness and considerable pain 
when the patient made any sudden or incautious movement 
of the body. In conclusion Dr. Clark expressed the opinion 
that the case should be regarded as one of perforation of the 
vermiform appendix, that had yielded to only moderate 
doses of opium. 

Db. Watson inquired whether any member of the Society 
had ever known of a sub-peritoneal abscess opening into the 
bladder. 

Dr. Clark recollected the case of a young lady having 
the symptoms of an abscess above the bladder, and directed 
towards the right iliac fossa. The abscess opened into the 
bladder, as was indicated by the sudden discharge of turbid 
and extremely foetid urine, and coincident subsiuence of the 
tumor. 

Dr. Daltok remarked that he had once made an autopsy 
where he discovered a tuberculous abscess that had burst 
into the bladder. Pus was noticed in the urine ten days 
before death. After death it was found that although pus 
had passed from the abscess into the bladder, the urine had 
not passed into the abscess. 

Case III. Perforating Ulcer of Stomachy and probably 
Passage of Renal Calculus-- PeritonUia — Death. — Dr. Clark 
related Uie following case: Some months ago I saw a 
gentleman who had been suffering a long time with the 
roost formidable symptoms of dyspepsia. He was unable 
to take any kind of food, as he Ijeheved, without great dis- 
tress. He vomited freauently, and lost flesh, so that he 
was very thin. Still he tept about his business to a certain 
extent^being able to go down town every second or third 
day. His physician had tried every kind of food, as he 
thought, that might serve his stomach, but seemingly to no 
purpose. The patient would occasionally vomit with his 
food little shreds of black matter, and it occurred to the 
physician that it would be better to give all the food cold. 
This did very well for a couple of days. He was sitting in 
his office about three o'clock in the afternoon reading a 
newspaper, when he was rather suddenly seized with severe 



pain which, at five o'clock, was described as being in the 
course of the ureter. The abdominal muscles at Uiat time 
were as rigid as they could be made. I asked him if the 
testicle of tliat side was retracted, and he said rather impa- 
tiently that he believed it was. This pain continued with 
marked severity, and was only diminisned by the adminis- 
tration of large doses of opium. His pulse from this time 
up to three a.m. the next day was steadily below 80, but 
there were present not the least traces of tympanitic dis- . 
tension, ana no pain except on this one side. At three 
o'clock in the morning of the second day, i, e. thirty-six 
hours from the time of the attack, he had a very marked 
change in his symptoms. A message was sent to the phy- 
sician and me, and when we arrived there we found the 
patient exceedingly prostrated. He had had what was 
then thought to l^ a tainting fit : he was perspiring pretty 
freely, and his friends thought ne was dymg. From that 
time the pain became more general, and by breakfast- time 
it extended over the whole abdomen. There was then 
some shght relaxation of the abdominal muscles, and some 
little tumefaction. About noon of that day he diied.^ 

A partial post-mortem examination was allowed, so par- 
tial that we were not permitted to satisfy ourselves in rela- 
tion to one point of interest in the case. The first thing 
that struck us in opening tlie abdomen was a moderate 
amount of peritonitis. Believing this due to a perforation 
of the stomach we looked there, and discovered just near 
the pylorus one of those ulcers, which is, so to speak, 
walled up to a certain heigh t. penetrating to the perito- 
neum, and apparently forced tlirough, seeming more like a 
tear tiian anything else. We then unprudently announced 
that tlie immediate cause of death was perforation of the 
coats of the stomach. This being done we were not allowed 
to go fiirther, and so had no opportunity of ascertaining 
whether or not a calculus existed in the ureter. My own 
view of the case was, that the pain of the first day was 
owing to the passage of a calculus down the ureter, and 
that Siis extraordinary tension of the walls of the abdomen, 
in some paroxysmal movement of the stomach, had caused 
rupture of the ulcer and peritonitis, and I still entertain 
that opinion. Dr. Detmold, who was present at the time 
of the autopsy, thought, inasmuch as the ureter, when cut 
across, was not reddened, that there was no calculus. There 
were no traces of cancerous degeneration about the organ. 

I never saw in any person nearly so firm a contraction 
of the abdominal muscles that lasted so long. The striking 
thing about it was that the pulse did not go above 80 for 
thirty-six hours after the first attack, and wits 120 a Uttle 
after breakfast When I saw him again it was 130, and it 
continued up to some high number during the few remain- 
ing hours that he lived. Then too after tliat came the 
reuLxation of these exceedingly tense muscles. 

Case FV. Puerperal PeriUmiUs^ eic, — Dr. Clark had 
lately (April 1860) seen four cases of peritonitis, three of 
them after childbirth, and one the result of metritis; all of 
which have been successfully treated. The peritonitis in 
each case was treated by full doses of opium to produce the 
sensible effects of tlie drug ; and in the case of metritis by 
leeching, veratrum viride, and a moderate amount of ojnum 
afterwards. One of these cases is perhaps worthy to place 
on record to see if there are others that are parallel with it. 
A young married lady of Brooklyn, a patient of Dr. Mit- 
chill, attended a funeral on Sunday, two weeks to-morrow, 
of a young lady who died of metro-peritonitis. The post- 
mortem examination was made, and the funeral took place 
soon after. In the evening the lady referred to was seized 
with a chill, with a moderate amount of pain in the pelvic 
region, which pain, in the course of the next day, extended 
over the abdomen, and was attended with some tympanitis. 
Dr. Mitchill made the diagnosis of metro-peritonitis. At 
the time I saw the case the Dr. had been treating her with 
opium pretty freely, and with a good result * She has been 
convalescing now for more than a week. I should remark 
that she was not menstruating on Sunday, but that was the 
day that the menstrual flux should have returned. 
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It has occurred to me twice before (if this case be admit- 
ted to belong to that class) to see persons attacked thus 
during the menstrual period, and while they were attend- 
ing upon puerperal fever. One of these occurred in private 
practice, the other in Bellevue. In one instance the 
patient was an unmarried lady, and in the other was a 
widow who had no children for several years before. In 
conclusion Dr. C. stated that there had been a similar case 
in St, Vincent's Hospital, under the observation of Dr. Fin- 
nell, and that Dr. marker had also met with such a one a 
couple of years before. 

Dr. Watson knew of two cases that terminated fatally. 

Dr Blakeman stated that there had been a case reported 
within the last ten years in Bellevue Hospital where metro- 
peritonitis was caused in a menstruating female by attendance 
upon another. 

Dr. Metcalfe stated that he had seen a great deal of 
puerperal peritonitis, and did not recollect one instance 
where a nurse had been attacked. It was fair to suppose 
also that some of the nurses out of this number were 
menstruating at the time. If the disease under those cir- 
cumstances was contagious^ more than one case would have 
occurred in Bellevue Hospital in ten years. 

Dr. Parker next related tbe following case : He was 
called in consultation by Dr. Mitchill, of Brooklyn, to see a 
young unmarried lady, about twenty-four years of age. 
The patient, a few years a^o, had suflfered from an attack of 
what was supposed to be mflammation of the pelvic peri- 
toneum. She recovered from this, however, and went on 
enjoying tolerable health until within a month ago, when 
she was seized with the same set of symptoms as before. 
The inflammatory stage was passed through safely, and she 
began to convalesce. 

On the morning of the tenth day, while turning over in 
her bed to reach something, she was suddenly seized with 
an intense pain in her abdomen, followed very soon after 
by great tenderness on pressure. 

Dr. Mitchill was immediately sent for; on his arrival 
found her suffering very intensely, and late in the evening 
of that day Dr. Parker was sent for. When Dr. P. arrived 
she was suffering from all the symptoms of general perito- 
neal inflammation in a marked degree. Her pulse was 120, 
and there was some vomiting and hiccough present. It was 
evident from the history of the case that the inflammation 
was the result of the escape of some matter into the peri- 
toneal cavity; but where that matter came from it was 
impossible to determine, inasmuch as there had existed no 
symptoms previously that pointed to trouble with the ver- 
miform process. 

Dr. Parker saw the patient in the afternoon of the next 
day, and she died at six or seven o'clock the next morning. 
At the last visit she seemed tolerably comfortable, her 
pulse was below 100, but still the vomiting and hiccough 
continued. The resiilt of the autopsy showed the existence 
of peritoneal inflammation of the pelvic cavity, but more 
especially of the omentum, the meshes of wnich were 
matted together by the effusion of false membrane. The 
omentum also contained several abscesses, and it was the 
bursting of one of these that caused the relapse. Before 
Dr. P. saw the patient she had taken some verat. viride, 
together with anodyne injections to allay the pain. Under 
the influence of both these remedies the pulse remained 
about the same in frequency, 130, but the respiration 
deceased from 20 to 8 per minute. The use of both the 
remedies was then suspended for twelve hours, when the 
respiration came up to 20 as before, the pulse remaining 
unchanged. Thinking that the opium might affect the 
respiration, the veraL viride was used alone in doses of four 
or five drops, when the respiration again dropped to 8 per 
minute, while the pulse was the same in frequency as 
before. In conclusion. Dr. Parker remarked that he had 
never met with a case where the administration of the 
veratrum viride was attended with any such results. 
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Discussion on Glanders, — The Academy of Medicine, 
of Paris, has lately been engaged in a discussion on 
glanders, in which Messrs. Bouley of Alfort, J. Gudrin, 
and Tardieu have taken a prominent part The whole 
of tilts discussion ran on the following questions put 
by Mr. Gu^n: Cannot glanders exist in diverse and 

E regressive degrees? If incurable in the last stage, 
as it not passed, before reaching it, through different 
phases in which it was curable? What are the causes 
which lead it to that ultimate and fatal stage? Lastly, 
What are the means by which it might be prevented from 
reaching that degree of incurability ? 

The remarks of the learned and witty professor of Alfort 
in answer to these questions are thus summed up by the 
editor of L' Union Midicale. 

I. The competency of Mr. J. Gu^rin. as regards glanders, 
is questionable. IL Mr. Gu^rin fancied he saw cures where 
there were no cures. HI. Mr. Gu^rin knows not that the 
slightest external symptoms of glanders indicate, to prac- 
tised eyes^ the most formidable internal lesions oi the dis- 
ease. I V . The clinical observation of glanders, with which 
Mr. Gu^rin is not familiar, demonstrates every day that 
these pretended diverse degrees of the disease do not cor- 
respond with the intensity of the general infection, and for 
those who know how to discern it, glanders exists already 
where there is to be found but the most superficial erosion 
under the ala nasi of a horse. 

After Mr. Bouley has pronounced glanders incurable, it 
will not be without interest to read the two following cases 
translated from the Gazette des HdpUavx : 

Case I. — In April, 1859, writes Dr. Joufflet of Montrouge, 
I bought a thorough-bred mare, 7 years old, and appa- 
rently sound. One month afters pustules in the legs ulcer- 
ating ; subcutaneous abscess, glands, oedema of the limbs. 
I took the mare in that condition to Alfort^ where Mr. Rey- 
nal diagnosticated chronic glanders requirmjg slaughtering. 
No running at the nose, noSiing there nor in the pharynx 
or the mouth. 

I could not consent, to such a sacrifice. Having informed 
my groom of the necessary precautions to be taken, I insti- 
tuted a treatment. 75 grains of sulphur, twice a day, com- 
mon salt, iodine, good diet The subcutaneous abscess 
opened of itself; a degenerated ganglion formed an enor- 
mous vegetation. I removed it, and to combat suppuration 
I administered the fresh leaves of aconite ; the animal was 
losing flesh. I continued this treatment for four months, 
aided by good diet : barley, wheat^ oats ; and to-day my 
mare looks so well, that I am beset by amateurs who want 
to buy her. 

Case II. — One of my friends, adds our confrere, having a 
horse in the same condition, was going to have it slaugh- 
tered, as it did not eat It was placed under the same 
treatment (injections, tincture of iodine, and sulphur at 
meals). After a few days the appetite returned, and with 
it the strengthT etc. 

Case III.— I have read, says Dr. Lesur in a letter to the 
editor of the Gazette des Edpitaux^ not without a lively 
interest, in your number of the 26th of June, a case of cure 
of glanders. A similar case having been met with by me 
in my practice, I consider it my duty to mention it to you. 

Two farmers, father and son, contracted glanders from 
five horses affected with it The father fell rapidly a victim 
to acute glanders. The son, whose disease assumed the 
chronic form, was placed under a mercurial treatment: 
calomel internally, cauterization of the pustules with the 
acid nitrate of mercury. 

One month after the cure was complete, and there has 
been no relapse now for twelve years. 

Nutrition of Bones, — Mr. CI. Bernard presents to the 
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Academy of Medicine, in the name of Mr. Alphonse Milne- 
Edwards, the exposition of some experiments on the nutri- 
tion of bones. 

Since the beautiful experiments of Chossat, we know 
that animals require for the continuance of their life, to 
inject every day into their stomach, besides alimentary sub- 
stances properly so called, a certain quantity of mineral matter. 
This skilful experimenter proved that if this quantity^of 
mineral matters come to tail the bones become thin and 
fragile, and the animal dies ailer a shorter or longer time. 
How does this destruction of the osseous tissue take place ? 
Is it by resorption of the calcareous matter or by the entire 
disappearance of this tissue, cartilaginous matter and animal 
matter at the same time ? This question, which Chossat 
did not try to solve by chemical analysis, Mr. Alphonse 
Milne-Edwards, son of the eminent Professor and President 
of the Academy *of Sciences, has just endeavored to answer. 

For that he had only to deprive for some time an animal 
of calcareous saltft, then to find out by chemical analysis 
whether, under the influence of this diet, the bone had 
become poorer in inorganic matter, or whether its volume 
alone had diminished without any change in the relation of 
the elements, to each other. * 

Mr. 0. Milne-Edwards experimented on pigeons which 
he fed on wheat, rice, Indian com, and decorticated millet- 
seed. At the end of three months of this diet, these ani- 
mals were t^aken with diarrhoea and began to fail. The 
volume of their bones was much smaller than usual, they 
had lost about one-third of their weight As to their com- 
position, it had never changed, although they had been 
deprived of calcareous salts ; hence we must conclude that 
it IS not only the earthy matter which has been abstracted, 
but that there has been a resorption of the osseous tissue 
itself. These experiments confirm the opinion, that the 
osseous tissue is the result of a chemical combination of the 
organic matter with the phosphate of lime. 

Regeneration of Bones, — Mr. Hamel read before the Aca- 
demy a series or cases of regeneration of bones. Of the 
t^Q cases I come to submit to the appreciation of the 
Academy, four, said he, are' mine. The periosteum, as for- 
mative and regenerating organ of the osseous tissue, has 
obliterated a large perforation of the frontal bone, repro- 
duced the right half of the lower, jaw, the greater portion 
of an ulna, a portion of the body of a femur, lastly, almost 
the whole of a tibia. 

At the time when osseous regeneration seemed a dream, 
although it had been the object that led Mr. Flourens to 
his researches on the periosteum, a man, 36 years of age, 
came to consult me for a perforation of long standing, near 
the left frontal eminence. The hole was nearly circular, 
large enough to pass the thumb through it, but thickset 
with asperities. There existed, as a consequence of this, a 
hernia of a portion of the brain and of the dura-mater. I 
advised him to apply permanenUy a piece of leather on the 
hole. Several v^irs elapsed, the hernia at last completely 
disappeared. 1 had lost sight of the man, although we 
lived in the same city, when I was requested by the civil 
authorities to certify to his death — he had died from super- 
ficial cerebral hemorrhage, the result of a violent blow with 
the fist received in. a fight. I remembered his old infirmity, 
and examined carefully the cranial cavity. To my great sur- 
prise, I found a whitish periosteal membrane of new for- 
mation, uneven, rather thick, of a cartilaginous appearance, 
applied on the dura-mater to which it adhered towards its 
centre. It was situated in front of the frontal perforation, 
whose rounded shape it had, and from which it must have 
been abruptly detached. The gradual but entire occlusion, 
the only admissible cause of the complete disappearance of 
the cerebral hernia, could not be but the result of a slow 
and reparative process. How it did take place would be 
difficult to explain. However it be, nature has shown, in 
thL<« circumstance, how far her resources and her generative 
power can go. 

In the second case (a necrosis of almost the whole of the 
left lower maxillary bone), the restorative power of the 



periosteum became apparent from the moment that the 
work of insulation was ended. The necrosed bone was 
entirely reproduced, the teeth only were wanting. The 
angle of the jaw remained less projecting, more receding ; 
it gained in width and thickness what it lost in height 

A short time after this cure, a muleteer, 28 years of age, 
came to me with the left forearm rather painful and twice 
the natural size. In the middle of a suppurating wound, 
seventeen and a half inches in length (fifteen centimetres), 
stood half bare the necrosed body of the ulna. A fall firom 
a horse, violent enough to produce at first an enormous and 
painful swelhng, had induced a fistulous abscess about the 
lower third of the ulna, where its denudation took place. 
When I probed the ulcer, it was red, hard, and granulous. 
Although very extensive already, the two extremities of 
the bone were not visible. As it was movable atone point, 
I sawed it with a small, convex, watchmaker's "saw, then 
with the circular saw of the trephine. The lower fragment 
detached itself a few days after, breaking in two. The fall 
of the upper fragment took place only three weeks later. 
On examining the internal surface of the periosteum, rugose 
and bleeding, I perceived that thia membrane had become 
three times thicker and had acquired a strong consistency. 
Three months had hardly elapsed, when the patient, not- 
withstanding an imperfect cicatrization, used his forearm, 
whose volume was still larger than that of the other. The 
shape of the new ulna, where regeneration had taken place 
for a length of nine inches (eighteen centimetres), varied 
also in some parts. This twofold osseous reproduction is 
so much more remarkable that it took place in a country, 
the habitual hygienic conditions of which were very unw- 
vorable to this reparative process. 

Pierre Ravult, 14 years old, fell from a horse in April, 
1869. This was soon followed by a deep fistulous abscess 
along the internal part of tlie right leg. At the end of 
nine months a fistulous tract left bare Uie necrosed tibia, 
and the first ulcer healed. When he came to consult me, 
in August, 1860, his leg was in a frightful condition, it had 
doubled in volume. The anterior portion was occupied by 
a deep ulcer with everted edges. The principal bone 
necrosed to the extent of ten and a half inches (twelve 
centimetres), was prominent in its middle, isolated from the 
soft parts, and saturated with a fedd and abundant pus. 

The preservation seemed to me at first an Utopia. I 
flinched at first, however, at the idea of amputating. After 
mature reflection I decided on waiting. The strength of 
the patient, instead of failing, had improved. ^ To a vast 
local suppuration, disinfected by chlorine, was opposed an 
assimilation sufficient to replace the everyday losses. I 
favored it by the use of barks, wine, and fetruginous drinks, 
cod-liver oil, with iodine and a reparative animal diet. 
Under such conditions, and always preoccupied with an 
idea which, as it seemed to me, could be realized, I resolved 
on cutting, with the saw, on the projecting part of the 
denuded bone, as far as the medullary canal, and dividing 
it in three parts. I was in hope to render the fragments 
more movable, and to insulate them sooner from the peri- 
osteum, the reparative work of which I was afraid they 
might retard. The natural irritability of the subject, the 
capricious irregularity of the digestive organs, the too often 
repeated capillary hemorrhages, arrested my efibrts, and 
answered but imperfectly the end I had proposed to myself 
However, after the fall of two tliick fragments, situated at 
the opposite extremities, the body of the tibia detached 
itself in its turn from its two articular epiphyses. From 
that time, January, 1861, tlie reparative process, long begun, 
pursued its progressive march ; the osseous woof spread soft 
and spongy as it became more solid. I discovered no trace 
of a new meduUary canal I could study the metamor- 
phoses which the new bone underwent until its entire de- 
velopment, as much in its aspect, its color, the saturation of 
its tissue, its cjadual thickening, as in its greater force of 
consistency, always increasing, and more marked than be- 
lore. There truly is revealed to the eyes of the observer the 
important part which nature hiys assigned to the periosteum. 
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QUININE AS A PROPnYLACTIC. 

TnAT quinine is a propbjiactic against malarious diseases 
ia an established medical as well as popular opinion in 
many regions of our own country. The sarao belief obtains 
in other portions where malaria prevails to any great 
extent^nd still practitioners who have HtUe or no malari- 
ous diseases in ttieir vicinity are quite ignorant of this fact. 
The Sanitary Commission has just issued an interesting cir- 
cular recommending to the surgeons of the army quinine 
as a prophylactic against malarious diseases. The report is 
drawn up by Dr. Wm. H. Van Buren, of this city, who 
has bad opportunities of testing the quinine ; and as the 
facts which he presents, conflrming the yalue of this 
agent, are of general interest to the profession, we shall 
notice them briefly. In many parts of the South and West 
the prophylactic employment of quinine is common by 
planters, for tliemselves, their families, their overseers, and 
negroes. Quinine is also used in our merchant service, on 
the Isthmus of Panama, and in vessels trading with other 
unhealthy ports, to prevent attacks of fever. The Presi- 
dent of the Panama Railroad Company, David Hoadlet^* 
Esq., furnished the Chairman the following interesting 
statement: Uis attention having been called, in 1853, to 
the unusual amount of sickness which prevailed among the 
crews of vessels visiting A spin wall, he was led to investi- 
gate the matter, and came to the conclusion that the regu- 
lar habitual use of quinine by the crews, for a few days 
prior to the arrival of the vessels at that port, while in port, 
and subsequent to their departure, would remedy this evil. 
Accordingly, by tlie advice of a physician, he recommended 
the employment of wine and quinine made into a palatable 
mixture and called *' wine bitters." This preparation was 
inunediatel/ placed on board of every vessel of the line, 
witli directions for its use. The result we give in his own 
language: 

" The result of this course exceeded our most sanguine 
expectations. From its very commencement a change for 
the better was seen, and during tlie last four years, in which 
seven vessels have been constantly employed in the trade, 
cases of sickuess have rarely occurred— certainly not one 
case in ten, as compared with former times. The practice 
of using quinine, as above state<l, is continued to tlie pre- 
sent day, and so uniformly healthy are the crews of our 
vessels that the subject no longer excites our solicitude. I 
would also remark that the use of auinine by the officers 
and employees of the company on ihe Isthmus has been 
found very beneficial, and in connexion with this, and the 
dearing and settlement of the adjacent country, Aspinwall 
has become one of the healthiest tropical ports of which I 
have any knowledge." 

Prof. G, B. Wood, of Philadelphia, says : — " There b no 
prophylactic measure against the miasmatic fevers at all com 
parable in efficiency to the use of this medicine." Dr. 
Dk SArsscRS, ot Charleston, South Carolina, believes that 
he has collectotl *' a sufficient number of data to render the 
opinion plausible, if not conclusive, tliat quinine possesses 
p*>wor of prot^H.*ting the white man trora attack of inter- 
mittent and rvmittent fever, or its coUaierab, when exposed 



for even long periods to malarious influences ;" and he adds, 
"that its daily use is in no wise injurious to health, nor 
does its habitual use render the system insusceptible of its 
remedial powers." He mentions the following striking 
examples which came under his notice : — 

" An overseer agreed to take charge of several rice plan- 
tations in one of the sickliest regions of rice culture, under- 
taking to spend the summer months on one of the planta- 
tions. He made no inquiry as to the health of the one 
chosen as bis residence — it was selected from its convenient 
locality. When warned of the danger of his residing Uiere 
in summer, he said he would never have the fever. His 
confidence in his capacity to resist malarious disease seemed 
unlimited. The result fully justified this confidence. He 
lived ten years or more in that neighborhood, spending 
every summer on the plantation, varied only by an occa- 
sional visit to the healthy pine land, where his family 
resided during the summer. He visrted his rice fiel<fc 
without hesitation at any hour, day or night, that his busi- 
ness required. He never had an attack of fever durincp 
that tim^ I saw him afler he had been there several 
years; a finer specimen of robust health it would have 
been difficult to nnd. It was ascertained on inquiry, tlmt 
it was his habit to take quinine daily, during the summer, 
before leaving his house; the quantity he did not know, 
for he never weighed it" 

" He was called in August to see one of the contractors 
on the Charleston and Savannah Railroad, laboring under 
a very severe attack of remittent fever, contracted during 
the superintendence of his contract between the Ashepoo 
and Combahee rivers, notoriously a very unhealthy region. 
During his convalescence he informed me that he would 
have to return to his work on the road, where he had a 
large number of hands employed (160) ; that they were 
negroes brought from healthy regions in North Carolina, 
and be expected all of them to be more or less sick, as 
they were entirely unaccustomed to a malarious climate. 
I advised him to take quinine d&ily himself, and to give it 
to all his hands, white or black. Late in the fall I met 
him in the city ; he looked healthy and well He thanked 
me for the advice "I had given him ; told me he had carried 
up some pounds of quinine ; had used it himself daily, and 
compelled all his employees to take it also ; that he him- 
self had never had another attack of fever; that his health 
was better than it had ever been, and that not a single one 
of the 160 hands he employed had been attacked by fever. 
In hctf he said : ^ The only case of sickness I have had was 
in a negro who had come from North Carolina sick.* " 

Dr. Van Buren alludes to his own experienoe while on 
the medical staff of the U. S. Army in Florida. A serious 
outbreak of miasmatic disease occurred at the station, and 
the stock of quinine being exhausted, a sijE>stitute was pre- 
pared with whiskey, the bark of the common dogwood, 
wild cherry bark, and a small quantity of quinine, whidi 
reduced the number of relapses, and mitigated the at^ 
tacks. 

The British naval authorities have long been impressed 
with these facts, and havp acted accordingly. Da. Brtson 
states in the Navy Medical Reports (Na xv.) that — 

^^ It has long been a standing rule in the Navy, enjoined 

by the 9th Article of the Surgeon's Instructions, that when 

men are to be sent on shore in tropical cHmates. to procure 

wood and water, or on other laborious dnties, the surgeon, 

if he consider it advisable, is to recommend for each man, 

: previously to his leaving the ship, in the momine, a drachm 

, of powdwed bfrk (Peruvian), m half a gill of wine, and 

the Uke quantity of wine after tlie mixture ; or, if there be 

no wine on board, one-eiirhth of a pU of spirits, mixed 

with the fourth* of a gill of water, is to be uiid in lieu of 

it ; and the same proportion of each is to be given to the 

t men on their return to the ship in the ereiiing." 
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The British Anny has been similarly provided, and the 
medical officers directed to employ quinine as a prophylac- 
tic. During the war of the Crimea, the Medical Director 
of the Army wrote as follows to the Inspector General of 
Hospitals: — 

" With reference to previous letters on the subject of 
administering quinine, and other preparations of bark, as 
prophylactic remedies, I have the honor again to draw your 
attention to the matter. From all I have learnt I am per- 
suaded that the number of cases of fever would be dimi- 
nished by such a course. So convinced am I^ especially by 
the results of the experience of naval medical officers, of 
the benefits arising from the prevention plan, when followed 
in localities in which remittent and intermittent fevers are 
likely to prevail, that I have taken care to provide ample 
supplies of quinine in anticipation of every possible demand 
for that article. Having now at command sufficient of this 
drug, specially provided for that service, to fiimish five 

r-ains per diem to every member of a force of 35,000 men, 
beg you will take such measures as you think proper, 
with a view to induce the medicf^ officers to em];^loy that 
remedy, in the hope that it may prove useful in warding off 
attacks of fever, etc.** 

During the preparations for hostilities in China^ in 1859, 
the Director-General issued the following order : — " That 
a stock of quinine wine be provided, in order that a ration 
of it be given to the men previous to and during the un- 
healthy months, or when the soldiers are required to pro- 
ceed up the rivers, or on being encamped in the vicinity of 
marshy ground. A medical officer should be present when 
the quinine wine is issued, and to witness the same' being 
drunk by the men.** 

. The committee continue their quotations at length firom 
medical writers and travellers, showing conclusively that 
quinine is the great prophylactic as well as curative agent 
in malarious diseases. The importance of this circular at 
this critical period in the history of our volunteer army can 
scarcely be over-estimated. The great majority of the sur- 
geons of these forces have been htUe accustomed to the 
treatment of malarious diseases The season has arrived 
when the progress of the war is to transfer large bodies of 
troops directly into regions where malaria exists now in the 
most concentrated form. Unless some prophylactic is em- 
ployed, these malarious fevers will decimate our susceptible 
army in six months, and render it impotent against an 
acclimated foe. Haply it is in our power to shield those 
who go bravely forth to meet the exigencies of war, from 
one of those consuming forces which threaten the Northern 
soldier in his progress Southward, viz. malarious diseases. 
We cannot sufficiently commend the Sanitary Commission 
for its prompt recognition of the medical necessities of our 
troops, and the distinguished Chairman for the admirable 
and convincing manner in which he has presented this sub- 
ject to the consideration of our authorities and the surgeons 
of the Army and Navy. 
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Tns recent Army Order, in which . the Medical Director of 
the forces on the Potomac recommends that " PirogoflTs ope- 
ration at the ankle-joint should be preferred to Chopart's, 
or to amputation above the ankle, in cases that might admit 
of a choice,'* has excited much interest among surgeons, 
and no little inquiry as to the relative merits of these ope- 
rations. PirogoflTs operation is but little known in this 
country, having been performed too infrequently to give 



any reliable results. Indeed, the question has been so fre- 
quently asked — What is Pirogoff s operation ? and it is so 
meagrely described in current surgical works, that we are 
induced to quote the description of the several steps as we 
find them given by the author himself in an English publi- 
cation. It is as follows : — 

" I commence my incision close in front of the outer 
malleolus, carry it vertically downwards to the sole of the 
foot, then transversely across the sole, and lastly obhquely 
upwards to the inner malleolus, where I terminate it a 
couple of lines anterior to the malleolus. Thus all the soft 
parts are divided at once quite down to the os calcis. I now 
connect the outer and inner extremity of this first incision 
by a second semilunar incision, the convexity of which 
looks forward, carried a few hues anterior to the tibi<vtarsal 
articulation. I cut through all the soft parts at once down 
to the bones, and then proceed to open the joint from the 
front, cutting through the lateral ligaments, and ihuB exar- 
ticulate the nead of the astragalus. I now place a small 
narrow amputation saw obliquely upon the os calcis behind 
the astragalus, exactly upon the sustentaculum tali, and saw 
through the os calcis, so tl)at the saw passes into the first 
incision through the soft parts. Saw carefully, or the ante- 
rior surface of the tendo achillis, which is only covered by 
a layer of fat and a thin fibrous sheath, might be injured. 
I separate the short anterior flap from the two malleoli, and 
saw through them at the same time close to their base. I 
turn this flap forwards, and bring the cut surface of the os 
calcis in apposition with the articular surface of the tibia. 
If the latter be diseased it is sometimes necessary also to 
saw off from it a thin slice with the malleoli." 

It will be seen that PirogofiTs operation originally con- 
sisted in dividing the os calcis at right an^es to its long 
diameter, and applying the cut surfece to the articular face 
of the tibia, the malleoli being removed. More recently it 
has been slightly modified in various ways, as removing the 
articular surface of the tibia, dividing the os calcis obliquely 
from above downwards and forwards, etc. It will be seen 
that PirogofiTs operation is, in fact, the operation for 
ununited bones, the two cut surfaces being placed together 
for the purpose of obtaining union. 

Such is PirogofiTs operation. Now, as to its absolute and 
relative merits, the author himself thus sums them up : — 

" 1. The tendo achillis is not divided, and so we avoid all 
the disadvantages connected with its injury. 2. It also 
follows that the base of the posterior flap is not thinner 
than its apex, while the skin on the base of tlie flap remains 
ununited with the fibrous sheath of the tendo achillis. 3. 
The posterior flap is not cap-like, as in Syme's method, and 
its form is therewre less favorable to a collection of pus. 4. 
The leg afler my operation appears an inch and a half 
(sometimes even more) longer than in the three other ope- 
rations (Sy me, Baudens, Roux), because the remnant of the 

05 calcis left in the flap, as it unites with tlie inferior extre- 
mities of the tibia and fibula, lengthens them by an inch 
and a half, and, 5. Serves the patient as the point of sup- 
port.*' 

Much has been written for and against this operation. 
Several of the early cases were represented as terminating 
unfavorably by the death of the remaining portion of the 

06 calcis, and its final separation. At one period, it was 
alleged that its projector had himself abandoned it Re- 
cently, however, the statistics of the operation have been 
collated, and they give a more favorable impression of its 
value. Its mortality is fixed at about fifteen per centum, 
the rapidity of the cure equals that of other amputations, 
and the resulting linab is undeniably the best that can be 
obtained for direct use. 
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An English Bishop has determined to examine all candi- 
dates for holy orders who appear before him to prove their 
fitness for church duties by reading or preaching in his 
presence. The Lancet suggests that tliis examination should 
take place before the candidate commences his studies, and 
that there be added to the examiners medical men of expe- 
rience and judgments 

" In such a probationary examination as we suggest, the 
importance of medical scmtiny must be obviops. There is 
many a short-breathing, weak-voiced clergyman now get- 
ting through his Sunday services by great exertion, who 
only needed early counsel and proper training to render 
him capable of bearing easily a far heavier stram upon his 
physical powers. The 'clergyman's sore throat,' which 
medical men know so well, is almost always attributable to 
ignorance of the proper method of using the voice. It is 
unknown amongst actors, and rarely affects really eloquent 
preachers and speakers, because they recognise the import- 
ance of obtaining proper and inteUigent control over the 
instrument by which they display their power. In the 
case of any candidate rejected under the new test proposed 
by the Bishop of Eochester, we cannot but think that, on 
the present system, he has been subjected to a most fla- 
grant injustice. His years have been wasted, his money 
spent, and his best energies taxed to the utmost — all in 
vain, because no means were taken to gauge bis capabili- 
ties before he began his finiitless labors." 

Thi following sketch of the dwellings of the poor in 
Dublin by Mb. Nugent Kennedy, has its parallel in New 
York:— 

" Out of a population of 249,000, 50,000 at least reside in 
a foetid and poisonous atmosphere. The dwellings of the 

Eoor are chiefly confined to about four hundred and fifty 
ines, courts and alleys, and about sixty streets. The 
entrance to most of these courts is very narrow — a sort of 
great stenchvalve or overground sewer. As a general rule, 
there is a green slimy stream oozing from a surcharged ana 
choked-up cesspool, through which the visitor is compelled 
to wade : the stench from this ooze is intolerable. In a 
tottering house, in an alley like this, the deformed ufispring 
of a narrow street, the working man is forced to dwelL It 
he is unable to pay two shillings a week in a street, he must 
live in a court or alley for ninepence or a shilling. A large 
number of the houses set in tenements are three stories 
high. In many of them, the stairs are so crazv as almost 
to render it unsafe to go up or down. The yard accommo- 
dation is atrocious. In some districts, where the houses 
are built in blocks, there is none whatever. Some of the 
cottage tenements are, if possible, more unhealthy than the 
houses ; the ceilings are lower, and the light wretched. In 
many instances I lound the boards rotted away, and the 
inmates sleeping on the damp ground." 

The Surgical Section commences its session on Friday 
evening next at the residence of tlie Chairman, Dr. James 
R. Wood. The regular meetings will be held on the third 
Friday evening of each month. This Section was one of 
our most active Societies during the past year, its meetings 
being largely attended, and its discussions of the most prac- 
tical character. The subject of Diseases of the Joints and 
their Treatment was most thoroughly discussed by this 
society, and a large amount of material collected for a future 
report. New subjects of great interest to the practical sur- 
geon will be brought forward during the coming winter 
session. The invitations are widely extended to the profes- 
sion, and many practitioners from other cities and the 
country, temporarily in the city, have passed a pleasant and 
profitable evening at Uie meetings of this Section, to which 
they are always heartily welcomed by its hospitable Chair- 
man. 



The anticipated early movement of the Army of the 
Potomac, excites great anxiety on the part of the medical 
profession of the States with reference to the preparations 
of the medical department for the pressure tJiat may be 
made upon it. Gen. McClellan has indicated his desu^e 
for enlarged hospital accommodations, and the time is evi- 
dently near at hand when a different, larger, and better 
class of hospital provisions should be provided for the Army 
of the Potomac. 
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On the Origin of Species bt means or Oroanio Afh- 
NiTT. By H. Frbke. A.B., M.B., M.D. T.C.D., M.R.LA., 
Fellow of King ana Queen's College of Physicians in 
Ireland, etc, etc " Nothing is advanced in this publi- 
cation that is not perfectly in harmony with the Mosaic 
record of Creation." — Preface. London: Longman, & 
Co., Paternoster Row. 1861. 

" Dust thou art and to dust shalt thou return." This is the 
law. The author of this remarkable little treatise gives us 
the formula. We had prepared an abstract of the argument, 
following the author^s arrangement^ for our readers, but both 
on account of its unavoidable length, and because we think 
that by altering that arrangement we can present his 
views more concisely, and at the same time more clearly, 
we have concluded to substitute a condensed general viaw. 

The 'Work consists very largely^ of extracts from former 
writings of the author, contributions to the Dublin Medical 
Press, and a work on Organization, and does not, therefore, 
present the same regular sequence that it would do if en- ' 
tirely written as a whole. 

We may divide the objects of the treatise into two : First^ 
an inquiry into the present ultimate constitution of organic 
matter : and second, a deduction fi-om this as to its origin. 
Its fiinaameutaJ idea is that the ultimate molecules of orga- 
nic life, animal or vegetable, visible under the microscope, 
and known to physiolo^sts as cytoblasts, cell-germs, etc., 
are physiologically indivisible, and are therefore properly to 
be called organic atoms, holding the same relation to the 
organic world that the theoretical atoms of inor^nic nature 
sustain to matter at large. As chemical affinities exist be- 
tween the latter, so, it is claimed, organic affinities exist 
between the former. So that we have the same right to 
expect that the result of these affinities will be to produce 
a symmetrical living being in the one case as a regular 
crystal in the other. Our readers will recognise in this 
idea the analogy so carefully elaborated by Schwann in his 
chapter on the " Theory of Cells," in which he ably main-* 
tains the Physical in opposition to the Teleological view of 
development. The function of these atoms is to elevate 
matter in the scale of organization, while, at the same time, 
they reproduce a plurality of like atoms. They are, there- 
fore styled, and we like the designation very much, *' Or- 
ganizing Atoms.'* The matter which they have thus ele- 
vated in the scale of organization, is termed " The organized 
Residual Product " of each species of atom. We have ex- 
amples of them in Ugnin or woody fibre, and albumen in 
the vegetable, and in fibrin^ in the animal. These ^^Hesidual 
Products " act as the nutriment, or as he prefers to call it, 
the ^^ specific stimulus **oi the organizing atoms next in order 
above them, without which stimulus they will not perform 
their function. Thus we have a regular series, the lowest 
species of organizing atoms finding their stimulus in inor- 
ganic or mineral matter, upon which they confer the lowest 
degree of organization, thus not only repeating themselves, 
but producing the stimulus for the next higher species, and 
so on, until we arrive at a point, both in the vegetable and 
animal, where resident products are elaborated, above which 
there are no organizing atoms. What then is the function 
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• of these highly organized producta ? In the vegetable cre- 
ation they subserve the uses of the aniroal creation. In the 
latter, their function is to manifest tbe phenomena of ani- 
mal life. And now follows a very subtle and beautiful dis- 
tinction between vegetable and animal life. The author 
supposes tlie function of the atom to be exerted, by radiat- 
ing its organic force upon the surrounding matter, just as 
a heated body radiates its caloric ; and as a fluid, placed in 
a soUd freezing mixture, parts with its caloric, and itself 
becomes solid, while the freezing mixture, on the contrary, 
becomes fluid, so he conceives the atom to part with its 
organic vitality while it converts the matter around it into 
an organized cell, or elevates it to its own level In con- 
' ferring life the atom itself dies. This process goes on in 
both animal and vegetable. In both, the atoms die in 
childbirth. The residual products, however, in the vege- 
table kingdom do not thus die ; they are stored away, year 
after year, or fall beneath the laws of cliemical disintegra- 
tion. Not so in the animal Here the residual product 
finds its noble function in evidencing the phenomena of 
animal life, motion, sensation, thought, and in its discharge, 
likewise die9. Thus in the vegetable we have organic nfe 
at the expense of atomic death : in the animal, organic life 
at the expense of atomic death also, but, in addition, ani- 
mal life at the expense of productral death. All life, tiiere- 
fore depends upon death. Not only are we made to feel 
with the Apostle, that "In the midst of life we are in 
death," but going a step further, we must admit that the 
moment we cease to die, in that moment do we cease to 
live. 

We think that we have thus put our readers in posses- 
sion of the author's opinions, with regard to the present 
constitution of organic life. We shall now reproduce, as 
briefly aspossible, his views as to its origin founded upon 
them. We have a right to suppose, in fact we know, tnat, 
in the organic, as in the inorganic world, the number of 
species of atoms is comparatively few. We have, for in- 
stance the muscular atom, the vascular atom, the nervous 
atom, etc Now these typical atoms being few, and the 
residual products being likewise few — ^how can we account 
for the immense number of species in both plants and ani- 
mals? Simply by the difierence iu the number and ar- 
rangement of the atoms, and hence of the productral tissues 
in me different species. These cc«npound atoms, represent- 
ing the ovule of the future individual or the original 
embryonic germ of that species of animal, nave been formed 
under the influence of organic affinities, of which we are 
as yet ignorant, and hence the idea of tne " Origin of Spe- 
cies by means of Organic Affinity." Each simple atom is 
a living being, descended fi'om its parent, which in like 
manner acknowledges an ancestry of its own species. 
Why should we not follow up this heraldic tree until we 
come to the parent trunk, which would be the first atom 
of that species as it came from the hand of the Creator, 
just as we trace the m3rriads of the human race back to the 
original pair, not^ we hold, as the author has it, to a " single 
Qraafian vesicle,^* for a single Graafian vesicle could give 
existence to but a single individual to provide the specific 
stimulus, for the compound embryonic atom provided by 
the first would be useless, as the author has himself shown ? 
Organic matter then, as originally created, was simplv a 
collection of organizing atoms or granules, few in number, 
one for each species, which the author conceives might, if 
brought togetner, have constituted a comparatively small 
granule. This granule (or granules) was ^^the embryo of 
organic creation^* " one parent of all since existing organic 
creation ; H$ other parent being as I conceive a mmeral or 
inorganic world." 

This conclusion is substantially the same as that arrived 
at by Darwin, viz. that all organic creation has sprung 
from a single primordial cell : and the author claims, witb 
some justice, that the fact of^ two investigators arriving at 
the same result, the one bv analogy and the other by in- 
duction, and acting entirely independently each of the 
other, entitles that result to a very respectful consideration. 



He concludes with an earnest and spirited protest against 
the tendency of many good men to stigmatize as infidel 
every scientific theory which does not rally acpord with 
their interpretation of the revelation of scripture, and dis- 
claims any attempt on his own part to establish a result at 
variance with its true interpretation. There are points in 
the work, with reference to the original creation of atoms, 
etc., which present great difficulties to our mind, and 
which we wish had been touched upon more fully. But 
the extreme interest and great ingenuity of the argument 
are beyond question. 

A Practical Trbatisk on toe Diseases of the Sexual 
Organs of Women. By F. W. Von Scanzoni, Professor 
of Midwifery and Diseag^ of Females, in the IFniversity 
of Wurzburg, etc Translated from the French of Drs. 
Dor and Login, and annotated witli the approval of the 
author, by Augustus K. Gardner, A.M., M.D., Professor 
of Clinical Midwifery and the Diseases of Women, in the 
New York Medical College, etc., etc. ; with upwards of 
Sixty Illustrations. New York: Robert M. DeWitt, 
Publisher. 8vo. pp. 669. 

In giving to American physicians the masterly treatise by 
Scanzoni, done into good English, Dr. Gardner has accom- 
plislied an undertaking for which he deserves the thanks of 
the profession. His publisher also has done nobly in 
bringing out the volume in a superior style of typographi- 
cal elegance, notwithstanding the disastrous times. 

The volume is strictly a practical treatise on Gynecology, 
and in its succinct account of the pathology, symptoms, and 
morbid anatomv of maladies of the uterine organs, we find 
every form oi those maladies lucidly described, and a 
rational therapeia suggested. The subject matter of the 
treatise is systemati(^y arranged, and every question is 
discussed in a scientific manner, particularly as respects 
symptoms, pathological anatomy, and the etioloy. 

As most of our readers will doubtless read the book for 
themselves, we need not enter upon an extended analysis 
of contents. But we would briefly remark, that all the 
more frequent and impoctant forms of uterine disorder are 
fully discussed, while the more rare and occult are carefully 
investigated in the light of the latest pathological researches. 
As a guide to the practitioner, and a work of philosophical 
merit, we heartily comm^d this treatise to tlie profession. 
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DR. PETERS'S RENUNCIATION OP HOMOEOPATHY. 

[To tb« Editor of the AiixmiOAif Mboical Timss.] 

Sir : — A few words only in reply to Dr. Peters's " Vindica- 
tion." I disdain all feeung of ** vindictiveness," with which 
I am charged; there is neither cause nor motive for any 
such feeling on my part Our interests do not clash in the 
least ; and whatever may have fallen from my pen which 
might seem unkind, may find its true explanation in a jea- 
lous regard for the nonor^ dignity, and sUUua of a noble pro- 
fession. Dr. P.'s " Renunciation would never have elicited 
a single remark from me had it been full, candid, and 
unconditional ; as it was, it really seemed, and indeed was, 
only a qua$i renunciation, a semi-apologetic defence of the 
fundamental principle of homoeopathy, professing a hesitat- 
ing willingness to abandon it, providea tne profession would 
accept his apology, while it lefl him free to practise '* either 
system," as interest or choice might dictate. It was against 
this attempt at riding two horses at the same time that I 
protested ; while it was acknowledged that there was but 
one horse in the ring. I am ready, afler suitable probation 
("by their fiuits shall* ye know them"), to fraternize with 
any respectable homceopatli, who has been regularly edu- 
cated to the profession, who will satisfy me that he has, 
fully renounced all*the peculiar dogmas oi the homoeopathic* 
school, and made himself sufficiently acquainted with the 
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recognised doctrines and principles of true medical science. 
As Dr. P. now states that he " is prepared to renounce aU 
of homceopatfii/y except that which the regular profession 
has already, or may in the future adopt," I have nothing 
more to say, as he now stands on true scientific giound, 
and it remains to be seen whether he consistently and 
openly maintains it. If he refuses to consult with homoeo- 
pathists, and repudiates the dogma *' simtHa^*' conforming 
to the code of ethics of the " American Medical Associa- 
tion," it will be the duty of regular practitioners to recog- 
nise him as a member of the medical profession, and accord 
him the merit and status to which he is legitimately entitled. 

CONTRARIA CONTRAMia 



BESULTS OP TIGHT LACING. 

[To the Editor of the Amsxicaii Mxdical Tnin.] 

Sm:— -When we breathe we take into the chest, or inhale, 
and give out, or expire, a certain quantity of air, which can 
bejneaflured by breathing through a curved tube into a 
beU glass full of water, inverted over a pneumatic tub. Dr. 
Herbst, of Gottingen, has lately been performing some 
curious experiments in relation to the quantity of air that 
is breathed. Now the commonest understanding will 
appreciate fcom them tlie value and comfort of full and un- 
restrained breathing. Dr. Herbst says, that a middle-sized 
man, twenty years old, after a natural expiration or emis- 
sion of air, inspired or took in eighty cubic inches, when 
dressed, and one hundred and six when his tight dress was 
loosened. Aft^r a fuU dilatation of the chest, he inhaled 
one hundred and twenty-six cubic inches when dressed, and 
one hundred and eighty-six when undressed. Another 
young man, aged twenty-one, after a natural expiration, 
took in fifty while dressed, and ninety-six when undressed. 

Had Dr. Herbst made his observations on some of the 
ladies, who carry the use of corsets to extremes, we appre- 
hend that he would have obtained results of a nature really 
alarming. If the wheel of fashion which revolves even 
more rapidly than that of fortune iteelf, would but briiig 
up something oriental in costume, it would go far toward 
perfecting the oWects of our journal — the pubhc health. 

At the Hotel-Dieu, the great hospital at Paris, a young 
girl of eighteen lately presented herself to M. Breschet for 
his advice. On the right side of her throat, she had a 
tumor of variable size, but never bigger than one's fist ; it 
reached from the collar-bone as high as the thyroid cartilage 

S called in common langruage, Adam's apple), when pressed 
lownwards it wholly disappears, but returns as soon as the 
pressure is removed ; it is indolent, soft, and elastic. It is 
observed to bo largest when the chest is tightly laced in 
corsets. In short, by placing the ear on it^ &e murmur of 
respiration can be heard in the tumor, which proves that a 
protrusion of the lungs has taken place ; or in other words, 
that this poor girl has been laoed so tightly that her lungs, 
having no longer sufficient space in their natural situation, 
are squeezed out of it, and are forcing their way up along 
her neck. 

. D. J, LrsTER, M.D. 

BEOOKLzir, IL Y^ October 9th, 1861. 
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FOREIGN CORRESPONDENCE. 

4Letter from David P. SmTte, M.D.] 
DUBLIN. 

May 16.— rSaw Mr. Wilde and Dr. Stokes. I was particu- 
larly struck with the remarks of Mr. Wilde upon the una- 
nimityof feeling which characterized the profession in Dub- 
lin. He said that in most instances, if not all, those who 
had become noted for anything were. supported and con- 
firmed in their special aims by the rest of the profession, 
and that instead of publishing marvellous reports and ques- 
tionable procedures to bring grist to thj mill, there was 
nothing of the sort known. The profession was too honor- 
able and too high socially to descend to any such thing. 



Men uncouth in their matnners and anything but pleasing, 
had been, for their sterling worth, placed by their profes- 
sional brethren in positions of influence and affluence. 

May ' 17. — Mr. Wilde's clinique ^at I visited to-day 
appears to be very capitally conducted. I have seen no 
place, not even excepting the clinique of M. Sichel, that 
gives more facility for thfe study of eye and ear diseases. I 
saw many cases of almost entire destruction of the eyes, 
resulting from the Irish famine years ago. Purulent oph- 
thalmia of young children I observed was treated by a leech 
at the external angle and a purge of calomel. Ulcers upon 
the cornea were touched by a camel's hair brush dipped in 
solutions of argenti nitras, Ore and ten grs. to the ounce. 
A case was shown of congenital absence of one meatus 
additorius extemus, the other ear being perfect A lad of 
about fifteen years was brought by his father, who, sup- 

Eosed to be deaf and dumb, had recently evinced signs of 
earing, and make attempts at speech. 
May 18. — I accompanied Dr. Stokes to-day in his rounds 
of the Meath Hospital, and saw much to interest me, which, 
however, can hanUy be expressed on paper. The rapidity 
with which Dr. Stokes seizes upon the chief points of a case, 
the ease with which he gives to .each symptom its appro- 
priate place and importance, his wise aiscretion in dealing 
with physical symptoms, and the readiness with which he 
adapts his remedies to the varying conditions and requisites, 
must be seen to be appreciated. 

May 20. — This morning I visited the lying-in hospital now 
under the charge of Dr. Alfi*ed H. McClintock, who stands 
very high in this city as a scientific man. In ^oing with 
him around the wards of this munificent chanty, I saw 
much reason to admire the care and tact with which he 
appreciated the wants ofj and ministered to each case. In 
conversing upon puerperal fever he remarked that the opi- 
ate plan or treatment nad not been successful in his hands; 
that he placed more reliance upon leeches than anything 
else, but that the disease assumed so many forms that he 
thought it wrong to generalize upon the treatment I 
observed, however, in going the rounds that every patient 
that had had any considerable soreness in the abdomen had 
been well leeched, had taken castor oil and turpentine by 
way of a purge, and bluepill, digitalis, James' and Dover's 
powders pro re naia. He called my attention to several 
cases where pelvic cellulitis, arising from puerperal peritoni- 
tis, was slowly resolving under tliis treatment He insisted 
upon the necessity of carefully examining the groins in 
every case of retarded recovery after accouchement, because 
the stimulants and tonics and gentle exercise, prescribed 
under the idea of no local lesion, made the suppuration of 
these pelvic intumescences certain. 

The utmost care is used in this Charity to prevent infec- 
tion. The beds in which the women ue-in are made of 
straw, in order that they may be destroyed after once using. 
It is found that the mental emotions have the greatest efiect 
upon the women here confined, for, as the Master remarked, 
a woman will have got through her travail exceUently 
when her aunt or sister will come in, telling the poor 
woman that her husband has been drinking, or some such 
agreeable intelligence, and then disease sets in. In fact, it 
has been necessary to have no one admitted, except by pei^ 
mission obtained in each case, and those permissions are 
usually restricted to the husband and mother. Mental dis- 
tress has such an effect in inducing disease that it is found 
that those who are unhappy at home or are unmarried are 
the ones to take puerperal fever. Dr. M'Clintock's views 
upon mammary abscess are somewhat peculiar. He thinks 
it arises from irritation of the nipple more Irequently than 
from any other cause, and is best treated by coohng evapo- 
rating lotions. I was shown a case where on the vulv» 
there appeared to be two Hunterian chancres, but on pass- 
ing the finger a little higher the great mass and induration 
of the disease caused one to immediately exclaim carcino- 
ma. A case was shown me as a caution against the care- 
less use of the tampon. The woman said that some years 
ago a tampon had been applied for three months with dally 
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changes, to check profuse hsesQorrhage. Several months 
after that, haTing been admitted to this hospital on account 
of the continually recurring haemorrhage, one day a clot was 
observed in the os uteri, which being removed was found to 
be formed upon a shred of cloth. Dr. Stokes caQed atten- 
tion to the fact that you often obtained the first indication 
of returning health after fever from auscultation of the 
heart. A case was shown where pressure was'being con- 
stantly made upon an abdominal aneurism by'way of expe- 
riment In a conversation with the conservator of the 
museum of the Royal College of Surgeons here I was told 
that any other treatment tlian that by pressure, of external 
aneurisms, had in Ireland been entirely given up. He 
showed me the cast of an aneurism of the posterior tibial, 
where pressure applied in the morning had, by the same 
evening, resulted m a cure. 

May 22. — Mr. Wilde to-day performed extraction in a 
very masterly manner. He was most particular in his 
avoidance of pressure, and allowed much time to elapse be- 
tween each step of the operation. He remarked that a 
continental surgeon^ who was once present at a very pro- 
tracted operation of his for extraction of a dislocated lens, 
after the completion of the procedure with safety to the 
eye, complimented him, saying that he knew how to waU, 
Two cases were then subjected to linear extraction, which a 
week previous had had tlie cataractous lenses broken up by 
the needle. They were easily evacuated, thus saving much 
Hme. and also the expense or keeping them in the hospital 

May 21. — This morning I heard Mr. Colles lecture at 
Stevens* Hospital upon disease of the knee-joint. He did 
not seem very favorably disposed towards resection, but 
seemed to think that anchylosis might be obtained by rest 
and careful position as well as by excision. In going the 
rounds of the hospital with him, I saw many cases most 
interesting, which my limits forbid my mentioning. At 
seven p.m. I weni to the Lying-in Hospital to hear a lecture 
from Dr. M'Clintock. It was on the condition of a woman 
after deUvery, and was replete with information. I was 
pleased that the nervous tihock so disregarded by authors was 
fully noticed, and declared to have repeatedly produced 
death in this institution. Dr. Butcher showed me to-day 
some of his cases at Mercer's Hospital. One of the most 
interesting was that of a girl about ten years of age, from 
whom he had removed mil six and a h^f inches of the 
whole diameter of the shaft of the left femur, before new- 
bone had formed. Every endeavor was made to preserve 
the periosteum, and extension was kept up, and now the 
little snfierer has a serviceable limb but little shorter than 
normal. Another case was shown me where much necrosed 
and carious bone had been removed from both the upper 
and lower portion of the tibia. So extensive had been the 
removal of bone that splints were required for the solution 
of continuity, but the result was a perfect limb. I was pre- 
sent some four or five years ago at an amputation of a leg, 
performed on account of the utter destruction of the lower 
part of the tibia by this disease. Had the true nature of 
the affection been recognised early in this case, and fVee 
incisions made, and perhaps the bone trephined, I have no 
doubt the young man would have saved his limb. 

May 24. — Mr. Wilde's infirmary presented to-day many 
cases most instructive to the observer. He mentioned the 
practical fact tliat leeches at the outer angles of the eye did 
not occasion the oedema always following leeches upon the 
under eyelid. If I have not already described a curious dis- 
ease of the appendages of the eye, I will now. A patient 
win present himself with all the outward appearances of 
purulent ophthalmia, and yet says Mr. Wilde, an abscess of 
the outer angle of the eyelias occasions all tnis, and a free 
opening of it relieves all the symptoms. A case of menin- 
gitis was shown me, having got nearly well under the use 
of the bi-chloride of mercury. Inasmuch as it followed 
close upon syphilitic iritis, Mr. Wilde judged it to be 
syphilitia 

Mr. Robt W. Smith showed me to-day in the Richmond 
Surgical Hospital several very interesting cases. One was 



exsection of the knee, in a female of middle age, performed 
four months ago. Sufficient osseous union has taken place 
to render tJie limb inflexible, but a profuse discharge is 
rapidly wearing the patient out. Recovery in this case is 
verjr doubtful I was struck with the very great pains with 
which the professor dressed the hmb, taking particular care 
to prevent protrusion forwards of the lower end of the 
femur. A case of flat foot was then shown, which was 
placed in an apparatus of Prof. Smith's invention, the essen- 
tial part of which is a pad worked by a screw, which, the 
rest of the foot being firmly held, presses firmly against 
the OS scaphoides, compelling it to occupy its proper place. 
Prof. Smith said that pne week's wearing of the apparatus 
would restore the foot to its proper shape, and a few weeks' 
perseverance in its use accomplish a cure. - 

[Lett«r firom G. T. 8wAir, M.D.] 
PARIS. 

0«pe. «» isei. 
As M. Maisonneuve has written but little, he is consequently 
but little known beyond his wards. He is now over fifty 
years of age, was formerly attached to the Hospital Cochin, 
but for the last five years has held a service in the Hospital 
la Pitid. His bald held is very round and large, forehead 
inmiense, eyes large and brilliant, nose turned up, mouth 
I decidedly non-classic, chin double, and underneath a string 
of whiskers which como from each ear not unlike a cap 
strap. He is of low stature, and by the size of his abdo- 
men is rendered somewhat ungraceful *In manners, ex- 
ceedingly rough, is clear and forcible as a speaker, and as 
an operator, there never was one who coula torture poor 
sick humanity with more perfect sang-froid than he. For 
example, who but he could smilingly circumvallate so ten- 
der an organ as the eye, with six or eight yj^c^ each cruel 
spike driven firmly to the orbit's base, and no amesthesia 
thought o£ -^ 

" Who oftD All MDM of oibert^ p«ini mcm>«, 
It but * brate *t b«st, In hnnuui shape.** 

I forgot to state in my last letter that the fleches were, 
perhapsy first introduced b^ a surgeon of Lyons. There is 
no one thing probably which better exemplifies the "pro- 
gress of surgery," than the present management of frac- 
tures. With what uncoutn lumbersome machines the 
unfortunate patients used to be encased, and how bedridden 
they got, whereas now, the dressing is so hght, strong, and 
safe, that the man with a broken leg walks in the garden. 
Our New York surgeons, though, seem not yet all to appre* 
ciate this style. They revere antiouities ; and I will ve&» 
ture to say that there are more of the old clumsy fracture 
apparatus, now used in the three New York Hospitals, thaa 
in all of the sixty-two like institutions of Paris. 

The modern substitutes for planks, etc., are of course 
familiar to you. Dextrine, gelatine, caoutchouc, plaster of 
Paris, are all in vogue. The last-mentioned is evioently the 
best, for it has been imder trisd since the time of the elder 
Larrey, who, it is said, first used it; and to this day it stands 
the most popular. The methods of application have natur- 
ally changed as experiences accumulated. Larrey, for 
instance, moulded the hmb in itr— others put on a saturated 
circular oandage— others again dusted the powdered plaster 
over wet bandages — others still applied it with a trowel as 
on a wall; and so on to the end, or rather, until the arrival 
of Maisonneuve. The question is now settled, and all 
other modes are obsolete. M. MaisonneuvS had once the 
good lack to receive a fracture of \ht leg, and so this 
method he first planned on his own person. 

For example and explanation, let us suppose a broken 
tibia. He orders four coarse doths, longer than the leg, 
and each so broad that when foldea three or four times, 
they will be respectively reduced tp a breadth of from two 
to four inches — the breadth, of course, varying with the 
limb under treatment. Aft^r these cloths have thoroughly 
soaked in the fluid plaster, they are taken dripping from tiie 
vessel, and directly applied along the sides of the limb. 
The lower ends of three of them embrace the foot and 1^ 
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intimately on the sole. The front one passes on the dor- 
sum to the toes. A circular bandage, saturated or not, is 
then quickly rolled up to the knee and perhaps down again 
to the foot When this bandage has not been soaked in 
the plaster, the apparatus is called demi-pldtre. In five 
minutes after everything is soUd. The liquid splints have 
become firm, and every point is supported with an impar- 
tiality heretofore unapproached. 

Unless when the sort parts are greatly injured, M. Mai- 
Bonneuve oflen applies tliis apparatus immediately, or may 
be one day afler the accident This seems unsafe, and 
indeed I have sometimes seen most discreditable results. 
However, if any trouble is suspected of existing, there is 
no apparatus, as a permanent one, that can afford a more 
easy approach to the limb.' And the debarrassment need 
be only partfcd ; for after the removal of the bandage one 
splint, two splints, or only part of a splint, can be readily 
taken off, and the remainder stands firmly to its duty. If the 
parts thus exposed require washes, such can be used with 
impunity. The splints are not easily softened. In like 
manner are treated almost all fractures — femur, patella, cla- 
vicle, etc., etc. 

A great many have failed to have success with this pro- 
c^d6 of Maisonneuve, and it has been often because the 
. cloth used was too^7i«. Some coarse material is the thing, 
such as old coarse hospital sheeting. The solution of plan- 
ter sliould be as thin almost as milk. 

The lectures in the " progress of surgery" continue. In 
my next letter I will try to describe something actuaUy 
new — namely, a urethrotome. 



MEDICAL STATISTICS AT FORT MONROE. 

[Armj Cerrespondence of the Ambbioan Mbdxoal Tnute.] 
The reports of the medical officers of the Department of 
"South East Virginia, &c.,'' for the month of August, 1861, 
show a general improvement in the health of the troops. 
Fall fevers are increasing ; other classes of disease show 
generally marked diminutions in the number of cases. The 
following are the figures : — 
Sept. 1, 1861. — Strength of command— officers- and 

enlisted 7361 

Remaining sick on last report of regiments reported 

here 480 

Taken sick during the month of August . . . 2847 

Sent to the Greneral Hospital 54 

On furlough 12 

Discharged on Surgeon's certificate ... 77 

Deserted . 1 

Died 7 

Returned to duty 2734 

Remaining sick, 197 ; and convalescent, 245 . . 442 

The cases of death were : —enteritis, 1 ; fever typhoid, 2 ; 
fever continued, commoiK 1 ; gastritis, 1 ; cirrhosis, 1 ; casu- 
idty, 1. These include Lieut E. S. Holbrook, Mass. Bat- 
talion ; one sergeant from 2nd N. Y. Vols. ; one sei^eant 
from 20th N. Y. Regt : two privates from Ist N. Y. V ols. ; 
one private of 1st Vt. Vols. ; one private of 7th N. Y. Vols. 

Classes of Disease, 

Fevers . . • .264 

Diseases of organs connected with digestive system 1146 

" " respiratory system .... 207 

" " brain and nervous system . . . 108 
" " urinary and genitid organs, and venereal 

affections 113 

" " fibrous and muscular structures . . 226 

Abscesses and ulcers 222 

Wounds and injuries 202 

Diseases of the eye 40 

Leading diseases: — Diarrhoea, 718; rheumatism, acute 
and chronic, 209 ; constipatio, 212 ; fever congestive, 33 ; 



fever continued common, 23 ; fever intermittent quotidian, 
66 ; fever intermittent tertian, 50 ; fever remittent, 51 ; 
fever tvphoides, 6 ; other fevers, 26 ; rubeola, 1 ; dyspepsia, 
37 1 coUca, 28 ; cholera morbus, 24 ; gastritis, 30 ; tonsillitis, 
19 ; bronchitis, 72 ; phthisis pulmonalis, 5 ; pneumonia^ 4 ; 
pleuritis, 11 ; cephalalgia, 63 ; ictus solis, 3 ; syphilis, primi- 
tive, 7 ; syphilis, consecutive, 23 ; orchitis, 16 ; gonorrhoea, 
47 ; abscesses, 44 ; phlegmon, 80 ; incised, contused, and 
lacerated wounds, 90; gun-shot wounds, 11 ; contusio, 28; 
debilitas, 34 ; ophthalmia. 17 ; other diseases of the eye, 23. 

The Medical Purvey or s office at this post is in good sup- 
ply of drugs and medical stores. 

Dr. R B. McCay, of Penn., who has been acting here as 
a surgeon, under contract since June last, has just been 
commissioned as a Brigade Surgeon, and assigned to this 
division for duty. 

Charles B. White, 

FOBT MoiTBoz, Ya., Bept 17, 18«t Aaslst Surg. U. S. A. 

RECRUITING FOR THE NAVY. 

[Naral Correspondenoe of the Amsbioan Mbdigal Tocbb.] 

The receiving ship *' Ohio," at Boston, Mass., receives all 
the recruits for the navy enlisted at the rendezvous iA 
Boston, also from the rendezvous at New Bedford, Mass., 
and Portsmouth, N. H. By the Naval Surgeons Brincker- 
hoff, D. S. Edwards, and M. G-. Delaney, all of these re- 
cruits are examined, and again re-examined on arriving at 
the receiving ship, by Surg. Chas. Martin and Assist Sur- 
geons W. K, Scodeld and J. H. Macomber. The examina- 
tion is conducted according to Sect 37 of " Instructions for 
the Government of the Medical Officers of the Navy of the 
United States," which is as follows: — "Surgeons of ren- 
dezvous, or on recruiting service, will be particularly atten- 
tive in the examination of recruits. They will cause each 
recruit to be stripped of all his clothes, to move about, ex- 
ercise his limbs m their presence, in order to ascertain 
whether he has free use of them ; that his chest is ample ; 
that his hearing, vision, and speech are good ; that he haa 
no tumors, ulcerated or extensively cicatrized legs, rupture, 
chronic cutaneous affisction, or other disorder or infirmity, 
mental or physical, which may render him unfit for the 
active duties of the navy. They will ascertain, as far as 
practicable, whether the recruit be subject to convulsions of 
any kind, or has received any contusion or wounds of the 
head which may produce occasional insanity. With any of 
these defects the man will be rejected. Attention will also 
be paid as to whether or not the recruit exhibit satisfactory 
evidence of vaccination or palpable exemption from variola ; 
that the unprotected may be immediately vaccinated by the 
surgeon of^ the vessel to which the recruit may be trans- 
ferred. No person will be received into the service with- 
out having previously undergone the necessary inspection ; 
nor will pensioners from the Naval Asylum be allowed to 
enter for general service." 

Large numbers of trained seamen are entering the ser- 
vice, who are a valuable acquisition to the country in the 
present crisis. The navy promises soon to have more able 
seamen in it than the navy of France or Engladd. The 
number of recruits received on the "Ohio," during the 
months of July, August, and September, was 3,090, being 
an average of about thirty-nine daily. The daily average 
number of men belonging to the ship during the same 
period was 716, and the daily average sick list, eleven. 

Gases of rubeola, or any contagious disease, or atiy case 
of disease or injury of a serious nature, or which is likely 
to last for some length of time, are transierred to the United 
States Naval Hospital at Chelsea, under care of Surg. J. L. 
Fox, and Assist. Surg. H. M. Wells. According to the new 
Naval Register of A.ug. 31, 1861, there are in the United 
States Navy, eighty-nve surgeons, eight passed assistant 
surgeons, and sixty-six assistant surgeons. There are also 
twenty-seven acting assistant surgeons in the volunteer 
navy. 

W. K. ScoFiELD, M.D., U. S. N. 

Bkoxitiko Ship Ooio, Boston, Maas. 
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Lkoture ill Pabt II. 
Cavernous Signs obtained by Percusnon. — The varieties of 
IhfmpaniHc Resonance^ eaSed Amphoric and Cracked- 
Metal Resonance, — Pleximeters and Percussors. — Btdes to 
be observed in the Practice of Percussion, 

GsNTLEMSN : — ^I come now to speak of the signs obtwned 
by percussion in cases of advanced tuberculosis. The signs 
peculiar to this stage of the disease are those which denote 
cavities. There are certain signs obtained by percussion, 
as also by auscultation, known as cavernous signs. In 
speaking of them, I shall be led to describe two varieties of 
tympanitic resonance of which I have not yet spoken. 
They are generally considered as distinct signs^but it seems 
to me appropriate, and it answers every practical purpose, 
to regard them as varieties of tympanitic resonance. I 
shall not introduce patients into the amphitheatre to illus- 
trate the cavernous signs, but I shall reserve these for illus- 
tration at the bedside in our visits in the wards. 

What evidence is furnished by percussion of the exist- 
ence and situation of cavities? If in a case of advanced 
tuberculosis, we find a purely tympanitic resonance at the 
summit of the chest, on one side, within a circumscribed 
space, we may suspect strongly the existence of a cavity, 
or of cavities, in that situation. But the proof is not com- 
plete, for this resonance mav be due to sohdified lung, the 
tympanitic sound coming from air in the bronchial tubes. 
If we find on percussing a consumptive patient repeatedly, 
within the same circumscribed space at the summit of the 
chest on one side, sometimes tympanitic resonance and some- 
times marked dulness or perhaps even flatness, we may con- 
clude, with much positiveness, that a cavity exists in that 
situation. The fluctuations in the results of percussion 
show a cavity (or cavities) sometimes filled with liquid and 
sometimes empty, »*.«. containing only air. The proof, 
however, is still not absolutely complete, for it is possible 
that, assuming the tympanitic resonance to be due to solidi- 
fied lung, the same nuctuations may be caused by the 
bronchial tubes being sometimes filled with morbid products 
and sometimes empty. 

The sound obtained by percussing on the upper part of 
the chest in front has, sometimes, nbt only a tympanitic 
quality, but a musical tone resembling that produced by 
filliping the cheek made tense by the separation of the jaws, 
as in the trick of imitating the sound ot water pouring from 
a bottle. This is amphonc resonance, one of the varieties 
of tympanitic resonance. This term, amphoric, has been 
adopted by writers on physical exploration to denote 
sounds having a musical intonation. The term is applied to 
the resonance obtained by percussion, whenever it is musi- 
cal, and, as we shall hereafter see, it is also applied to 
breathinc; sounds which have a musical tone. The sound 
produced by percussing over the lower part of the chest on 
the lefl side when the stomach is distended with gas, is 
frequently musical, or amphoric. So in certain cases of 
pneumo-bydrothorax, this variety of tympanitic resonance 
18 observed. It is also sometimes produced by percussing 
over tuberculous cavities. ButL exclusive of pneumo-hydro- 
thorax, it does not belong exclusively to cavities. It may 
be produced by percussing over solidified lung. I have met 
with it repeatedly in cases of pneumonia affec^ng the uppe^ 
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lobe. The sound, in these cases, must come from the air 
in the bronchial tubes. It may also be produced by per- 
cussing over a portion of lung solidified by tubercle, but I 
think this is eitremely rare ; so that I regard amphoric 
resonance,, in advanced tuberculosis, existing within a cir- 
cumscribed space at the summit of the chest, as quite con- 
clusive of the existence and situation of a cavity. 

The other variety of tympanitic resonance is the cracked 
metal sound, or, as the French term it, the bruit depoif^ 
the sound of the cracked pot This is a chinking sound, 
such as IS produced by folding the hands loosely and strik- 
ing them forcibly upon the knee, as in the familiar trick with 
children to produce a sound as if pieces of money were 
concealed between the palms. A similar sound is sometimes 
produced by percussing over cavities, and the mechanism is 
m both instances the same ; in the trick with the hands, the 
sound is caused by the forcible expulsion of air through the 
crevices between the fingers, and in the chest it is caused 
by the forcible expulsion of air from cavities into the bron- 
cnial tubes. 

Is the cracked-metal sound proof positive of the exist- 
ence and situation of cavities ? It is not. The sound may 
be produced over sohdified lung in pneumonia, as well as 
in cases of tuberculosis, and, in children, over healthy lung. 
I have met with it many times in pneumonia, and in the 
case of a child which served to illustrate this sign for a long 
time to clinical classes, the lungs were found, after death, to 
be free from disease, an enlarged bronchial g^and lying 
beneath the primary bronchus on the side on which the 
sound existed. Still, in the great majority of the instances 
in which it exists, it is due to cavities, and may be con- 
sidered as generally indicating their existence and situation. 
Excepting when due to cavities, it is observed only over or 
near the situation of the primary bronchus^ and it is much 
more Hkely to be found in children than m adults, when 
cavities do not exist, in consequence of the greater ^flexi- 
bility of the costal cartilages in early life, the force of the 
stroke thus more readily expelling the air from the bron- 
chial tubes. 

Percussion, with a view to elicit the cracked-metal reso- 
nance, is to be performed in a peculiar manner. One or 
two blows, at a time, only, should be struck, and the blows 
should be stronger than in ordinary percussion ; the patient 
should be requested to keep the mouth open, and not to 
hold the breath. I have often remarked this fact: the 
cracked metal resonance continues for a short period during 
an examination, but afler the blows have been repeated a 
number of times, it ceases and cannot be reproduced until 
some time has elapsed. 

Of the cavernous signs obtained by percussion, we may 
say that they do not possess very great practical value. 
They require certain physical conditions which are by no 
means uniformly present when cavities exist. For the 
tympanitic resonance, and its two varieties to be produced, 
the cavities must be empty, and their walls must be rigid 
enough to prevent them irom collapsing when empty. They 
must either be very near the surface of the lung, or the 
lung between them and the thoracic walls must be solidi- 
fied. For the cracked-metal resonance, the cavities must 
communicate by several free openings with the bronchial 
tubes. The absence of these signs, therefore, is no evidenQQ 
against the existence 4of cavities. Moreover, they occqp 
when there are no cavities, and the diagnosis of tube^rculoua 
disease, at the stage when cavities are fbrpaed, is suffix 
ciently easy and positive without any regard tq tjie c^vem-s 
ous signs. 

I have now, gentlemen, copsjdered as ftiUy ^s th© shorts 
ness of my present cov^ra^ will permit, the signs obtained 
by percussion, Jt remfiin§ to say fi few ^ords respecting 
the instrqpaents v^hich may \ie employed, and oe^m rules 
to be observed in the p^tice of this method of exploration. 

First, of the instruments in practising percussion. When 
this method was introduced by Avenbrugffer, the strokes 
"^ere qQft4^ "'Vith tb^ nnger^ diirectrj upon tte chest Thi^ 
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is called immediate percussion. Tou will be Burpriaed to 
find how well this will answer; but, undoubtedly, there 
are advantaj^es in using some intermediate aubstatice to 
receive the blows. The medium is ealled a pleximeter, and 
mediate percussion is the term used to express the fact that 
this instrument is employed. The blows may be given by 
means of the fingers, or some mechanical instrument called 
a percussor. Now, what instruments shall we use as a 

Eleximeter and percussor? In answer to this question, I 
ave no hesitation in saying that nature has en^pwed us 
■with a pleximeter and percussor admirably suited to the 
purpose. We apply the palmar surfaces of the fingers of 
tlie left hand to the chest, and we strike with the Angers 
of the right hand, as you have witnessed in this place and 
in the wards. The adrantages of these instruments are; 
they are always at our command ; they render the exami- 
nation less formidable, especially to cnldren ; the fingers 
applied to the chest are more readily and better adapted to 
its irregularities than any artiScial pleximeter, and the 
sound, when the percusaon is well performed, is derived 
almost exclusively from within the chest, the latter, as we 
shall presently sec, constituting tlie excellence to be sought 
Ibr in artificial instruments. In addition to these advan- 
tages, the fincers give us some incidental information which 
is of value. In striking upon the fingers placed on the 
chest, if the lungs retain their normal elasticity, and the 
costal cartilages are llexible, we fepl a certain amount of 
yielding of the thoracic walls. But if the lung be solidi- 
fied, or the pleural sac contain liquid, wo feel a sense of re- 
sistance, which denotes that there is something interfering 
with tlie yielding which belongs to health. This comes, 
I ropcrly, under tJie head of palpation, but we obtain tho 
information simultaneously with that derived from the per- 
cussion sound. So fi^r, then, as the relative merits of dif- 
ferent instruments are concerned, there is nothing to be 
gained by using any but the hands. 1^ however, you per- 
cuss much, you may find a serious inconvenience arising 
from soreness of the dorsal surfaces of the fingers used as 
a pleximeter. Several ^pears ago I was obliged to refort to 
other instruments for this reason. 

Various instruments have been contrived as substitutes 
for the fingers. A disk of ivory, bone, or india rubber, is 
generally used as a pleximeter. The one which I use is 
composed of hard india rubber; it diSers from those in 
common use, in the length of the auricles. They are of 
large size and toughened on their exterior aspect, so as to 
be easily and firmly held by the fingers of the left hand. 

Of percussors I have three varieties befcre me. Onecon- 
asts of a small metallic ball encircled with a ring of india- 
rubber, and attached to a small elastic handle of whalebone. 
I have no doubt that this instrument answers very well, 
but I prefer a handle which is rigid, not elastic. Another 
is the instrument known as Winterlich's hammer. It con- 
tdets of a pretty heavy piece of metal, with a cone of india- 
rubber inserted into it, attached to a flattened handle with 
spaces hollowed out to receive the ends of the fingers. This 
instrument is intended to be used by throwing up the ham- 
mer to a certain height, and allowing it to fall upon the 
pleximeter. It seems to me that the force of the blows can 
be better estimated if they are made directly and entirely 
by muscular action, and, if used in this way, tho hammer 
is too heavy and tlie form is inconvAiient. 

For several years I was in the habit of u^ng a hammer 
of steel (with a cone of India rubber inserted) considerably 
ampler than that of Winterlich's instrument, the handle 
being round and of a convenient ^ze for striking directly 
upon the pleximeter. One difliculty which I experienced 
with this instrument was, the india rubber cone frequently 
became loose and fell out, or it became too much com- 
pressed and required to be renewed. To obviate this diffi- 
culty, and to secure more compMti.'ly the great object in a 
percussor, viz. to bring out a sound which shall, as exclu- 
sively as possible, come from within the chest, the instru- 
ment which you see me use habitually, was contrived and 
made, at my suggesUon, about a year ago, by Messrs. Tie- 



mann &0o., of this city. It consisla of a hammer composed 
of india rubber in the form of a double cone. This is firmly 
lixed in a metalhc ring at the centre of the cone, attached 
tO'a handle of convenient size And length. It is, in fact, a 
double hammer, one end of the cone being smaller than the 
other end. This instrument seems to me to leave notbinr 
to be desired, as regards weight, form, durability, etc. u 
produces, moreover, as little sound as posuble, exclusively 
of that coming from within the chest You will perceive 
that, in the latter respect, the smaller end of the cone is 
preferable to the larger end. I strike successively with the 
two ends, and it isevident that a greatersbareofthesound 
with the larger end comes from the contact with the plexi- 
meter and not from within the chest 

The percussor and pleximeter used by the writer are 
figured in the following wood-cut , 

I shall detain you but a few 
moments with what I have to say 
on the rules to be observed in 
the practice of percussion. In 
general terms, the object is to 
percuss successively on corre- 
sponding situations on the twb 
sides of the chest, and in aU re- 
spects as equally as possible, on 
the two sides. The finger, or the 
artificial pleximeter, is to be simi- 
larly pkced on each side ; if one 
side, horizontally, or vertically, 
so on the other side, and if on 
the rib or in the intercostal space 
on one side, so on the other side. 
In percussing, as many as five or 
six blows In rapid sucession are 
to be given. This is to obviate 
any disparity arising from differ- 
ences as regards the expansion of 
the two lungs in diiferent stages 
of respiration, and, also, differences 
arising from the. manner of per- 
cussing. When a series of blows 
-j»^ are struck, the mind unconsciously 
^^^£^^^^2 perceives the average or mean, 
^^^^^^^ not the sound produced by any 
one blow. In all cases in which 
a delicate comparison between lie two sides Is to be made, 
we should stand directly in front or behind the patient 
You will find it to be extremely difficult to make pcrcu."- 
sion equally, in all respects, upon both sides if you stand 
upon one side. 

Percussion as applied to the abdomen I shall not consider 
in my present course, but reserve this subject for consider- 
ation in connexion with dinical instruction here and in the 
hospital wards. 



Statistics or the DisEAGEa or tbe lOm Begiment 

New York Volontkebb, Statiosed at FoRTBuea Mokrok, 
ViRciNiA.— The Surgeon, J. W. Hunt. M.D., furnishes the 
foilowinfi report for the quarter ending September 30th, 
1860 :— Total mean sbrength lor the three months, 2120; 
number treated, 1312 ; no deaths. Among the diseases we 
notice; intermittent fever, 10; remittent 23; diarrhcea, 552; 
bron<^tLa 76 ; Rheumatism 68 ; incised wounds, 37 ; oph~ 
thalmia, 13; Otjtis, 17; debiUty, 24; hemorrhage, 11. 

Benzine as a BEiiEnr fob Scabies. — During the last five 
months, I have used benzine in seven cases of itch, and with 
perfect success; one application having proved sufficient 
Three eases (one very severe) occurred in the same family. 
Three ounces of the fluid were supplied, with directitin to 
sponge every part of the body with it where any rcsh or 
itching was noticed. This was done in the evening, and 
the whole was used. The application was not rejieated; 
and after a month there had been no return of the disease. 
— Mr. Oodfrey, Brit. Med. Jiwimoi. 



American Medictl Times. 



DESLANDES ON HYDATmS OF THE LIVER. 



Oct M, 18CL ill 



driginai Commttiiirati0ns, 

BEHARXABLB 

CASE OF HYDATIDS OF THE LIVER, 

UH USUAL SYMPTOMS— RECOVERY. 

TRANSLATED FROM THE FRKKCH OT THE UNION ICEDICALE. 

By dr. p. F. 0. DESLAKDES. 

The peculiar predisposition of the liver to become the seat 
of those singular beings called acephalocysts, is a fact which 
has long been observed. All remember the ingenious 
explanation which M. Cruveilhier gives of it The materi- 
als which this organ receives from the vena porta, become 
mixed with the non-assimilable elements susceptible of an 
individual life; these elements stop in preference in the 
right lobe, germinate there, and aevelop the individual 
This being the case, the very tissue of the liver would be a 
true seed bed of hydatid germs which would be brought 
there by the current of the vena porta. Be that as it 
may, it is certain that the liver is of all organs that in which 
acephalocrvsts develop themselves most frequently. 

The following case is interesting for many reasons: — 
For the errors of diagnosis in which two skilful and experi- 
enced physicians, along with the writer of this note, have 
^Uen ; for the unusual symptoms of the disease ; for the 
admirable means employed by nature to save the patient ; 
and, for the profession itself of the patient^ one of our most 
talented young confreres, and from whose notes we write 
this case. 

The evolution of the disease may be divided into three 
periods : one during which the disease progresses silently, 
showing its presence only at lon^ intervals; a second 
characterized by the non-interrupuon of the symptoms 
which go on aggravating incessantly, until the crisis through 
which nature triumphed over the disease; and lastly a period 
of repair. The first symptoms of the disease appeared in 

the month of August, 1856. At that time Dr. X- , our 

patient, was twenty-four years of age, and eieve eo^eme in 
one of the Paris hospitals, when, in one of his visits, he 
was attacked with violent pains in the epigastrium, con- 
stant, without exacerbations, without particular extensions. 
It was an excruciating sensation of tearing, increasing at 
every motion, and accompanied with abundant perspiration. 
After sufiering a quarter of an hour, the patient was going 
out of the hospital, dragging himself along witli difficulty, 
bent like an old man, when he felt in the abdomen a violent 
peristaltic action of tiie bowels, followed by rumbling, and 
the pain ceased as if by enchantment The next day, the 
conjunctivas and the sKin assumed a slight jaundiced' tint ; 
the urine had also a bilious shade. Two or Uiree days 
after, everything had disappeared. From that day to the 
month of Au^st, 1860, there was nothing worthy of note. 
Our young mend was very muscular, with broad shoul- 
ders, strongly built, enjoying uninterrupted good health. 
The epigastrium presented only a sUght convexity, but on 
percussion it gave the stomachal sound. At this period, 

Dr. X was again taken suddenly with pains like the 

first, but which lasted longer and were more violent Ten 
drops of laudanum of Rousseau cahned them in a few 
minutes. They were fbUowed by a marked icterus, which 
again lasted only a few days, but was this time accompanied 
by a dull pain' in the epigastrium. After this, the patient 
enjoyed as formerly perfect health, and attributed the 
symptoms experienced until then to the expulsion of small 
hepatic calculi : a supposition rendered still more probable 
by his very bilious temperament. In January, 1861, he 
was attacked with a new hypatic colic, which, however, 
calmed rapidly by the laudanum of Rousseau, but it was 
followed this time by a rather intense icterus which lasted 
about a fortnight Alkaline baths and Vichy water was the 
treatment adopted by the patient, who, moreover, did not 



think it necessary to give up the practice of his profession. 
This was followed by eight or ten days of perfect health, 
accompanied, however, by a slight painful sensation in the 
region of the liver^ which rendered motion difficult A 
slight icturus made its appearance, and simultaneously with 
it wakefiilness and anorexia. Tne patient diagnosticated 
a congestion of the liver ; ten leeches were applied on the 
epigastrium, and under this treatment all these symptoms 
rapidly disappeared. His health was perfect until the 12th 
of March. During that time, the patient continued the 
alkaline treatment intus et extra. This last time a new colic, 
which began with violent pains in the shoulders, was 
accompanied by vomiting, lasted several hours in all its 
intensity, and which did not yield to laudanum (perhaps on 
account of the vomiting), and moderated only after the 
application of ten leeches. It continued, thus mitigated, 
untQ the evening of the next day. Ten new leeches brought 
on an almost complete calm. The icterus, which had reap- 
peared with the pains, diminished for two or three days, 
and the patient was enabled to drive out This ameliora- 
tion was of short duration, and on the 13th of March Dr. 
X was entirely confined to his bed. 

These tfre the symptoms which he then presented: 
Intense icterus ; urine dark and scanty ; difficult micturi- 
tion; face discolored; dull epigastric and hepatic pains, 
sometimes increased spontaneously or b^ any movements 
of the trunk ; volume of the Uver sightly mcreased ; epigas- 
trium sonorous on percussion. ^)on the hepatic colics 
reappeared, but this time they were indeed excruciating 
from their violence and duration. For twenty-four hours 
they did not cease a moment, and threw the patient into an 
inexpressible state of physical and moral depression. During 
this colic our poor confi^re was a prey to hallucinations 
which ipade tlieir appearance as soon as he closed his eyes. 
These liallucinations. of a strange and dismal character, 
were attributed to frictions on the painful regions with a 
strong ointment of belladonna. We will only mention the 
most remarkable : Dr. X- — thought he saw one of the 
circles of Dante's Inferno. This vision, which lasted several 
minutes, was magnificently lighted, and had gigantic pro- 
portions. By the advice of lA. B^ier, formerly the master, 
then the physician of the patient, the latter took every two 
hours grs. t of extr. gum. opiL The pains were allayed, 
and the hidlucinations assumed a pleasing and agreeable 
character. After this followed a few days of comparative 
^ calm. The patient was obliged to keep constantly on his 
back; he experienced an invincible repu^ance for food, 
and was tormented by a sleeplessness which opium alone 
combated successfully. Never before had the icterus been 
so intense. 

The alkaline treatment was continued. The colics became 
less and lets frequent and violent They yielded easily to 
opium grs. j. or ij. Without disappearing completely, the 
icterus diminished. The patient was much emaciated and 
weakened ; could, for eight or ten days, take every day a 
few hours* rest in an arm-chair, read a little, and took some 
light food. He still had dull pains in the epigastric and 
hepatic regions, accompanied at times by sharp shootings, 
radiating often to Uie shoulders. There was almost com- 
plete aphonia and perpetual wakefulnesa A firm belief in 
an approaching death was the onl^ moral phenomenon 
observed. About the 15th of April the scene changed. 
One morning the following phenomena appeared: Vio- 
lent chills, which lasted twenty minutes, followed by a hot 
stage which lasted two hours, and during which the pulse 
was 120. An abundant perspiration terminated the fe- 
bnle stage, during and after which the patient felt an acute 
splenic pain irradiating to the left shoulder. The right side 
was most painful. Ten grains of sulphate of quinine seemed 
to increase the piuns, but the next day there was no fever. 
It returned the following day, in the evening, but without 
chills, lasted two or three hours, and ended in prc^use 
perspiration. The splenic pain pernsted, and the icte- 
rus had reappeared more marked than ever. Suppuration 
of Hie liver was feared, for the attending physiciaiis were 
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far from suspecting the cause of all these di8order& and 
eighteen small issues were made with the pdte de Vienne 
on the regions of the liver and of the stomach ; at the same 
time the patient was taking a potion gommeuse with grs. 
ij. of calomel ; the emaciation became frightful No alimen- 
tation possible ; no sleep. April the 22dy the condition of 
the patient becomes suddenly worse ; the fever was ardent 
and continued (pulse 134), although a dose of sulphate of 
quinine was administered every diay ; however, tlus medi- 
cine seemed to moderate the febrile paroxysms of the even- 
ing. Constipation, until then obstinate, became invincible ; 
the abdomen became distended and very painful, particu- 
larly in the right iliac region. Another very acute pain 
was felt in the right latertl thoracic region, on a level with 
the liver. The patient could only drink a few gulps at a 
time ; it seemed to him that the capacity of his stomach 
was reduced. He soon was taken with vomiting; each 
effort was accompanied with horrible pains. The epigas- 
trium, then much more prominent, gave, on percussion, an 
obscure sound; on palpation offered a certain resistance. 
In the evening the patient, in a condition desperate in 
his own eyes and ours, took a dose extr. gum. opii, and 
fell asleep. At one o'clock in the morning he awoke, much 
astonished at not experiencing any longer sharp pains, 
although the abdomen continued distended ; the fever had 
ceased also. 

The next day the use of opium was continued (grs. | 
every two hours). In the evening there was a febrile exa- 
cerbation, rather moderate, and an abundant perspiration. 
The drinks were borne in considerable quantity. In the 
morning of the following day, after most painful efforts, 
there was a passage of hard faeces, discolored, followed by 
an enormous quantity of soft colored fteces, among which 
we perceived a transparent bag, having the appearance of 
a parent hydatid, and which, when distended with liquid, 
must have been about the size of a man's fist This evacu- 
ation much relieved the patient, and changed the scene as 
if by a fall of the curtain. The distension of the abdomen 
disappeared ; the pain in the iMac region decreased, as also 
the fever, which returned daily. The sulphate of quinine 
was continued and taken under the form of injection. The 
patient perceived then that the epigastric swelling had been 
replaced by a depression. From this moment everything 
went on improvmg, and to-day (June the 19th) Dr. R., 
who has nothing left of his disease but the remembrance, 
strolls amone the rocks of his native Brittany. 

Biliary calculi; difficult passage of these calculi through^ 
the ducts ; hepatic colics ; then secondary inflammation of 
the Hver, diffuse suppuration of a certain part of that organ ; 
imminent death ; certain death — such were constantly the 
diagnosis and prognosis of this terrible affection. Ir you 
read carefully the above case, described de propria sensione 
by our confrere himself, you will be convinced that it was 
next to impossible to form another opinion. Thus viewed, 
this case deserved to be related, were it only to avoid, in 
similar occasions, these errors of diagnosis. What circum- 
stance could have led to diagnosticate an hydatid in the lefl 
lobe of the liver, a cyst pressing on the bihary ducts, and 
perhaps on the gsdl bladder itself) arresting the course of the 
bile, inducing phenomena of obstruction similar to those 
produced by bihary calcuh, bringing on around it symp- 
toms of inflammation, producing adherences between it and 
the transverse colon, perforating that intestine, rushing into 
the canal, carrying everything before it in its passage, and 
thus bringing about a cure as original as it was unexpected ? 



HSALTH OmOER FOR THE CiTT OF MELBOURNE. — The CoF- 

'poration has issued a notice inviting appUcations from legal- 
ly^ qualifled practitioners, for the office of Health Officer. The 
Appointment will be for six months; the salarv, £100. Ap- 
plications must be addressed to the Right Worshipful the 
Mayor, endorsed "Health Officer," and sent in before 
twelve o'clock on the 17th inst, to the Town Clerk's office. 
-— 4^eci Becard, 
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Three Cases of Varicocele successfully treated hy the removal 

of a portion of the Scrotum. 

Various methods of treatment have been recommended 
for the radical cure of varicose veins of the spermatic cord, 
— the Hgature, caustics, excision, and pressure — all with a 
view to the obliteration of the diseased vessels, but all these 
means have one^eat disadvantage; they so frequently 
lead to phlebitis, that the surgeon often hesitates to risk the 
operation, ai^d falls back on the palliative treatment, lotions, 
the suspensoiT bandage, and purgations. 

Sir Astley Cooper, in his work on the testes, published in 
the year 1830, suggested the removal of a portion of the 
scrotum for the cure of this disease. In this work he 
states that " the removal of a portion of the scrotum will 
lead to a diminution of the veins of the spermatic cord, and 
it is an operation in an extreme enlargement, accompanied 
with pain which might be tried with perfect safety, and ia 
very likely to succeed." In a paper published m Guy's 
Hospital Reports, 1838, he gives the history of four cases 
in which the operation had been performed, and with com- 
plete success. In all these cases the portion of scrotum 
removed was from the diseased side only. This operation 
was first performed in this hospital about fifteen years ago, 
by Dr. John Watson, who, instead of removing a portion of 
the scrotum from the affected side, removed more than one 
half of the entire scrotum by a semilunar incision, and the 
parts were thus caused to assume a more uniform appear- 
ance after the operation. This has been about the only 
method of treatment used in this institution since that time, 
and it has always been successfiil, and in no case has any 
trouble after the operation been experienced. 

The advantages of this operation are : 1st, The remaining 
scrotum acts as a suspensory bag supporting tlie testicles, 
and preventing any undue distension of the vessels. 2nd, 
The inflammation excited during the healing process, though 
generally slight^ in some cases is sufficient to cause tne 
obliteration of some of the veins, without the same risks as 
attend the direct apphcation of the Ugature to the vessels 
themselves. 

Case I. — Patrick White, aged 23, native of Ireland, was 
admitted Aug. 6, 1860 (Dr. Watson, attending surgeon), 
witli a well-marked varicocele on the left side. Patient stated 
that about two months before admission he began to suffer 
from a dull dragging pain extending from the testicle along 
the spermatic cord to the back and loins, and then for the 
first time discovered his disease. The scrotum on examina- 
tion was found in a very relaxed condition, and on the left 
side very pendulous. The varicocele was very large, and 
on manipulation gave the ordinary sensation of a collection 
of earth-worms. It was ordered to place himself in the 
recumbent jwsition, and immediately on doing so the swell- 
ing disappeared. Pressure was then made by the fingers 
over the external abdominal ring, and patient directed to 
rise, and the swelling immediately reappeared, thus showing 
that no hernia existed. 

j^itg^ 7. — Patient was etherized, and the testicles pushed 
well up against the abdominal ranges, the scrotum was 
then seizec^ and held between the bl^es of a pair of curved 
oesophagus forceps, and a large portion removed by a 
strong pair of curved scissors. On removing the forceps 
the remaining portion of the scrotum immediately retracted, 
exposing the testes and their coverings. The hemorrhage 
during the operation was shght, requiring the application 
of only three gr four ligatures. The edges of the scrotum 
were then approximate, and retained by sutures and adhe- 
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sive plaster. Four days after the operation the sutures 
were removed, and about one-half of tne wound was found 
to have healed by primary union. The remaining portion 
healed by granulation without any untoward sjrmptom. 
The scrotum after the operation was apparently just large 
enough to contain the testicles, no room remaining for 
varicocele or hernia. Patient was discharged cured. 

Case II. — Andrew N d, aged 34, seaman. This patient 

was admitted July 5, 1860, with a varicocele of the left side 
causing him much inconvenience by the dragging pain, and 
preventing him from fulfilling his duties as a sauor. Dr. 
barker, the attending surgeon, removed about one half of 
the scrotum, exposing both testicles and their coverings; the 
fibres of the cremasteric muscles were plainly seen. The 
edffes of the wound were retained in apposition by sutures 
and adhesive plaster^ and cold water dressings applied. The 
wound healed, without any untoward symptom, and he 
was discharged cured. On May 11, 1861, this patient was 
readmitted into the hospital with a small abscess in the 
groin. He stated that there had been no return of the 
disease, and he had experienced no inconvenience since 
the operation. 

Case III. — Hermann Marange, aged 20, admitted Decem- 
ber 10, 1859 (Dr. Parker, attending surgeon), with a large 
varicocele of the left side. He had suffered from this dis- 
ease for several years, and complained of a severe pain in 
the part when walking or exercising. Has been in the 
habit of wearing a suspensory bandage. His general health 
is poor. On December 20, patient was etherijted, and a por- 
tion of integument from the left side of the scrotum was 
removed by Dr. Parker ; wound was closed by sutures and 
strips of adhesive plaster, and cold water dressings applied. 
The wound healed by primary union, with the exception of 
a small point in the centre, which healed by granulation. 
One month after the operation he was discharged cured. 
About the middle of last August, one year and a half after 
the operation, he presented himself at the hospital He 
states that he had had no return of the disease. The parts 
were examined, and on the left side the scrotum was just 
large enough to contain the testicle. On the right side the 
scrotum was lax and hung behind, and considerably below 
the left. The unsightly appearance of the parts was the 
only bad feature in the case, and he expressed himself as 
willing to undergo the operation of having a piece of the 
scrotum of the right side removed in order to have the parts 
look well. This might have been obviated had an equal 
portion been removed from both sides, as in the other two 
cases. 
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RUPTURE OF THE UTERUS. 

1. Simple Rupiure of ihe Uterus hy a Strain; II. Supposed 
Rupture ; III. Three Cases of Rupture ; in the first deli- 
very was effected hy forceps^ in Vie second and third hy 
version. 

I. Dr. G. T. Elliot related the following case of rup- 
tured uterus. A woman was admitted into Bellevue Hos- 
pital in the ninth month of pregnancy, and in a moribund 
condition. No history could be obtained. The abdomen 
was emphysematous on the right side below the umbilicus, 
and the cervix uteri dilated so as to admit two fingers. 
The pulsations of the foetal heart could not be heard. The 
woman stated that she had flooded at the eighth month, 
and begged not to be touched. She died in about half an 
hour after her admission. It was then ascertained that, 
while lifting something, she was suddenly seized with sharp 
pain and vomiting, ohe was then seen and deserted by 



several physicians, when others were called in who sent her 
to the hospital. A post-mortem examination was held, and 
the uterus found ruptured, the foetus, enveloped by the 
amnion and chorion, \j\ng loose in tlie cavity ot the perito- 
neum. There was also intense peritonitis, and clots of blood, 
were found lying in the peritoneal sac 

II. Dr. T. jF. Cock related tlie following case, in reference 
to a point in diagnosis. He was called in consultation the 
evening before to a lady who was taken in labor with her 
tliird child. The Doctor told him that the labor h%d pro- 
gressed very weU firom seven A.M., until about twelve o'clock 
at noon, when the patient began to grow very weak, com- 
plaining of pain in the abdomen. Dr. C. found the pulse 
very weak, and the patient very much depressed. She had 
been vomiting profusely. In answer to a question from 
him, the physician in attendance stated that a catheter had 
been introduced, and some bloody urine drawn off. . On 
examination of the abdomen two tumors were discovered 
which were quite distinct from each other, one reached up 
in the median line as far as the umbiUcus, and seemed to be 
the uterus, while the other swelhng seemed as if it were 
composed of some parts of the diild that had escaped 
through the rent in the walls of the organ. The attending 
physician was inclined to think that there was no rupture, 
inasmuch as there had been no sudden cessation or pain 
nor recession of the head. Right or wrong it was evident 
that something should be done to relieve the woman. 
Failing to deliver by the forceps the perforator was used, 
and after the head was delivered, with a good deal of diffi- 
culty, it was necessary to twist a towel around the head and 
neck of the child, and bring to bear all the force at 
command to deliver the body. The uterus afterwards con- 
tracted perfectly well. In conclusion he asked the mem- 
bers if the case was one of rupture of the uterus or whether 
there was a mistake on his part in the diagnosis. He stated 
that he had seen seven or eight cases of rupture of the ute- 
rus, and in all of them the organ had been nrmly contracted 
after delivery. He did not know of any other cause for 
bloody urine in early parturition save rupture of the uterus 
into the bladder. 

In answer to a question fix>m Dr. Parker he stated that he 
bad met with one such case before. 

Dr. Watson recollected one case where such a rupture 
was produced by instruments which were drawn through 
the uterine wall in front^ and so into the bladder. 

Dr. Blakeman asked if it was not possible that the 
catheter might have injured the bladder. 

Dr. Cook did not think such was possible, as the instru- 
ment was a flexible one. 

Ill: Dr. Eluot stated that he had seen three cases of 
rupture of the uterus within the past month (Oct. 1860). 
The first patient, like all the others, had been going on 
with natural labor, the presentation was natural, the pelvia 
well formed, and there was no remarkable uterine effort 
They were all three multipara, and two of ihe cases occurred 
within forty-eight hours of each other ; two died, and the 
third was idive up to the end of the ninth day. In all 
three the labor pains stopped suddenly, and comcidently 
sharp pains were complained of. From toe moment of the 
cessation of the pains of labor there were no more uterine 
contractions until after delivery. All the children were 
dead. 

The first case occurred in Bellevue Hospital I waa 
sent for early in the morning, and on my arrival I found 
the woman very much collapsed. DeUvery was affected 
by the forceps, the uterus contoicted well, but the 
vomiting, which previously existed, never oeased, and she 
sank within twenty-four hours. At the post-mortem exa- 
mination, made fourteen hours afterwards, the house phy- 
sician, by passing his hand into the abdominal cavity, found 
that his fingers penetrated the cavity of the uterus, through a 
laceration at about the junction of the vagina and uterus. 
Blood escaped from the incision into the abdomen. 

The second case was seen about a fortnight aft«r. I 
found Dr. Bishop and Dr. Sweeny tending the patient Th^ 
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woman was collapsed, and apparently moribund. There 
was marked anterior uterine obliquity. Really her condi- 
tion was such that I thought that she would live longer 
if left alone. The advice that I gave caused me to be verj 
anxious during the night, but in the morning I was grati- 
fied to find, by a note sent me. that reaction had come on. 
I went immediately down to tne case, and though the reac- 
tion did not amount to much, I proceeded to deliver. A 
yaginal examination disclosed the existence of a laceration 
which involved the vagina and posterior wall of the uterus, 
a rent of such size as to admit the hand much more readily 
than a fuUy dilated os uteri. The hand introduced through 
this opening readily reached the posterior wall of the uterus, 
and the foeUd head was found partially within the uterus 
and within the abdominal cavity to the right of the lumbar 
vertebro. I deUvered her with ease by version, the uterus 
contracted down well, and the patient lived fourteen hours 
aflerwards. 

That night I was sent for again in consultation by Dr. 
Sleeven to a woman who presented all the characteristic 
symptoms of ruptured uterus. I did not find her as col- 
lapsed as the others. Vaginal examination before delivery 
appreciated a partial longitudinal fissure of the uterine cer- 
vix on the left side, not extending through the tissues, and 
leaving me in doubt whether or not actual rupture of the 
womb had taken place. After delivery of the patient by 
version, however, it was found that the hand introduced in 
tUerOj would allow two fingers to pass readily through a 
laceration to the^left of the uterus until they reached the 
peritoneal lining of the abdominal wall. While held in this 
position the other hand applied upon the abdomen enabled 
me distinctly to appreciate that nothing but the abdominal 
wall intervened. In this case I performed version, and 
happening to strike the feet first I brought them down ; the 
head, however, became caught with the chin up against the 
1^ portion of the ilium, and would not pass. I then intro- 
duced a blunt hook, and broke the jaw afterwards perform- 
ing craniotomy. Two ounces of the tincture of ergot were 
^en given, when her husband and mother were told that 
she would die. Dr. ElUot visited the case the next day 
anticipating a fatal issue, but was agreeably surprised to find 
the patient doing well; the same was ihe case up to the 
ninth day, the last time he saw the patient 

Dr. Markoe referred to a case of ruptured uterus that he 
met with, which terminated fatally within one hour afler 
he was called to it. 



PBEPARED BY X. H. JAKES, M.D. 

Treatment of Acute Dtsentert bt Ipeoacuanha. 

On page 28, of the present volume of the Medical 
Times, will be found a brief summary of the employ- 
ment of large doses of ipecacuanha in the treatment 
of dysentery, gathered chiefly from reports published in 
the Madras Quarterly Journal of AfedSccd Science, It is 
there stated that the evidence seems strong in favor of 
this remedy in the treatment of acute, uncomplicated 
cases of a sthenic character, and that to such cases time 
and experience will no doubt eventually Umit its employ- 
ment Another number of the same journal comes to 
us rich with interesting matter, among which we find an 
elaborate report on the same sobject, by Sur^on-Major 
A. Blacklock, Physician to the Madras Generiu Hospital, 
from which we derive further evidenoe of the efficacy of this 
treatment when applied with that scientific discrimination ^ 
upon which alone the merits of all remedial agents must 
eventually stand. Out of forty-one cases of dysentery 
occurring in the hospital ten were selected for the ipecacu- 
anha treatment, all of which recovered. These cases were 
all acute, and of a sthenic character, three were compara- 
tively slight^ and treated one entirely by ipecacuanha, one 



by ipecacuanha and hyoscyamus, and one by ipecacuanha 
after a dose of castor oil and laudanum. The remaining 
seven were severe cases, in which ipecacuanha was essen- 
tial at the commencement, but would for a time become 
inadmissible, fi-om the type of the disease changing to the 
asthenic, when tonics were substituted^ with such other 
treatment as each individual case requured. After a full 
report of each of the ten cases, the author proceeds to con- 
sider the other remedies used, and the part they played in 
bringing the disease to a successful termination. Acute 
dysentery can seldom be successfully treated by any one 
remedy ; but no single remedy, nor combination of remedies, 
will so soon bring Qie system into a condition favorable to 
the restoration of healthful function to the diseased intestine, 
and so surely obviate the necessity of bloodletting, as large 
doses of ipecacuanha, if administered in the first stage of the 
disease. He considers venesection to be objectionable, and 
local depletion only valuable as such, when from the anus; 
it being the only place where direct communication exists 
between the cutaneous and intestinal capillaries, and leeches, 
when appUed here, afford at the best but temporary reUe£ 
Plethora, he concludes, is occasioned not so much by too 
great an amoimt of good blood, as by retained blood-waste, 
and, instead of lessening the amount, let the whole mass be 
filtered and« cleared of impurities, secretion and nutrition 
restored by the employment of such remedies as stimulate 
all the organs in due proportion, instead of throwing too 
much work upon the hver, causing the abraded intestines 
to be irritated by an overflow of bile, or risking a tedious 
convalescence in consequence of the debility we have 
induced by diminishing ^e bulk of the vital fluid. These 
evils are best obviated by large doses of ipecacuanha con- 
tinued until the sthenic stage is produced, and no longer. 
One sign of depression which will always contra-indicate the 
employment of any lowering measure, is the green feculent 
discharges, always indicating alow condition of the vital pow- 
ers, and generally best treated by some astringent salt of 
iron, wine, and nourishing diet The tr. ferri sesquichlo- 
ridi played an important part in most of the cases reported, 
admmistered afler the acute stage is subdued, and given 
in sufficient doses to serve as a tonic to the heart, as a 
restorer of hematin, and consequent stimulant to the pul- 
monary respiration, and as a depurator by its action on the 
kidneys. At the same time a diuretic composed of tr. 
camph. CO., tr. opii, nitric acid, squill and tr. lytt» was 
administered at night Real amendment^ he says, never 
begins till free diuresis is established, a point not sufficiently 
insisted upon by writers ; and the above mixture not only 
promotes this object, but has also a diaphoretic action. 
Quinine was found to be necessary in some instances when 
^e fever became remittent The diet, he thinks, should be 
more liberal than is usually allowed in acute dysentery, for 
if Uie veins are supplied with healthy nutriment^ they will 
not absorb the filth and poison from the diseased body of 
the patient; we thus prepare our patient for a morespeedjr 
convalescence. The period of convalescence under this 
treatment as compared with any other course is decidedly 
shorter, although he cannot make a reliable comparison. 
He concludes, however, " that a high place in the then^peu- 
tics of sthenic dysentery must be awarded to ipecacuaima." 
SubeUtute for Quinine. — In the same journal L. W. Stew- 
art, Esq.. Medical Officer, Nilgfaerries, suggests the use of two 
preparations of the Barberry, the tincture and the alkaloid 
barberine, as a substitute for quinine, owing to the great 
price and the growing scarcity of the latter drug. The tinc- 
ture, in small doses, is a valuable astringent and tonic, con- 
taining a lai^ amount of soluble matter, in the shape of 
tannin and barberine, and has been found useful in dysen- 
tery and malarious fevers. Dr. O'Shaughnessy claims to 
have found it useful in ague and remittent fevers, and our 
author, having used it for upwards of four years, confident- 
ly affirms it to be second only to quinine m the treatment 
of intermittents. Before using the tincture, should the 
tongue be coated, an emetic may be given with advantage, 
and afterwards the tincture in doses of from 3 iij. to 3 iv. in 
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a little water, and the patient immediately repair to bed, and 
be well covered so as to encourage perspiration. The dose 
may be repeated in three hours. The alkaloid is obtained 
in the form of a hydrochlorate, and is of a bright yellow 
color, and of a silky lustre. 

On the Trtatmmt of Intra - Uterine Fibroua TumorB,^The 
London Medical Jtevtew^ for July, contains an article on this 
subject, by Thos. Hawkins Tanner, M.D. Though nothing 
can be more simple than the diagnosis and treatment of 
uterine polypus when expelled into the vagina, it is far dif- 
ferent when the tumor is retained in utero, and is of mode- 
rate size ; the appearance of the os and cervix being nor- 
mal, no appreciable increase of the size or weight of the 
organ, no displacement, nor iManng-down pains, and in &ct 
the absence of every unpleasant symptom except haemor- 
rhage, may for a time render the diagnosis extremely diffi- 
cult This last symptom, the writer says, is by no means 
in proportion to the size of the growth, the more dangerous 
attacks often acoompanyincr the smaller sized tumors, ren- 
dering the patient pallid, feeble, and restless; producing 
irritations of the stomach, and sometimes osdema of the 
lower extremities. When these attacks can be only par- 
tially or temporarily relieved by rest, nourishing food and 
proper astringents, we may be sure there is some organic 
disease of the ovaries or uterus. The former may be dia- 
gpiosticated by the glands found to be enlarged or tender 
upon a vaginal examination ; but should both ovaries be 
found to be healthy, and the os and cervix normal, we have 
then to deal with either malignant disease of the fundus, an 
unhealthy pulpy condition of the mucous membrane, some 
dead or diseased product of gestation, or a fibrous tumor. 
The first is extremely rare. With regard to the remaining 
causes, he adopts only one plan of treatment as affording 
any reasonable hope of success; and that is to dilate the os 
and cervix, so as to permit the removal of the source of the 
evil This he does by means of the dilator and sponge tents, 
until the OS is sufficiently dilated to admit of a thorough 
distal examination, when, if a polypoid tumor be detected, 
it IS removed by ligature or otherwise, as the occasion may 
require. One difficulty attending the use of the tent is, that 
if it is not introduced the whole length of the cervix up to 
the tumor, only part of the neck is dilated, leading us to a 
fidse diagnosis. He reports a number of cases, illustrating 
the treatment 
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I. Tbeatmext of Phthisis bt the Chlorate of Potassa. 
By Austin Flint, M.D., of New York. II. Gun-Shot 
Wound of Arm, and Amputation at the Shoulder- 
Joint. By J. D. iRwnr, M.D., U. S. A. III. Experi- 
mental Researches on Points Connected with the 
Action of the Heart and Respiration. By Austin 
Flint, Jr., New Tobk. IV. Formation of Knots on 
THE Umbiucal Cord. By Wiluam Read, M.D., of Bos- 
ton. V. Veratrum Viride as a Sedative. By E. 
Cutter, M.D.; Truman Ricard, M.D., and Wm. 
Inqalls, M.D., OF Tin MmDLESEx East District Medical 
Society, MASSACHUSBira VI. Detection of Strych- 
nine AS A Poeoir and the Influstoe of Morphu. in 
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M.Dy OF Philadelphia. VII. Suocbsbful Operation 
FOR Inguinal Hernia with the Testicle and Sao above 
PouPART*s Ligament. By F. Taylor Bradford, M.D., 
Augusta, Kentucty. VIII. Case of Internal Necro- 
sis AFTER Severe Injury of the Thigh, with Extensive 
Chronic Su»-Periosteal Abscess.— Operation.— Cure. 
By H. D. Hitchcock, M.D., Kalamaeoo, Michigan. 
IX. Transactions of the College of Physicians, Phila- 
DELPHL4. X. Proceedings of the Pathological Society, 

PfflLADBLPHIA. 

1. Professor Flint, Sr., was led to test the remedial pro- 



erties of chlorate of potassa in phthisis by the late Dr. Foun- 
tain, of Iowa. Fourteen cases are recorded, eleven taking 
J 83, and two 3 iij. daily, with the following results ; nine 
were not benefited, four doubtful, one improved. He 
adds, " these cases fail to furnish proof of any special efficacy 
in this remedy to arrest or retard the progress of the dis- 
ease." He concludes that the remedy may be given to the 
extent of { ss. d^ly, with entire impunity. 

2. Dr. Irwin*s case proved fatal on the twentv-third day 
of an intercurrent fever, although the wound had nearly 
healed. 

3. Dr. Flint, Jr., by a series of experiments establishes the 
foUowing facts : — Jw^ri, By means of an instrument, which 
he calls the metroscope, he determines positively that the 
heart elongates during the systole of the ventricles. Second, 
That the cause of the rhythmical contraction of the muscu- 
lar fibres themselves, is one of their inherent properties, and 
remains so Iour as they retain their " irritability." That it 
is derived neither from the cerebro-spinal nor sympathetic 
system of nerves. ^^^^ That the natural stimulus which 
excites the regular and efiectual movements of the heart is 
the blood, and that this cannot be replaced by a fluid of less 
density. Fourth, That, though the flow of blood in the 
cavities of the heart is sufficient to induce, under ordinary 
droumstances, regular contractions of the organ, still it is 
necessary that ihese movements be further regulated and 
oontrolled ; and that this is effected through the agency of 
the pneumo-gastric nerves. Fifths That me action of the 
heart may be arrested, through the motor filament of the 
pneumo-gastric nerves, by means of galvanism ; that this 
does not take place in animals poisoned by woorara, on 
account of the paralysis of the motor nerves. That the 
motor filaments of the pneumo-gastric are the last whidi 
are affected by this agent, and that in the alligator they are 
left almost intact That the cause of the arrest of the action 
of the heart, by galvanization of the pneumo-gastrics, is the 
exaggeration of the force which regulates the action of the 
heart rendering it slower and more powerful Sixth, That 
in asphyxia the cause of the arrest cf the action of the heart 
is overniistension of its cavities ; and that anything which 
brings about a sufficient amount of distension will equally 
arrest the action of this organ. Seventh, That the annculo- 
ventricular valves are closed bv a backward pressure ope- 
rating during the contraction of the ventricles, and not by 
the current of blood fi'om the auricles to the ventricles. 
Eighth, That the excitation which gives rise to the reflex 
phenomena of respiration, is received from the general sys- 
tem, and not firom the lungs or heart That this excitation 
is due to the want of oxygen in the tissues, and not to 
stimulating properties in the venous blood. That the exag- 
geration of this excitation constitutes the sense of suffoca- 
tion, and dvee rise, if excessive, to general convulsions. 

4. Dr. Kead gives the opinions <» authors at length on 
the formation of knots on the umbilical cord, and concludes 
that they occur at birth by the foetus passing through a 
loop lying around the internal os. 

5. The Committee has given the experience of a large 
number of practitioners who unite in their commendation 
of veratrum viride as an arterial sedative. 

6. Dr. Reese concludes from a series of experiments that 
morphia interferes with the color-test (destroying it if in 
excess) of strychnia^ but does not affect its action on the 
frog (the fi^)g-test). 

7. Dr. Bradford's case presents no points of special: 
interest 

8. Dr. Hitchcock's case gives the usual result of subperi- 
osteal inflammation, viz., a sequestrum which, being 
removed, terminates in recovery. 

Cooper's Dictionary op Practical Surgery and Ency- 
clopedia OF Surgical Science. — A New Edition of this 
work is announced brought down to the present time, by 
Samuel A. Lane, Surgeon to St Mary's, and Consulting 
Surgeon to the Lock Hospitals, assisted bv various eminent. 
Surgeons. It will be publishea in two volumes. 
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COMMENCEMENT OP THE 

MEDICAL COLLEGES OF NEW YORK. 

SESSION OF 1861-6S. 
BELLETUE HOSPITAL MEDICAL COLLEGE. 

The inauguration of the Bellevue Hospital Medical College 
took place on the 18th inst, under circumstances peculiany 
gratifying and encouraging to the Trustees and Faculty to 
whom its early management has been entrusted. From the 
first inception of the design for the establishment of this 
college to its complete fulfilment, the founders of the institu- 
tion, just inaugurated, have been unrelaxing in their efibrts 
to accomplish their praiseworthy object For several years, 
Belleyue Hospital has been the resort of lar^ classes of 
medical students for the purpose of attending its courses of 
cUnical instruction. It very naturally occurred to the Medi- 
cal Board, that as bedside instruction is the essential part 
of a medical education, with the addition of a didactic 
course to that already giveiL with the legal power to ^ant 
diplomas, this Hospital would afford facifities for acquiring 
a complete and thorough medical education, unsurpassed in 
this country. The subject was submitted to the attention 
of the Commissioners of Public Charities and Corrections 
immediately after their accession to office in April, 1860, 
and their first step was to solicit the consideration of the 
Hospital Medical Board. The report made to the Commis- 
sioners, in response to their communication, decided the 
action of that body, and an act of incorporation was 
obtained conferring on the Bellevue Hospital Medical Col- 
lege all the powers and privileges enjoyed by other char- 
tered medical schools in this State. The college was 
accordingly organized in April, 1861, the department of in- 
struction instituted, a corps of thirteen professors appointed, 
and measures taken for the erection of a suitable college 
building within the hospital grounds. The work of erect- 
ing the college building was not commenced till June last, 
but under the constant supervision of the faculty the work 
was pushed rapidly forward and completed in a very brief 
space of time. It was within this new building that the 
exercises attendant on the formal inauguration of the col- 
lege were performed. The lecture room is well designed, 
the form being that of a semicircle, with cushioned seats, 
ample room for four hundred students, and good light The 
dissecting-room is one of the most convenient we have 
ever seen, having the light brought near the table, an 
abundant supply of water, etc. The pathological museum, 
already Iftrge, has received most valuable additions firom the 
private ooliections of Profs. J. R Wood and Mott. The 
departments of chemistry and materia medica have large 
and well appointed collections for illustration. 

The memoers of the Board of Trustees were anxious to 
mark the occasion of the inauguration of the College by 
something more than the usual exercises and formuities, 
and they issued a large number of invitations for an excur- 
sion to Kandall's Island, and to the new hospital and other 
charities on Blackwell's Island. In accordance, therefore, 
with the invitations a large number of ladies and gentle- 
men assembled at 12 o'clock on the grounds of the Belle- 
vue Hospital, foot of Twenty-sixth street, East river. The 
extensive wards of the Hospital were the first objects of 
attention, several gentlemen of the faculty attending the 
visitors and pointing out and explaining to them subjects of 
particular interest A little after 12 o'clock the steamer 
G^eneral Arthur, crowded to her utmost carrying capacitv, 
deared firom tlie wharf and proceeded to fiacKwelf's 
Island, where the excursionists disembarked, the steamer 
returning for numbers that had been led behind. Here the 
visitors repaired first to the Island Hospital, which under- 
went but a very cursory inspection, the time allotted for 
that purpose bemg very limited. General approbation was, 
however, expressed at the cleanliness, quiet, and order 
which prevailed throughout the establishment. The Alms- 
house, Penitentiary, 'and other buildings were hurriedly gone 
through, all hastening to take their places on the boat which 



was to convey them to Randall's Island. The boys of the 
island, to the number of some five hundred, with flags and 
a band of music, were drawn up in military order, to re- 
ceive and welcome the visitors, whidi they did with three 
hearty cheers and a tiger, given with a vigor and a strength 
of lungs which spoke well for the physical condition of 
these young objects of public charity. The military parade 
of these urchins was the most interesting feature of the 
excursion. They went through their drill and evolutions 
with a precision and a confidence which elicited loud and 
frequent applause from the crowd of strangers by whom 
they were surrounded. Two of their number — ^lads named 
respectively James Daley, aged eleven years, and Maximi- 
lian Dightmaker, of about the same age^— in succession, 
stepped in fi:ont of the ranks and spoke 9ie welcome of the 
"Kandall Light Infantry," in short patriotic speeches, 
which were loudly cheered. The dean and comfortabte 
homes of the female children were the special objects of 
interest and attraction to ^e lady visitors, of whom there 
was a large number. The Insane Asylum, for youths of 
both sexes, was also visited. But little time was allowed 
for a ramble among the beautifuUy kept walks of the island. 
The Randall Light Infantry moved to the front^ and with 
banners flying and drums beating led the way to the 
wharf The whole party was quiddy on board, and with 
cheers from the infantry the steamer took its departure for 
the dty. 

THE EXEBOISES IN THE COLLEGE. 

Every seat in the lecture room was filled, and a little after 
four o'clock the gentlemen to whom was assigned the more 
important part of the inauguration, took their places on the 
platform. Professor Taylor, the President of the College, 
occupied the chair. 

IKTRODUCTOBT ADnBESS BT PBOF. B. W. MACBEADT. 

According to time-honored custom, each session of every 
medical college in Great Britain and America, must be 
opened by a formal address by one of its proHSSsors, and 
what is a matter of course on ordinary occasions, becomes 
doubly imperative, when, as in our case, a new institution 
is added to those already suffidently numerous for the work 
they have to do, or for the support that is extended, to 
them. It is usual on such an occasion as this last, to say 
something in praise of the new fledgeling' to point out 
the stoutness of his thighs and the vigor of his pmions, to 
extol the shrillness of his voice, and to augur the strength 
of his flight To such a task I am wholly unequal, and the 
arrangements made by the committee liave been such as 
to save you even firom the lecture I was prepared to inflict 
upon you, and I am here only to say a few plain words of 
the causes which led to, and called for, the formation of our 
institution. 

Something more than twenty-five years ago, I was a 
student of medicine in this our goodly dty of jNew York, 
and attended lectures in the time-honored College of Phy- 
sicians and Surgeons, then situated in Barday street Our 
teaching was wholly didactic and not too 'abundantly illus- 
trated. The professor of obstetrics, indeed, had some pelves, 
normal and deformed, and a wet preparation or two, and 
annually the machine and the manikin were brought out 
to show us the use of the forceps. The lectures on ana- 
tomy, on surgery, and on chemistry, were appropriately 
illustrated. My former preceptor, the late able and lamented 
Dr. John B. Beck, a man whose loss is still felt by the pro- 
fession, did all that was necessary to teach well and tho- 
roughly his own branch, the materia medica ; but our phy- 
siology was entirely didactic and mostly metaphysical, and 
as to morbid anatomy, I do not recollect to have seen a 
recent specimen, scarcely an engraving of one, during my 
whole term of attendance upon lectures 1 Clinical teach- 
ing — I am speaking of medicine, — ^there was none, at least 
none worthy of the name. On the performance of a capi- 
tal operation, the theatre of the N. Y. Hospital would be well 
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filled with students and doctors ; and occasionally during 
the winter, some half dozen students would be gtuvanized 
to attend we physician on duty in his visits to the wards ; 
but the attendance evidently soon became equally tedious 
to the professor and the students, and in a week or two 
was sure to terminate. Do not let me be understood as 
speaking with any want of regard of my old teachers. 
They were men every way estimable and respectable : emi- 
nentin their day, some of them still living to adorn our 
common profession. I speak of the system and not of 
individuals. 

The necessity for more practical teaching gradually made 
itself felt by the schools, and the clinics, as they were 
termed (lucus a rum lucendoX were introduced at the differ- 
ent colleges. At first, I believe they were purely surgical, 
but soon the system was extended and clinics were institut- 
ed for general diseases, for diseases of women and children, 
for those of the heart and lungs, for diseases of the skin, in 
fiict for every complaint which did not confine the patient 
to his bed. These clinics are not without their value. 
They make the student familiar with the manner of exam- 
ining a patient, they show him a certain amount of disease, 
and they are the occasion for various and instructive 
remarks by the gentlemen who conduct them ; but they are 
obnoxioQs to serious objections. Many of the patients that 
attend them are abundantly able to pay for professional 
services, and they are taken firom a class whose treatment 
falls naturally to the young and struggling physician. AU 
acute and serious disease, that confines the patient to the 
house, is necessarily excluded fi-om them, while it is impos- 
sible for the students to follow up the various cases, to 
observe the progress of the complaint, and note the effect 
of remedies. As an addition to proper clinical teaching at 
our hospitals and dispensaries, they are entirelv unneces- 
sary ; as a substitute for it they are wholly insufficient. 

For a number of years previous to 1848, the medical 

Sovemment of Bellevue Hospital was entrusted to a resi- 
ent physician appointed by the Conmion CounciL As is 
common, I believe, with every other office in the gift of 
our city government, that of resident phvsician Soon became 
the reward of political partisanship. Every change in the 
dominant party led to a change of the resident physician, 
and the change was rarely for the better. Under the officer 
thus appointed, the duties of the hospital were performed 
by six^or eignt young graduates, whose most essential 
qualification was the payment of a handsome fee to the 
resident physician. It is not necessary to depict the evils 
of such a system : the horrors that sometimes occurred, 
would shock and astonish the least sensitive. ^ 

In 1848, the hospital came under the form of medical 
government, under which, with some slight modifications, 
it has since continued. From that time to the present, the 
medical board has steadily and persistently attempted to 
render the immense advantages offered by the institution 
available for the instruction of students in clinical medicine. 
" They believed that they would thus elevate the character 
of the institution ; make it an honor to be connected with 
it; secure the best attainable services for its inmates, and 
partly repay the public for the cost of its maintenance by 
attracting students to the city, and by improving the edu- 
cation of the rising generation of medical men. Regular 
clinical instruction hat been given throughout the year to 
large and increasing classes. Students have been attracted 
to the city, medical men not unfrequently have resorted 
here for practical improvement, and the name of Bellevue 
Hospital, instead of being a reproach and a disgrace to 
New York, is connected throughout the len^ and breadth 
of our land with the cause of medical education. The effect 
of the new system upon the main object of every hospital, 
the relief of the sick poor, has been equally satisfactory. 
For twenty years previous to the change in its medical 
government, the average annual mortality of the hospital 
was twenty per cent, of the whole number of the patients 
submitted to treatment. The first year* after the change 
had tuken place, the mortality sank to fourteen per cent, 



and for a number of years back it has been but ten : of the 
ten thousand patients who last year were submitted to 
medical and surgical treatment at BeUevue alone, if num- 
bers speak true, the lives of one thousand were saved by 
the change in the government of the hospital. 

When the success of the new system was no longer a 
matter of speculation ; as from year to year the classes 
attending lectures at the hospital became more numerous 
and more constant in their attendance ; the (question natu- 
rally came up — Why not add didactic to clinical teaching,? 
Why continue the divorce of two things naturally and in- 
timately allied ? In London, the buildings of the medical 
schools are mostly within the grounds of the hospital : men 
study medicine at Guy's or St Thomas's, why not at Belle- 
vue ? Throughout the continent of Europe, clinical teach- 
ers form part of the regular faculty of the universities. 
Attendance on clinical is as necessary as on didactic instruc- 
tion for the obtainment of university honors. Attendance 
on hospital teaching is not left to the option of the young 
men, often overworked and always inclined to esteem as of 
inferior importance what their professors omit from their 
course as unessential : it is a part of the necessary curricu- 
lum demanded of all alike who wish to obtain the doctorate. 
Are we too far behind Europe to inaugurate such a sys- 
tem? Questions like these. occurred, but there was no 
satisfactory answer. The times were not propitious. In 
the meanwhile, our enterprising neighbors on the other side 
of the East river, the City of Churches, stole a march Upon 
New York, and engrafting a medical school on one of her 
hospitals, in the Long Island Hospital Medical College set 
an example to the rest of the Union. 

When last year the present Board of Commissioners of 
Charities and Corrections assumed the government of our 
public institutions and prisons, one of their first steps was 
to give the medical supervision of the institutions on jBlack- 
well's Island, with the exception of the Lunatic Asylum, 
and including the new and magnificent Island Hospital, 
to the Medical Board of Bellevue. The board now found 
itself at the head of the noblest and most extensive hospital 
establishment in America — one second to but very few in 
any country, containing in its wards cases of every disease 
mankind is heir to. counting among its inmates natives of 
every quarter of tnfe globe ; for I have seen in its wards 
Lascars and Chinamen, Indian mixed breeds, Spaniards 
from South America, lying side by side with the natives of 
every nation in Europe, and of every state in the Union. 

Then the question of establishing a school in connexion 
with the hospital again came up. Occurring at the same 
time to a number, both connected with the hospital and 
outside of it, with whom it first took form and shape I 
know not ; but I do know that when the question did come 
up, it was met by the Commissioners in the kindest frank- 
est^ and most generous manner. Every facility and assist^- 
ance^ consistent with what they deemed their duty to the 
pubhc, was at once tendered us; in fine, it is owing to 
liberal and enlightened, and we believe far-seeing views of 
these gentlemen, that our college owes the possibility of its 
existence. 

Bound together as are the Hospital and College, there is 
a strange similarity in the time in which they were under- 
taken. The foundation of the building now occupied as 
Bellevue Hospital was laid in 1811, while the country was 
on the eve of the late war with Great Britain. Slowly but 
steadily its walls went up while an enemy's fleet was block- 
ading- our harbor, and an enemy's army devastating our 
country. 

Just fiftv years after the foundation of tlie Hospital, jour 
college, which we hope is to become its complement and 
crown, was undertaken while we were on the eve of a war 
far more dreadful than any that could be waged with a 
foreign enemy. But gloomy as was the outlook, wide- 
spread as was the ruin. New York came unscathed out of 
tne last war, and she will five through this ; and her works 
of charity and science go on scarcely checked by t^e dread 
commotion around them. Our building is not so omamen- 
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tal or spacious perhi^s as we could wish, or as it would 
have been under different circumstances, but it contains all 
that is necessary. We say emphatically to the student, we 
want here but a lecture-room and museums, your great field 
of study lies yonder. There is open to you the book of 
nature, for disease, a consequence of the infraction of his 
laws, is no less a part of God^s providence than health. We 
are here to teach you the language in which it is written, 
to aid you by our experience, to help you with our com- 
ments; there lies the book itself I Give that your closest 
^udv — but remember I Handle its pages tenderly, reve- 
rently, they bear the impress of the Creator. 

PROF. Taylor's address. 

Pro£ Taylor, President of the Faculty, followed in an ex- 
ceedingly appropriate and earnest appeal to the students 
present) bidding them a hearty welcome, extending high 
encouragement^ yet impressing upon their minds the fact 
that a physician's life is one of toil, self-denial, and struggle. 
The importance of a good beginning and zeal and devotion 
to the profession was urged. He said : ^' Begin well, and 
the future cross is easy to bear. He who is trifling with 
the Past at the expense of the Present is forfeiting the Fu- 
ture. What is all time but an everlasting and continual 
now ? Now, are Action, Hope, and Experience concentrat- 
ed into one. Start well, then, and remember that the 
next thing, if you would wish to win, is to keep the 
raceJ" 

remarks of HON. SIMEON DRAPER, PRESIDENT OF THE BOARD 
OF PUBLIC CHARITIES AND CORRECTIONS. 

He said that it was not to be supposed that he would 
claim the attention of the audience for any length of time. 
He seldom found himself among doctors, but it was never- 
theless his pride to say that he felt himself honored by his asso- 
ciation with them on that occasion. He had been for a 
long time connected with the institutions they had that day 
examined on the islands, and he had frequently fell it his 
duty to disclose to the citizens of New York what the Com- 
missioners of these charities had been doing and in what 
manner they were discharging the high trust committed to 
their charge. He knew and appreciated what those gentle- 
men, who were to-day inaugurating a. most valuable insti- 
tution, were daily doing for society at large, and what they 
had done gratuitously for the poor and destitute of tlieir 
city. The Commissioners, appreciating the benevolence of 
the faculty, had deemed it tneir duty to open the institu- 
tions which they governed to their inspection, and to sub- 
mit the medical department of them to their control, taking 
care that every man, woman, and child, from one end of 
the State to the other, should reap the benefits tliat were 
here at their very thresholds. He had pride in saying that 
the institution now inaugurated — to be m future, he hoped, 
an honor to their city — deserved well of the community so 
long as it retained within its government the men who 
were now connected with it — ^men who were devoting time 
and energy, and character and professional knowledge, and 
experience to the relief of those who most needed such 
friendly interposition and aid — the poor and needy. The 
institution was peculiarly for the benefit of the young medi- 
cal students of the city and State, and students from distant 
States who might seek instruction with them ; and he hoped 
that the students would always conduct themselves in the 
most unimpeachable manner, and that under no circum- 
stances would they do any thing calculated to reflect dis- 
credit on the institution. Let it ever be their study to show 
the world that they were never unmindful of the true inter- 
ests of every individual, be he ever so unprotected, ever so 
poor and firiendless, but that their hearts were as benevolent 
and humane as their profession was useful and ennobling. 

REMARKS OF ARCHBISHOP HUGHES. 

It was not the first time that he had heard the sound of 
his own voice, and he was not afraid of that sound. But 
he confessed that he felt more than usual, on an occasion 



like the present^ when he spoke in the presence of scientific 
gentlemen, of distinguished patrons of everything that was 
charitable. And he would say that if his remarks should 
be of the least interest to them, it will be because he had 
not the slightest knowledge of the science connected with 
medicina He was very fortunate, while a student at col- 
le^, in avoiding the perusal or study of books on medical 
scienoe. He never knew one of his fellow students who 
devoted much time to the study of medical books who did 
not fancy that he was subject to all diseases on the calendar. 
But, notwithstanding, he had acquired some Uttle know- 
ledge of the history of the profession. He would not go 
back to the times of the oM fathers, of Hippocrates and 
others, but he would remark, on the testimony of the earli- 
est times, that Caesar, of Rome, patronized the physicians 
and gave them the right of citizenship in Rome. After- 
wards the Arabs took up the question of medical science, and 
made great progress in it in their own way. From them 
it was transferred, in a feeble condition indeed, to Europe. 
At a very early period the clergy also began to play at doc- 
tors. Then it was not considered inconsistent with tiieir 
sacred profession to do so. In the middle ages, when Chris- 
tians were filled with prejudice against those who professed 
the Jewish rehgion, numbers oi that persuasion devoted 
themselves with cjuiet industry and success to the study and 
practice of medicine. And while in some cities they were 
confined to certain quarters called the Jews* quarters, they, 
on the other hand, found admittance into the palaces d 
kings as doctors of medicine. Again, as civilization began 
to be re-estabhshed and improved in modem times, the 
study and practice of medicine became more and more 
necessary and general. He had never lost an occasion, 
while in Europe, of visiting the pubUc institutions, particu- 
larly those devoted to medical pursuits^ and he had always 
found that these institutions afibrded every opportunity and 
advantage to young men in the prosecution of their studies. 
He had visited the medical institutions of Paris; of Lyons, 
Naples, Vienna, and Rome ; and in all these every facility 
was given to students to perfect tliemselves in the know- 
ledge of their profession. The question was, if we were 
to nave doctors, why not have the best doctors ? He 
thought that the establishment which they had just opened, 
under such very flattering auspices, in evetr sense would 
become a means of improving and devating more and more 
the science of medicine. He could easily imagine, in the 
condition of society during the past centuries, that medical 
science could not — ^for it had not the opportunity — realize 
its aspirations. But it seemed to him that under the 
enlightened teaching and instruction which was to be 
imparted in the new college, the young physiciana of the 
present day will grow up and emulate the fame and repu- 
tation of their predecessors who are most distinguished and 
eminent. There were two classes of men in the world — 
the killers and the curers. The Duke of Wellington was a 
great killer, yet while he killed with the sword in one 
hand he had himself always surrounded with a most emi- 
nent staff of curers — the best surgeons that England could 
afford — to restore, in some sense, the mischief he was 
employed in inflicting. They had been* looking and read- 
ing of wars in Europe, but now war had visited them at 
their own homes, and it was for the physician to alleviate 
by his skill as much as possible the injuries inflicted upon 
our soldiers. If this was a post-prandial speech he might be 
tempted to ^ve as a toast the great killer and eminent 
curer of their own country and times. In that case he 
would give — " General Scott and Dr. Mott" 

REMARKS BT RET. E. H. CHAPIN. 

He remarked that the three branches of human occupa- 
tion which more especially bore the name of professions, 
grew out of evil — they sprung from the quarrels, the dis- 
eases, and the sins of men, but this evil was the mysterious 
background tliat projects from its dark surface the noblest 
and brightest traits of humanity.' Justice and law are 
made pidpable in the sight of men, and grow into power 
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almost omnipotent by the exercise of legal ability, while 
the doctor and the clergyman are in their walk the helpers 
and deliverers of their fellows from all physical and moral 
evil The good clergyman has infinitely much to do with 
the bodies of his flock, and so the physician much to do 
with the soul of his patient. Our Divine Master was the 
great teacher and the great physician of all the ages. Here 
IS a combination of benevolence, courage, and Christianity, 
in the one profession which binds up me wounds, while it 
solaces the heart of the sufferer. Dr. Chapin passed a 
most brilliant and glowing eulogy upon the medical profes- 
sion, in a flow of language and with a wealth of illustration 
peculiar to himself. He narrated the anecdote of Dr. 
Glynn, who was called on in stormy weather and at night 
by a poor widow to visit her son where he lay dyin^ of 
ague, m a wretched cottage among the fens of Cambriuge. 
The doctor took with him bark and wine, and prescribed 
for the poor lad. A few days ailerwards the widow called 
upon him again, not to announce her son's decase, but to 
present him with a pet magpie, the only thing her son pos- 
sessed to send him, in token of his gratitude. That poor 
homely bird uttered in the doctor's ear, undoubtedly, sweeter 
notes than songster ever sung, and was, every day, a plea- 
sure to him prouder than laurel crowns and garlands laid 
at his feet by princess or by king. In conclusion, the elo- 
quent orator defended New York city from the diarge of 
guilt and sordidness. Among all the glorious monuments 
of her peaceful eminence in every noble thing, behold here 
this institution which beams a double star on the river 
bank, shedding wide the highest light of science — the grand- 
est help to man. New York, sitting at the portals of the 
sea, looking out through her lattice of masts, has felt her 
great heart to leap too in this hour of the nation's travail 
with a patriotism that has blossomed out from the stones 
of her streets into ten thousand flags, and rising in her 
wealth and her majesty, she has covered the breast of the 
Union with a shield of gold, and girt it round about with a 
hving bulwark of mightv sinews and bristling steel I Glo- 
rious in wisdom, bountiml in charity, in neiuier peace nor 
war is she sordid. 

REMARKS or JAMKB T. BRAirr, B8Q. 

Mr. Bradt alluded briefly in eloquent terms to the want 
of gratitude to the medical profession for their invaluable 
services, and paid a special tribute to the humane and untir- 
ing exertions of those who had charge of the Bellevue Hos- 
pital for bringing it to its present state of usefulness. The 
wants of the poor were ministered to as well as the best 
interests of the rising generation of doctors. In conclusion, 
he expressed it as his conviction that an institution founded 
upon such principles must of necessity be perpetual. 

The exercises were then closed with prayer by the Rev. 
Chancellor Ferris. 
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HOSPITAL CONSTRUCTION. 

HosprTALS are great public necessities which have always 
commanded the regard and support of the Christian world. 
No appeal to the benevoknt is more likely to be cheerfully 
responded to than that which seeks to sustain these institu- 
tions. Governments have also generally recognised their 
value ; some have endowed them liberally, and others have 
taken them under their fostering care, and lavished upon 
them untold sums of money. They are, in some measure, 
the criteria of a nation's progress in civilization, and the 
measure of its cultivation of those benevolences which 



spring firom the heart of a people imbued with philanthropic 
sentiments. 

And yet how often is this benevolent intention frustrated 
in its endeavors to benefit the unfortunate, by the faulty 
construction of the costly structures reared for their benefit^ 
and consecrated to the holy purpose of relieving human suf- 
fering, and providing a home for the homeless and destitute 
sick I Nay, how often do these very buildings become the 
sources of disease, and the causes of death to those who 
enter them as asylums for the relief of their individual 
maladies 1 Every physician, who has long been attached 
to one of these public charities, must have felt that our 
hospitals are too often the great foci of endemic diseases. 
Typhus, erysipelas, scurvy, hospital gangrene, and all those 
affections which are generated and always intensified by 
the congregation of individuals, here prevail from year to 
year, with no other alternation than that which is produced 
by the change of seasons. Surgical injuries and operations 
here reach their maximum of mortality, always greatly in 
excess of that in private practice. Lying-in women are 
decimated with a pestilence, so palpably the result of local 
causes, that it seems barbarous to continue these depart- 
ments in public hospitals. Foundling institutions are little 
better than receptacles where these unfortunates are pre- 
pared for early death, or imbecile youth, or premature old 
age. In military practice the evils of the faulty construction 
of hospitals stand out so vividly that they have long since 
attracted public attention. The remark of Sir John Prin- 
gle that ^' hospitals are among the chief causes of mortality 
in armies," was confirmed in the Crimean war, where in 
the early part of the campaign nearly one-half of those 
treated in hospitals died. Says Rush, an active and intelli- 
gent participant in the management of the hospitals in the 
war of the Revolution : — " Hospitals are the sinks of human 
life in an army. They robbed the United States of more 
citizens than the sword." With rare foresight he thus inti- 
mates the reform that would remedy this evil : — " Human- 
ity, economy, and philosophy, all concur in giving a prefer- 
ence to the conveniences and wholesome air of private 
houses; and should war continue to be the absurd and 
unchristian mode of deciding national disputes, it is to be 
hoped that the progress of science will so far mitigate one 
of itd greatest calamities as to produce an abolition of hos- 
pitals for acute diseases." 

That hospital architecture has made great advances among 
us is undeniable ; but it has, as yet, failed to remedy the 
evil Deficient ventilation has been justly regarded as the 
chief cause of the evils of our hospital system, and multi- 
farious are the measures for accomplishing the desired 
improvement. The natural courses of cold and hot air have 
been carefully studied; curious ventilating apparatus has 
been constructed to conduct the air along the channeb 
which it seeks, or forcibly compel it through devious paths 
from which it recoils; ceilings have been elevated and 
wards enlarged to give a larger atmospheric area ; but still 
we have not reached that degree of perfection which is 
attainable. The fundamental error in our present system 
of hospital construction, civil as well as military, appears 
fh)m recent investigations, to be in the aggregation of large 
numbers of patients in a single building. Whatever may 
be the mode of ventilation, however cleanly it may be 
kept, there will be a constant and overpowering generation 
and accumulation of the causes of those diseases dependent 
upon large collections of the sick. Our best conducted hos- 



280 Amerlean Medical Tlm6& 



HOSPITAL CONSTRUCTION. 



Oet98,18«l. 



pitals annually demonstrate this fact. Conceal the defects 
of our large hospitals as we may, it will nevertheless yet 
appear, that, as at present constructed, they but poorly 
answer the beneficent purpose for which they were 
designed. 

"We are glad to notice at this time, when the G^eneral 
Government must soon provide permanent hospitals on a 
large scale, that the system of " pavilion hospitals" is be- 
ginning to attract attention in this country. The authorities 
of Boston, always foremost in municipal improvements, and 
distinguished for the wise direction of their public charities, 
have determined to erect a "Free City Hospital." The 
Committee of the Common Council, to whom the subject 
was referred, have adopted, subject to the action of the 
authorities, the plan of " pavilion hospitals," new so gene- 
rally preferred abroad, and so highly commended by Miss 
Nightingale. The principle of this plan is that of segre- 
gation, rather than aggregation of patients. The plans of 
the projected hospital were prepared by Mr. G. F. J. Bry- 
ant, an architect who seems to have thoroughly compre- 
hended the faults of the old system, and the advantages of 
the new. He thus describes his plans : — 

"The design embraces six separate pavihons radiating 
from a centrjJ structure, but entirely disconnected with said 
structure excepting by corridors or walks, each of the qua- 
drant of a circle m form. The pavilions are intended to 
be so grouped with reference to the central building as to 
be located in parallel rows of two pavilions each^ on three 
sides of the central building, at the distance of eighty feet 
therefrom Four of the six pavilions will accommodate from 
forty to fifty patients each, and are to measure one hundred 
and seventeen feet in length and twenty-eight in width. 
The remaining two pavilions are intended for twenty beds 
each, and are to measure eighty-nine feet in length and 
twenty-eight feet in width. All six of the pavilions are of 
three finished stories in height, to wit: basement and two 
dormitory stories. The central building is proposed to be 
sixty feet square, and is also three stones in height, arranged 
exclusively for the officers* apartments and other conveni- 
ences requisite for the care-taking and the supervision of 
the proposed institution. The pavilions are to be so located 
as to be one hundred feet apart in the clear, and at an ave- 
rage distance of one hundred feet from the central building, 
thus securing the most ample space for light and ventilation 
to and between the several buildings composing the com- 
plete design." 

The plot of ground on which the buildings are to be 
erected contains about six acres and a half; the cost is esti- 
mated at $40,000 for the central building, and $20,000 for 
each of the others. The advantages to be derived from this 
plan are thus stated by the architect : — 

"1. Sunlight and air. An east and west exposure is 
secured, the pavilions and wards lying north and south, or 
nearly so. Ample spaces for the different classes of patients, 
and also for the comfort of each separate patient. 2. An 
entire separation of the difierent classes and sexes, conta- 
gious or troublesome, from each other. 3. An easy and 
economical supervision — one head-nurse and two assistants 
being able to supervise from forty to fifty patients. 4. A 
simple, direct, and easy communication to and from all parts 
of the hospital 5. A practically fire-proof structure of the 
wards. 6. Easy warming and perfect ventilating, and clean- 
liness and quiet 7. The great simphcity of structure of 
the pavilions, and their mode of grouping, reducing the 
cost of their construction to the minimum, and especially 
making extensions and additions to the capacity of tne hos- 
pital easy and practicable^ without marring the general plan 
or increasing the cost or size of the central building. 8. The 
pleasant and harmonious appearance of ihe grounds and of 



the structures, upon completion, from all the surrounding 
streeta 9. The great advantage derived by the city upon 
the exigency of an epidemic, or of any other occasion when 
it might be desirable suddenlv to avail themselves of a hos- 
pital without the necessity of making any change of struc- 
ture, or of endangering or alarming those already in the 
institution. 10. Its inexpensiveness, safety, and conveni- 
ence, compared with any single structure, for the same 
number of patients. £ach pavilion may be an independent 
hospital, and have all its cookery, washing, &c., done by 
iteelf, if necessary, in an emergency, or if contagion is feared, 
and without the slightest alteration in the plan presented. 
11. Practical ventilation can be most effectually secured in 
a structure designed after the model proposed, without de- 
pending upon open windows and doors ; and the same may 
be said of^ heating by flues and ducts in the floors, suppHed 
with pure outside atmosphere carried into hollow chambers 
between floors and ceilings of each story. The good and 
proper ventilation of buildings depends — Upon their being 
placed in a salubrious and airy situation, that is, where there 
IS a constant and unfailing supply of pure air. Upon their 
free exposure to the morning and evening sunlight Upon 
a thorough separation of the wards from the central build- 
ing, and from each other. Upon the arrangement of chan- 
nels for the admission of air, at a suitable temperature at all 
seasons. Upon provision, by discharging viaducts leading 
from every occupied room by enclosed pipes, to a centriu 
shaft or shafts, or chimneys, which shall be kept in constant 
and vigorous action by mechanical power, as a fan- wheel, 
or by heat or steam. By such an arrangement of the win- 
dows that they also may be occasionally used for the great 
additional advantage of giving to the apartments a more 
direct^ natural, and thorough airing than can be had by any 
artificial apparatus, however well contrived and however 
perfect, theoretically. The theory of using windows and 
spaces for light only is untenable, and therefore now very 
properly abandoned by the best experienced persons. By 
avoiding always, as fatol to a perfect condition of the atmo- 
sphere of hospitals, aU enclosed courts^ whether three-sided or 
quadrangvUaTy as a proper seclusion of the patients can be 
better had by other means, as by little judiciously placed 
shrubbery or hedges* upon the exposed sides. 12. Most 
effectual separation is secured by the distance of the pavi- 
hons from each other, and cannot be secured without^ 
because it must be so great as to avoid the sounds, and the 
atmosphere, or emanations from one part being carried to 
another by a chance wind, or a change of its direction. 
13. A thoroughly convenient connexion of all parts with 
each other is obtained. This is as necessary as the preced- 
ing, and is conveniently and perfectly secured by this plan, 
as any patient or officer can pass from one part to another 
without the least trouble or exposure, or the intervention 
of iitairs or dark passages. 14. Tne separate pavilions afford 
opportunities for all domestic duties to be performed in each 
building. It is believed, however, that the cooking, wash- 
ing, ironmg, &c, can all be performed in the basement story 
of the central building more economically and judiciously, 
excepting the preparation of teas, gruels, and other simply 
whicn can be prepared much more readily and properly in 
the anterooms of the wards in each of the two stories of the 
pavilions. But, if it should be thought better, one of the 
buildings in the rear may be used for this purpose." 

We have deemed this explanation of tlie construction and 
advantages of the " pavilion hospitals" of sufficient import- 
ance to quote at length for the information of those inte- 
rested in hospital management Admirably as these hospi- 
tals are adapted to civil purposes, they commend themselves 
by their simplicity, their cheapness, the ease with which 
they are managed, strongly to ouf military authoritiea We 
must ere long have permanent mifitary hospitals on a large 
scale on tlie Potomac or its vicinity. We trust they will 
be so constructed as to remove the stigma hitlicrto resting 
upon such institutions. 
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Since the above was written, we learn that Gen. McClel- 
LAN has ordered the immediate construction of the most 
improved pavilion hospitals, for the accommodation of 5000 
beds, with 1760 cubic feet of air-space for each patient. 
The sites for the buildings have been selected. We may 
congratulate the country for having at the head of its Army, 
a commander so enlightened in all that relates to the wel- 
fare of its citizen soldiers. 
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THE WEEK. 

The Medical Colleges of New York have now all com- 
menced their winter sessions, and we are glad to learn, 
with classes which prove that the average number of stu- 
dents in this city is not materially diminished. We do not 
infer from this fact, that the gross number of students which 
will this season enter the Northern Colleges, will equal that 
of other years, for the schools of New York have always 
drawn largely upon the South, and must suffer a great dimi- 
nution from that source. We are justified in concluding 
that it is due to the growing importance of New York, 
as a great medical centre, and the value that the profession 
is beginning to attach to its immense clinical advan- 
tages, and the high order of its schoola In another column 
we give the proceedings on the occasion of the Inaugura- 
tion of Bellevue Hospital Medical College, which occurred 
on the 18th inst. The other Colleges were opened on the 
21st, with Introductory Addresses, which we ahsXL give next 
week. 

A new question in the history of syphihs is broached, vis. 
Is inherited syphilis protective against subsequent contagion t 
Mr. Hutchinson, of the London Hospital, says: — 

" It is now generally admitted that a man who has once 
had an indurated chancre, and the usual role of secondary 
symptoms, is not susceptible of a subsequent contagion. In 
this respect, as in many others, true syphilis resembles the 
exantliems. The latter, however, although they prote<5t 
the individual, do not protect his offspring, unless, possibly, 
in those cases where a pregnant woman is the patient Now, 
syphilis chiefly differs from those diseases usually classed as 
exanthems in that all its stages are very protracted. Time 
is thus afforded for the offspring to suffer as well as the 
parent It becomes, therefore, a very interesting question 
as to how far an inherited taint is protective against subse- 
quent contagion." 

He gives the histories of three cases of heredito-syphilis, 
, in which the primary symptoms of acquired syphilis were 
marked, but were not followed by constitutional symptoms. 
" As far as they go," he adds, " they favor the belief, that 
hereditary syphilis, if severe, is protective against subse- 
quent contagion, and that its subjects are not liable to con- 
tract the indurate form of the chancre." 

TnE medical schools of London began their sessions of 
1861-2 on the 1st of October. The regulation adopted by 
the Gkneral Council of Medical Education and Registration, 
" That all students pass an examination in general educa- 
tion before they commence their professional studies," went 
into operation on that day. The result, as might have been 
anticipated, was a diminution of the number of students at 
the several scliooL*, showing conclusively the importance of 
such preliminary examination. The Lancet^ alluding to the 
operation of this rule, says : — 
" A new era in medical education has commenced. It 



may be said that it was the first occasion on which an 
attempt upon a large scale has been made to bring the pro- 
fession of medicine into closer aUiance with literature — to 
make it, in fact, a learned profession. Hitherto one of the 
great disadvantages under which we have labored has been 
the absence of any test of the preliminary education of our 
alumni. It cannot be denied that this has-been, to a ereat 
extent, disadvantageous to us as a body. Students have 
become practitioners who have been lamentably deficient 
in that general knowledge which is essential to the position 
of a gentleman and a member of a profession Uke that of 
Medicine. Fortunately all this will soon cease to exist 
The session of 1861 opens with a bright promise for the 
future." 

In opening the pages of this Journal to Dr. Peters for 
the purpose of making a statement of his withdrawal from 
homoeopathic associations, and subsequently to criticisms on 
his paper, and his replies, we designed to extend that cour- 
t sy of the press which members of the profession to whose 
interests it is devoted have a right^ within proper limits, 
to demand. But such correspondence, if continued, soon 
runs into a discussion of the different systems of medicine, 
a subject which is distasteful to the profession at large. 
We have, therefore, to inform those who have written to us 
on this subject that we now close our colunms to all further 
communications growing out of thb correspondence. One 
word as to the propriety of anonymous correspondence. 
The rule we pursue is that universally approved by weekly 
medical journals, viz. if a correspondent furnishes us his 
name, he is entitled to the privilege of withholding it from 
his communication, and he may do so honorably. 



BRADFORD CO. MEDICAL SOCIETY, PA. 

[To the Editor of the Amkbioait Mbdioal Tusb.] 

Sir :— -This Society met at the Odd Fellows' Hall, in the 
borough of Towanda, on Wednesday, Sept. 4, 1861, at ten 
o'clock A.M., the President, Dr. Parsons, in the Chair. 
Dr. Horton offered the following ; — 

Whereas, As it is the request of the volunteers of this 
county, that a surgeon from this section be appointed by 
the Government, to attend them ; therefore. 

Resolved, That we unanimously recommend Dr. E. P. 
Allek, of Smithfield, for such. Appointment carried. 

Dr. Allen reported a case of concussion of the brain 
from a blow on the head, producing a fissure and slight 
depression of the outer table of the cranium. After a few 
minutes the patient was sensible, and then became uncon- 
scious, comatose, and vomited. He was treated antiphlo- 
gistically by venesection, purging, etc. After a few days 
he began to be sensible, but had double vision. He finafly 
recovered without an operation. 

Dr. Clagoett reported a case of dysentery, that assumed 
the form of acute rheumatism, and afterwards by metastasis 
attacked the uterus, producing severe labor pains. She 
recovered by the use of anodynes and anti-rheumatics. 

Dr. Holmes reported a case of alcoholic poisoning, in a 
young man, aged sixteen years. He became comatose 
within two hours after takine five drinks of whiskey, was 
left by his companions in his own father's bam, about 
twelve o'clock at night, to get sober, and was found dead in 
the morning. An autopsy revealed venous congestion of 
the brain, and au alcoholic scent in the ventricles, and over 
a pint of liquid in the stomach with a strong alcohoUc smell. 

Dr. Holmes also reported three cases of chorea, two of 
which were connected with deranged menstruation, and the 
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Other following acute rheumatism. All recovered under a 
treatment adapted to indications without specifics. 

Dr. Homet reported the case of a little boy, aged six 
years, that had nearly severed his forefinger with an axe, 
excepting a small portion of skin on the inside. It was 
immediately perfectly adjusted, and by cold water applica- 
tions was restored. 

Dr. Mason reported a case of fracture of the skull, in a 
lady aged about thirty years, with slight depression of the 
outer table. In jumping from a carriage she fell, was not 
unconscious, was treated antiphlogistically, and recovered. 
As the doctor had been censured for not trepanning, the 
Society debated the subject, and unanimoudy sustained 
him for not operating, as well as to recommend the rule 
not to operate until the symptoms are sufficient to war- 
rant it 

Dr. Rockwell communicated a case, read by Dr. Mason, 
of an incised wound of the abdomen, with a portion of the 
omentum protruding, which failing to return, the doctor 
cut off with very little hemorrhage, and then dressed the 
wouna — the man was at his labor in ten days. 

The lecture, essays, and medical discussion were post- 
poned to the next meeting. 

Mr. BL M. Moodt, student of medicine, read a very inte- 
resting paper on sulphate of quinine, which reflected much 
credit on the author. 

The Committee on nominations then reported the follow- 
ing, viz.: — President^ Dr. C. M. Turner, Towanda; Ist 
Vice Premdent Dr. W. L. Claoobtt ; 2d Vice Prendent^ Dr. 
E. G. Tracy, Sylvania ; Tr. Secretary^ Dr. Daniel Holmes, 
Canton' Cor. Secretary , Dr. V. Homet, Terry town • Trea- 
surer, E. H. Mason, Towanda ; Censors^ Drs, G. F. Hor- 
TON, A. Parsons, Benjamin DeWitt. 

Dr. Turner, the newly elected President, after being 
introduced to the Society, gave a brief address, making 
some very appropriate remarks, and promised his hearty 
co-operation witn the members, in all its interests. 

By the request of the Society, Dr. Parsons, the retiring 
President, delivered the Annual Address. 

The Society adjoiu^ed to the library, which probably is 
not surpassed by any private collection in the State, being 
composed of Hterary, scientific, and medical works, and 
Fpent an hour in the examination of its extensive and vari- 
able collection of works, among which are many specimens 
of the earliest exhibitions of the art of printing. This vast 
collection, which has been procured at an enormous expense, 
from Great Britain, Europe, Egypt, and in fact from all parts 
of the world, is rendered doubly interesting and instructive 
by it8 numerous living representations of past ages, customs^ 
and times, that books cannot describe. 

The Society again met^ and unanimously adopted the 
following resolutions, viz. : — 1. That whereas the war now 
being waged against our government has been undertaken 
without any apology or excuse, and nas for its only object 
the overthrow of our free institutions ; therefore, 2, That 
we will give to the national administration our most hearty 
co-operation and support in the execution of all necessary 
means for its entire suppression, and the total annihilation 
of treason. 

The President then appointed Dr. Holmes, Lecturer, and 
Drs. Mason and Rockwell. Essayists, for the next meet- 
ing. The subject of blooa-letting, in acute diseases, was 
chosen for discussion. 

On motion, the Society adjourned, to meet in the borough 

of Athens, on the first Wednesday (the first day) of January, 

1862, at ten o'clock a.m. 

Daniel Holmbb, M.D., Sec*y, 
OAaroH, S«pt. 18, 1861. 



DR. PETERS'S REPLY. 

[To the Editor of the AiocKXOAir Medical Tucks.] 

Sib: — ^During a not very short service as a medical jour- 
nalist, I have never published a covert criticism, much less 
made an anonymous personal assault upon any one. In com- 



mon with the majority of the world, I have always regarded 
assaults fi^om unseen hands and pens as essentially cowardly, 
generally spiteful, and almost more or less untruthful. 

C. C. assumes that he has " a jealous r^ard for the honor, 
dignity, etc., of a noble profession." ^ must be aware 
that jealous people are invariably unjust and unnecessarily 
suspicious, vvhile a noble profession should have none but 
frank and manly defenders. 

I have already given in my unqualified adhesion to the 
code of the American Medical Association, under the ban of 
which I think C. C. has fairly placed himself by his exclusive 
adoption of the dogma coniraria contrariis. A rigid carry- 
ing out of the antagonistic mode would oblige one always to 
use comparatively large, and fi-equently excessively large 
doses ; it also obliges the practitioner to thwart every ope- 
ration of nature, check every critical endeavor and secretion, 
etc. etc. This is a much more dangerous fallacy than 
simUia stmilibus^ which I also reject as an exclusive dogma. 
My only attempt " to ride two horses," or more correctly, 
drive two horses, consisted in the simple statement of /od, 
that similarity was not identity, but a compound, a double 
team if Contraria pleases, of resemblance coupled with dif- 
ference. This statement of fact is followed by the inevita- 
ble corollary that no such thing as an absolutely homoeopar 
thic cure can take place, while it also proves that remedies 
which act similarly yet difierently from any given disease, 
m^ cure it 

I made this point in the Homctopalhic Examiner for Dec., 
1843, p. 370, quite as positively and distinctly' as I ever 
have since. I there quoted § 45 of the Organon, in whidi 
we read: "Two diseases which differ greaUy in their 
species, but which bear a strong resemblance in their sym- 
toms, always mutually destroy each other. Without this 
natural difference between the affection arising fi-om the 
disease, and that arising from the medicine, there could not 
possibly be any cure, but rather an exasperation of the dis- 
ease," It is true that Hahnemann labors subsequently to 
prove that no cure can take place unless there be a certain 
degree of similarity between the action of the disease and 
that of the medicine which cures it; but this assumption is 
not only contradkjted by his own admissions, but also by 
some of his practice and that of his followers. On page 
371, 1 say, this assumption is contradicted by all the theory 
and much of the practice of the dominant pchool. It cannot 
be a true theory, for it is opposed to many facts, and 
explains none. I can discover no other escape for the 
mere homoeopathist and mere allopathist from this dilemma, 
than in the recognition and acceptation by them of the^hcl^ 
that similarity always includes some difference. 

Yours, etc. J. C. Peters. 



DUTIES OF BRIGADE SURGEONS. 

Headquabtsbs Abmt op thb Potomac^ 
Washikotok, Oct 8, 186L 

General Orders, No. 20. — The following regulations 
respecting the duties of Brigade Surgeons are pubushed for 
the government of all concerned : 

1. The Brigade Surgeons will frequently inspect the 
police, cooking, clothing, and cleanliness of the camps and 
men in respective Brigades ; the position and condition of 
the sinks, the drainage of the camp grounds, the ventilation 
of the tents, &c. ; making written reports to the Brigade 
commanders whenever, in their opinion, any errors in mese 
respects require correction, and sending duplicates of these 
reports to uie Medical Director of the Army. 

2. They will see that the medicines, hospital stores, 
instnunents, and dressings of the several Regimental Sur- 
geons are kept oonstanUy sufficient in quantity, in good 
order, and always ready for active service. 
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3. They will collect from the several Regimental Sur- 
geons, and transmit, eveT7 Saturday morning, to the Medi- 
cal Director, a copy of their morning report made to the 
commanding officer of the Regiment, and will accompany 
these with remarks showing the character of the principal 
diseases prevailing. 

4. They will promptly report to the Medical Director all 
changes in station, or location, of themselves, or any of the 
medical officers in their brigades, with the number, date, 
and authority of the order by which such changes were 
made. 

5. They wiU inspect carefuUy all men receiving certifi- 
cates of disability tor discharge, and, if they approve, they 
will countersign such certificates. 

6. The hospital attendants, to the number of ten men to 
a regiment, and the regimental bands, will be assembled 
under the supervision of the Brigade Surgeons, and will be 
drilled one hour each day, except Sunday, by the regimen- 
tal medical officers, in setting up and dismantling the hand 
stretchers^ litters, and ambulances; in handling mep care- 
fully, placmg them upon the litters and the ambulance beds, 
putting them into the ambulance?, taking them out, etc. ; 
carrying men upon the hand stretchers (observing that the 
leadmg bearer steps off with the left foot, and the rear 
bearer with the right) ; in short, in everything 'that can 
render this service effective, and the most comfortable for 
the wounded who are to be transported. 

7. Brigade Surgeons will see that the orders of the Com- 
manding Gkneral, in relation to the uses to which ambu- 
lances are to be applied, are strictly obeyed, and they will 
report promptly to the Brigade Commanders all infiractions 
of these orders. 

8. Whenever a skirmish or affair of outposts occurs, in 
which any portion of their Brigade is engaged, they will see 
that the ambulances and stretchers, properly manned with 
the drilled men, are in immediate readiness and attendance 
to bring off the wounded ; and that the Regimental Medi- 
cal Officers are at their posts, with their instruments, dress- 
ings, and hospital knapsacks, in complete order, and ready 
for immediate use, so that no delay may occur in rendering 
the necessary surgical aid to the wounaed. 

9. They will report in writing to the Medical Director, 
within twenty- four hours after any affair with the enemy, 
the name, rank, and regiment of each of the wounded, the 
nature and situation of the wound, and the surgical means 
adopted in the case. 

10. Brigade Surgeons will be held responsible that the 
hospital service in Uieir brigades is kept constantly effective, 
and in readiness for any emergency. No remissness in this 
respect will be tolerated or overlooked. 

fiy command of Mai.-Gen. McClellan. 

S. Williams, AssH Adjutant- General, 

Official. 
RicuARD B. Irwin, Aid-de-Camp. 

Note. — The Medical Director desires that exsection of 
the shoulder and elbow-joints shall be resorted to in pre- 
ference to amputation, in all cases offering a reasonable hope 
of success, and that Pirogoffs operation at the ankle should 
be preferred to Chopart's, or to amputation above the ankle, 
in cases tliat might admit of a choice. 



BOARD OF MEDICAL EXAMINERS, PENN. 

The Bdrrisburg Telegraph of Oct. 6th contains the fol- 
lowing notice of the meeting of the State Medical Board : 
'^ A Medical Board for the examination of all surgeons or 
assistant sur^eons^ now acting as such in any regiment of 
volunteers raised m the State of Pennsylvania, convened 
in tlie chamber of the House of Representatives, in this 
city, at 9 o'clock this morning. The Board consisted of 
Dr. Welmer WoRiraNGTON, of Westchester, Dr. Trail 
Green, of Easton, and Dr. W. Corson, of Norristown. 
President, Surgeon-General Hinrt H. Smith. 
Shortly afler the body convened his Excellency Gov. 



CuRTiN entered the chamber and was conducted to the 
Speaker's platform, when he was introduced to the assem- 
bly by Gen. Smith, in the following remarks : — 

In obedience to your orders I nave convened a State 
Board of Surgeons, whom I have now the pleasure of intro- 
ducing to you as distinguished members of the medical 
Profession, as citizens deeply interested in the welfare of 
Pennsylvania, and as the warm advocates of the cause of 
the Union now threatened by the traitors assembled around 
Washington. [Gen. Smith here introduced the members 
of the Board personally to the Ghovemor J I also introduce 
to you the large body of candidates who have so energeti- 
cally responded to the intimation that our brethren in arms 
fbr the maintenance of the government were likely to re- 
quire their professional services. Like the combatants in 
the Isthmian games, these gentlemen have been engaged 
in a generous rivalry, and hope to gain at the hands of 
your Excellency that award that will give increased honor 
to the laurels hereafter to be won on the battle-field. 

Gen. Curtin followed, and in greeting the assembly 
remarked, that he was glad to see a gathering so large in 
number and^ so respectable in ability convened in response 
to the call of the Surgeon General. The posts for which 
they "^ere about to be examined were of. the highest 
importance, and in responsibility ranked with any in the 
service. The army surgeon held in his hands the health of 
the soldier, and when wounded and bleeding, it becomes 
his duty to save his life if possible. Certainly such a duty 
requires the highest skill, and therefore tiie State has wisely 
provided for the selection to be made from among the 
ablest of the medical profession, and for this purpose this 
examination was instituted. Gov. Curtin thanked the 
physicians present for their promptness in responding to 
the call of duty and humanity, and then commended them 
to the impartiality of the medical commission before whom 
they were to be examined. 

There were one hundred and sixty-five candidates pre- 
sent for examination, who were arranged around the cir- 
cular desks busily'en^aged writing out the answers to the 
printed questions before them, present a ^ene of lively 
interest, and an array of talent seldom if ever equalled in 
any one body of men, The examinations this morning 
were confined altogether to the proficiency of the candi- 
dates in the general practice of medicine and materia medico^ 
while the afternoon session was devoted exclusively to 
examinations in anatomy and turgery. 
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New York Ete Infirmart, comer of 13th street and 
2d Avenue. 

Clinical Days: — ^Monday, Wednesday, and Friday, for 
the eye ; and Tuesday and Saturday for the ear, at twelve 
oL. 

Stirgeans,^ABRAM Du Bore, M.D. ; GmmoN Buck, MD. ; 
THADnEus M. Halstead, M.D.; C. R Aonew, M.D. 

A$8isiant Surgeons.-^F. J. Bumstiad, M.D. ; J. H. HiN- 
ton, M.D. ; H. D. Notes, M.D. 

Adulteration of Food.— At the meeting of the City Coan- 
cil of Melbourne, on the 10th inst, when the subject of elect- 
ing^ a Health Officer was decided upon, some discussion took 
place as to whether it was not an analyst, rather than a 
medical practitioner^ that was wanted. Alderman Eades 
said that the profession of an analyst was distinct from that 
of medicine. He doubted whether there were more than 
two or three persons in the colony capable of filling the 
office of analyst to the Council He questioned whether 
they were in a position to pay an officer of this kind, who 
would require something Uke £1000, rather than £50 a 
year. — MwL Record, 
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Ghand Surgical Prize — For the Preservation of Limbs 
BY THE Preservation of the Periosteum. — This is a prize of 
20,000 irancs, to be awarded, if there is a suitable occasion, 
in 1866. The following is an extract from the explanation 
of the object for which this prize is offered as published by 
Flourens: 

" Numerous facts have proved that the periosteum has 
the power of producing bone. Recently some remarkable 
facts in human surgery have shown that very extended por- 
tions of bone have been reproduced by the periosteum 
which remained. The time appears to have arrived to call 
the attention of surgeons to a great and novel study, which 
is interesting at once to science and to humanity. Those 
who engage in it will not forget that their labor is at once 
practical and that they are laboring for man, and that it 
draws no less upon their respect for humanity than upon 
their intelligence." 

The Academyhad decided that the prize should be 
10,000 francs. When informed of this decision the Empe- 
ror, fully appreciating the benefits to be derived from such 
progress in surgery, immediately caused a communication 
to be sent to the Academy that the prize should be doubled. 
The prize will therefore be 20,000 francs. The essays, 
written in French, should be presented to the Secretary of 
the Institute before the Ist of April, 1866. — Am, Jour, ScL 
and Arts, 

Cattle Disease in Russia. — The terrible Siberian epide- 
mic, as it is called, continues its ravages in the animal world 
of the western provinces. In the aistricts Schlusselburg, 
New Ladoga, Lugo, and Zarskoje, which are all within a 
short distance of St. Petersburg, as many as 4,400 horses, 
890 cows, and 319 sheep have fallen within the last two 
months. Of the remoter districts we have not received 
any exact numbers, but the state of things there may be 
gathered from the circumstance that the extensive exporta- 
tion of cattle to Germany has entirely ceased. — Brit Med. 
Joumdi 

Sir James Murray's SuBSTrruTE for Tinctures. — 
At present the class of medicines known as " tinctures*' 
are all made by a maceration of the active ingredient in 
proof spirit of wine. This methoTd, although it dissolves 
the active qualities of the drug, is so far objectionable, that 
the potency of the spirit prevents the exhibition of a suffi- 
cient dose of the medicine, which will thus require to be 
diluted and repeated, or mixed with other components to 
insure its action. The change proposed by Sir James, 
after long experience and prolonged investigation, consists 
in the substitution of a liquid of highly carbonated magnesia 
and camphor for the menstruum at present in use. He 
finds that this combination, by simple cold infusion, is quite 
capable of extracting the medicinal qualities of roots, leaves, 
seeds, and even of gum resins, while the conservative and 
antiseptic properties of the camphor prevent decomposition, 
and sufficiently stimulate the stomach and absorDcnts to 
secure the fullest expected effect — Dvh. Med, Press. 

'^YTQ Species of Stphiuti<5 Virus. — ^M. Alphonse Gu^rin 
of the Lourcine admits the existence of two species of vene- 
real ulceration; and he sums up their characters thus. The 
one sort is inoculable on the patient himself; the other is 
not. The one is developed at once from the moment of 
contact ; the other appears after long incubation. The one 
is local, its sphere of action not passmg beyond the glands 
which receive the lymphatics proceeding from its site ; the 
appearance of the other indicates that the whole economy 
is impregnated with the syphilitic virus. Both are repro- 
duced, each according to its kind, though there are certain 
appearances which may lead the observer into error upon 
this point They are completely dissimilar in their aspect 
The non-infecting chancre is accompanied with acute 
adenitis, and tends to suppuration. The infecting chancre 
is accompanied with induration of the absorbent glands, 
showing that the poison has affected the whole lymphatic 
system. — British Medical Joymod, 



Evils resulting from ah Ionoranoe of Medical Pst- 
CH0L06T. — " It is most lamentable," writes Dr. Laycock, 
" to see the overcrowding in preparatory schools for young 
children, usually held in what are or have been private 
houses, and in which the air-supply is wholly insufficient 
for even maintaining health at alL If schoolmasters were 
thoroughly imbued with the simple but fundamental truth, 
that more oxygen is necessary for the brain in action than 
in repose, they would never rest until they had secured for 
themselves and their charge at least as ample a supply of 
air in the class-rooms, as is thought necessary for the sleep- 
ing-rooms of paupers and prisoners." 



NECROLOOT OF THE WEEK IN THE CITT AND COUNTT OF 

NEW YORK. 

From the SOth dsy of September to the 7th daj of Ootober, 1861. 

Abstract of the OffieUJ Beport 

2)eaM«.~MeiL80 ; women, 86 ; boys, 126 ; icirla, 107— total, 898. Adults, 
166; children, 282 ; males, 205; female^ 198: colored, 6. Inlknts under 
two years of age, 168. Children reported of natire parents, 11 ; foreign, 
188. 

Among the oonseaof death we notloe:— Apoplexy, 8; inAmttle oonvn]- 
sions, 80; croup, 6. diphtheria, 8; scarlet foTor, 18: typhus and tyfdiold 
ferers, 7 ; cholera infantum. 22 ; cholera morbus, ; consamptlon, 71 : 
BmalUpoz,8; dropsy of head, 14; Infkntile marasmus, 88; diarrhosa and 
dysentery, 18 ; inflammation of bnUn, 11 ; of bowels, 8 ; <tf lungs, 10 ; 
bronchitis, 6; congestion of brain, 11 ; of lungs. 9; erysipelas, 1 ; whooo- 
ing eongh, 6 ; meiules, 6. 204 deaths occurred from aeote diseases, and 28 
fh>m violent causes. 257 were native, and 141 foreign; of whom 92 came 
ft-om Ireland ; 8 died in the Immisrant Institution, and 58 in the OkXj 
Charities ; of whom 18 were in the Bellevue Hospital 

From the 7th day of October to the 14th day of October, 1861. 

Dealha.—lien. 76 ; women, 79 . boys, 121 ; girls, 102— totaL 87a Adults, 
155; children, 228; males, 197; females, 181; colored, 7. Infants under 
two years of age, 152. Children reported of native parents, 18 ; foreign, 
lo6. 

Among the causes of death we notice : — Apoplei^, 8; infkntile convul- 
sions, 86; croup, 8; diphtheria, 6; scarlet fever, 15; trphus and typhoid 
fevers, 12; cholera infimtum, 9 ; consumption, 45; small-pox, 5; dropsy of 
head, 16 ; infantile marasmus, 22 ; diarrfaosa and d(ysentery, 21 ; inflamma- 
tion of brain, 10; of bowels, 11 ; of lungs, 19 ; bronchitis, 5; congestion of 
brain, 7; of lungs, 8 ; erysipeUui, 1 ; whooping cough, 4; measles, 2. 202 
deaths occurred m>m acute diseases, and 48 from violent causes. 257 were 
native, and 121 foreign ; of whom 86 eame frt>m Ireland ; 8 died in the 
Immigrant Institution, and 56 In the City Charities; of whom 11 were in 
the Bellevue HospitaL 

METEOROLOGY AND NECROLOOT OF THE WEEK IN THE CITT 

AND OOUNTT OF NEW TORI^ 

From the 14th day of October to the 2l8t day of October, 1861. 

Abstract of the Official Report 

2>e<7<AflL— Men, 88 ; women, 75; boy^l20; girls, 108— totaL 886. Adult^ 
158; children, 228; males. 208; females, 188; colored, 8. Inlknts under 
two years of age, 169. Childrcoi reported of native parents, 80; foreign, 
159. 

Among the causes of death we notice: — Apoplexv, 4; Infkntile convul- 
sions, 29; croup, 5; diphtheria, 8; scarlet fever, 10; typhus and typh<dd 
fevers, 8; cholera infantum^ 22; cholera morbua, 0; consnmptiun, 52; 
small-pox, 8: dropsy of h^id, 21; infkntile-marasmus, 80; diarrhoDaand 
dysentery, 17; inflammation of brain. 7; oX bowels,?; of lungs, 17; 
bronchitis, 1 ; congestion of brain, 7; or lungs, 4; erysipelas, 0; whooping 
cough, 1 ; measles. 4. 188 deaths occurred from acute disease, and 88 from 
violent causes. 281 were native, and 105 foreign ; of whom 66 came from 
Ireland; 8 died in the Inmiigrant Institution, and 52 in the City Charities; 
of whom 21 were in the Bellevue HospitaL 

Abstract of the Atmoe^erlcal Record of the Eastern Dimensary, kept in 
the Maricet Building, Mo. 57 Essex street, New York. 









Difference of | i 


1^- 


• 




Barometer. 


Temperature. 


dry and wet 


a 




Oct 






bulb.Thrm. 




A 


1861 


Mean 
height 


Daily 
range. 


• Mean 


• 


i 

• 


1 


1 






lie. 


IM 


• 


• 








18th 


29.64 


.28 


58 


45 


60 


1 


93i 


NWtoSW. 


8 




14th 


29.97 


.09 


54 


42 


64 


9 


18 









15th' 


80.11 


.21 


61 


48 


78 


6 


18 


W. to 8.E. 







16th 


80.14 


.11 


61 


54 


70 


6K 


10 


N.E.toS.E 


9 




17th 


29.94 


.20 


68 


59 


68 


8 


4 


N. E. 


9 




18th 


29.74 


.10 


72 


65 


79 


8 


6 


N.E.to8.E. 


6 


87 


19th 


29.78 


.11 


69 


64 


76 


2 


8 


N.E.to8.B 


10 


1.50 



Bkmarxs. — ^18th,yery light showers at 7 A.if.,1^ and 6 p.m., extending over 
a very small space of country ; sky variable during Uie day ; wind, f^sb p.m. 
14th, Wind, fresh a.m. 15th, Calm 17th, Sky clearing from 2 to 4 p,il 
18th, Hard rain early, ending at 7 aji ; Ught shower at noon; variable sky 
P.M. 19th, Hard rain from 2^ to ^X ^*^ «l*o with tbander and I^tning 
between 6 and 7 p.m. 
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LECTURES ON 
AUSCULTATION, PERCUSSION, ETC. 

DBUTBBKO AT THB 

BELLEYUE HOSPITAL MEDICAL COtULQl&y DUBINQ THE 

PRELIMINART TEBM. 

Semiok op 1861-tt. 

By AUSTIN FLINT, M.D., 

PEomsoB OF Tm rBwoiPLn akd pbaotics of msdioiiib. 

Lecturs IV. 

Inspection, — AppUcaUon to Determine the jFVe^tiency of Bespi- 
rations and Duignostic Charaders pertaining to Labor and 
Rhythm of the Kespiraiory Acts, — Normal Deviations from 
the Symmetry of the two Sides of the Chest — Respiraiory 
Movements of the Chest in HeaUh. — Signs obtained hy 
Inspection in Pleurisy^ in Emphysema^ in Pneumonia, in 
Partial Enlargement from Dilatation of the Heart and 
PericarditiSjjrumors, enlarged Spleen ana Ltver,-^ Sinking 
in of the Yielding Portions of the Chest in Cases of 
Obstruction within the Air Passages, and of Emphysema, 
— Depression of the Summit of the Chest, in ^^^jy «w<i 
diminished Superior Costal Breathing in Cases of Tuber" 
adosis, — Restrained Movements of the Scapula in Tubercu^ 
losis and other Affections, 

Gentlkmen : — I have considered in the three preceding lec- 
tures the signs obtained by percussion. I shall now ask 
jour attention to the consideration of another method of 
exploration, viz. Inspection. I shall speak of inspection, 
mensuration, palpation, and succussion, before I enter upon 
auscultation, reserving the consideration of the latter — the 
most important of all the methods — until the last 

By inspection is meant, simply, an ocular examination of 
the chest It furnishes important signs, relating, first, to 
the frequency, rhythm, etc., of the respirations ; and second, 
to the size, form, and movements of the chest We direct 
our eyes to the chest, without removal of the clothing, in 
order to observe and enumerate the respirations. Certain 
pulmonary affections are characterized bv great frequency 
of the respirations. This is true of capiua^ bronchitis, of 
certain cases of pneumonia, when a large portion of the 
lungs becomes involved, of cases of pleurisy in which con- 
siderable effusion has taken place rapidly, and of cases of 
acute phthisis. The frequency of the respiratory acts is a 
point of importance in the diagnosis of these affections. 

The respirations, with or without increased frequency, 
may be more or less labored, and this labor may be marked* 
in the inspiratonr act alone, in the expiratory act alone, or 
in both acts. Here are points of importance in diagnosis. 
Another point relates to rhythm, i, e, the relative duration 
and (juickness of the inspiratory and expiratory acts. In 
affections of the larynx causing obstruction, viz. acute 
laryngitis, membranous croup, diphtheria extending within 
the Wynx, and morbid growtns in this situation, the respi- 
rations are labored, and the labor is manifest both in inspi- 
ration and expiration. But in oedema of the glottis, ue 
obstruction and labor are confined to the inspiratory act, 
and this fact is to be taken into account in the diaj^osis of 
that affection. In dvspnoea due to emphysema and asthma^ 
the inspiratory act is shortened and quickened, while the 
expiratory act is prolonged and labored. We have recently 
illustrated this rhythmical change in a patient now in one 
of my wards. It is quite diagnostic of mat affection. The 
patient, sufferine in consequence of an over-distension of 
the air-cells with air, expires with abnormal force, at the 
same time prolonging the act^ in order to expel from the 
lunes as much air as possible, and thus create space for a 
fresh supplv of air ; and the want of fVesh air impels him to 
inspire with rapidity. The inspiratory act is shortened and 
quickened whenever dyspnoea is felt^ and there is no 
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obstruction to the ingress of air. I shall have occasion, 
also, to point out this change in rhythm as accompanying 
and preceding the state of coma suddenly developed in the 
continued fevers. A similar change is observed in some 
cases of hysteria. 

A single practical remark with reference to observing 
^ and enumerating the respirations. If patients are aware 
that the attention of the physician is thus directed, they are 
sometimes led, unintentionally, to modify the habitual mode 
of breathing. It is, therefore, desirable to note the points 
pertaining to rhythm and labor, and to ascertain the frequency 
of the respirations by counting, when the patient supposes 
your attention to be elsewhere directed. The most con- 
venient plan is to observe the breathing while holding the 
wrist of the patient, after having observed the pulse, as if 
the latter symptom were still under observation. 

The second application of inspection, viz. to obtain signs 
pertaining to the size, form, and movements of the chest, is 
of great importance. It should generally be employed 
prior to employing the other memods of exploration^ in 
order to ascertain if the chest be deformed or symmetncal, 
and to seek for information which will frequently guide us 
in the employment of the other methods. Here, as in stu- 
dying the signs obtained by other methods, we must take, 
as our point of departure, the state of health. What are 
the important points pertaining to the size, form, and move-i 
ments of the healthy chest? 

In proceeding to answer this question, I shall intro- 
duce a patient with a healthy and well formed chest 
The chest is completely exposed to view, and here let me 
remark, that this should be required whenever we are 
called upon to make a careful physical exploration in the 
male suqject It is sometimes important to explore the 
entire chest in the female, but it will suffice, in most cases, 
to inspect successively the upper and lower thirds of the 
anterior surface, uncovering completely the back. We 
make this compromise with the requirements of deUcacnr in 
the female, but in the male we should avail ourselves of the 
advantages of inspection to the fullest extent 

In inspection as in percussion, we compare the two 
lateral halves of the chest, and the signs of oisease consist 
of abnormal points of disparity between the two sides. 
Now, are the two sides of a healthy and well formed 
chest in all respects symmetrical? They are so in certain 
respects, but not in all The shoulders, as in the subject 
before you, should be on a level, i, e, the scapula on eimer 
side should neither be elevated nor depressed ; the inter- 
scapular spaces should be eoual in width; the nipples 
should be on a level, and equi-distant from the median line, 
and the infra-clavicular regions should be alike as regards 
fulness. In these respects you see the chest before you is 
symmetrical But if you compare the two sides of the 
inferior portion, it is evident to the eye that the right side 
is somewhat larger than the led. This is generally the 
case, the circumrerence of the right side usually exceeding 
that of the lefl by about half an inch. A slight prominence 
is also perceptible in the prsecordial region. This is appa- 
rent in about twenty-five per cent of healthy persons with 
well formed chests. In about the same ratio, also, a cer- 
tain amount of prominence is apparent behind on the right 
side. These are normal points of disparity between the 
two sides; and we examine patients by inspection to 
acertain, in the first place, whether, in other re^>ect8 than 
these, the chest is symmetrical The normal symmetry 
may oe lost by spinal ctirvature ; and more or less lateral 
curvature is (juite common in healthy persons, especially in 
females. This not only affects the normal symmetry as 
regards inspection, but as regards the signs obtained by 
percussion and auscultation, and proper allowance is to be 
made for it. So, various deformities of the chest may 
exist, dependent on accidents and diseases of early life. 

Next let us direct our attention to the visible movements 
of the chest in respiration. As this patient now breathes 
(^^uietly, you perceive a rising of the abdomen with inspira- 
tion, and a falling with expiration, due to the play of Uie 
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diaphragm. At the pame time, as you observe, there is a 
lateral expansion*of the lower ribs. There is also a slight 
movement at the upper part of the chest 

The movements m the three situations just named may 
be regarded separately, and it is convenient to distinguish 
them from each other by different names. The movements 
of the abdomen we will call abdominal breathing; the 
movements of the lower ribs we will call the inferior costal, 
and the movements of the upper part of the chest we will 
call the superior costal breatmng. Generally, in the male 
subject, the breathing, when tranquil, is abdominal and 
inferior costal mainly, or exclusively. The superior costal 
breathing is but little, or not at all, apparent. In the female 
it is dinerent, the superior costal breathing being more 
marked. But in forced breathing in the male, the abdomi- 
nal movements are less marked tlian in tranquil breathing, 
the inferior and superior costal movements becoming pro- 
minent, and in the female the superior costal movements 
are notably so. Regarding the chest from behind, the 
scapuke are slightly and equally raised in tranquil, and 
especially in forced breathing. Thesie points, so far as the 
male subject is concerned, are illustrated in the patient 
before you. 

We will now direct our attention to the signs of disease, 
and the readiest way of presenting these is to consider 
Uiem as they occur in the different thoracic affections. We 
wiU consider first the signs obtained by inspection in 
pleurisy. 

In the first stage of pleurisy, i. e. prior to much liquid 
effusion, there is no change in size apparent to the eye, but 
the movements of the affected side are diminished, and 
those of the healthy side increased. This disparity ia 
observable in the superior costal, inferior costal, and the 
abdominal movements. The paifi produced by the move- 
ments of the affected side leaas the patient instinctively to 
restrain them, and the movements are instinctively increased 
on the other side by way of compensation. These signs, 
however, are not distinctive of pleurisy. They are also 
present in cases of pleurodynia and intercostal neuralgia, in 
proportion to the painfulness of the movements of the 
affected side in these affections. 

In the second stage of pleurisy, i. e, after liquid effusion 
has taken place, the size of the chest on the affected side 
becomes enlarged when the quantity of liquid is sufficient 
to compress the lung and dilate the thoraac walls ; and, in 
proportion to the dilatation, the movements are restrained 
or even arrested, not now on account of pain, but because 
the affected side is already expanded more or less, perhaps 
to the utmost limit of a forced inspiration, or even beyond 
that Umit The movements of the healthy side are still 
supplementarily exaggerated. 

l^ese appearances are illustrated in the three patienta 
whom I shall now introduce. They are patients whom 
you have already seen. One is affected with empyema, 
one with ordinary chronic pleurisy, and the other with 
pneumo-hydrothorax— all these afiections being varieties 
of pleurisy. As these patients now stand side by side, 
you see, at once, the enlargement of one half of the chest 
in each; you see, too, this enlargement extends over the 
whole of the affected side, but is most marked at the base, 
and the movements on that side are almost nil, while they 
are abnormally increased on the healthy side. 

Let me call your attention to a point connected with the 
enlargement of one side of the chest in each of these cases, 
which is, in itself, almost proof of the presence of liquid 
effusion. Observe, in each case, at the inferior antero- 
lateral portion of the chest, on the affected side, the inter- 
costal spaces are not depressed, while th^y are so on the 
opposite side. They are pushed out on a level with the 
rios, and do not become depressed even when the patients 
take a forced inspiration, which depresses the spaces deeply 
on the healthy side. I now recall our healthy subject, and 
you see, in the situation indicated, the intercostal depres- 
sions are apparent on both sides, and are deeply marked on 
both sides with^a forcible inspiration. This pushing out of I 



the intercostal spaces is almost conclusive evidence that the 
chest is dilated by a liauid. The expansion of the lung in 
emphysema sometimes has this effect, but not generally, and 
very rarely to the same extent. 

If you direct your observation more closely to the affected 
sides in these three cases, you will perceive the direction 
of the ribs to be less oblique than on the healthy side ; 
they approximate to a horizontal direction, and the spaces 
between the ribs are wider. Looking at the chest from 
behind, when I request ^he patients to oreathe in a forcible 
manner, you see the scapula on the aflected side remains 
nearly motionless, while it is considerably raised on the 
healtny side. The interscapular spaces are somewhat wider 
on the affected sides, and tne shoulders are slightly raised. 

When recovery from pleurisy takes place, the liquid dis- 
appears, and what is the effect ? The lung expands, but not 
at once, if ever, to the same volume which it had before. It 
remains more or less contdicted, and the consequences are 
proportionate contraction of the chest from atmospheric 
pressure. This contraction, subsequent to pleurisy, other 
: things being equal, is great or small, according to the extent 
and duration of the previous dilatation from the liquid. It 
decreases and sometimes disappears if the patient be young, 
but it always remains to a greater or less extent if the 
patient have attained to adult years. Generally the con- 
traction is characteristic, so that the fact that pleurisy hat 
occurred at some period more or less remote^ is determina- 
ble by inspection ; a retrospective diagnods is easily made. 
You will meet with persons fi^uently who present the 
indelible traces 6f chronic pleun^ in the appearance of 
tjie chest 

Amon^ the patients in my wards I have found two who 
present, m a remarkable degree, the contraction of the chest 
due to recovery from chronic pleurisy. I now introduce 
them, with their chests denuded. You observe in both the 
contraction everywhere on one side in front ; the shoulders 
on that side lowered ; the interscapular spaces greatly dimi- 
nished; the respiratory movements restrained; the spaces 
between the ribs lessened, and the nipple carried downwards. 
These appearances are by no means so striking in all cases; 
they are of every gradation between a moderate and a 
very great degree of contraction. 

X may as well here call your attention to the situation of 
the heart in one of the cases in which the chest on one side 
is filled with hquid (empyema), and in one of the cases of 
contracted chesC The situation of the heart may be deter- 
minable by palpation and auscultation when inspection is 
not available for this purpose ; but in these cases it hap- 
pens that tlie beating of the organ is distinctly seen. In 
the case of empyemik the beating is visible in the third 
intercostal space on the right side. The accumulation of 
pus in the left pleural sac nas pushed the heart from the 

Eericardia into its present situation. The presence of the 
eart in this abnormal situation is evidenced by percussion 
and by auscultation. This is the direction in which it is 
carried by liquid effusion in suf&cient quantity accumulat- 
ing in the left pleural sac. In one of the cases of contracted 
chest, you also see the beating of the heart on the right 
side of the sternum in the fourth intercostal space. The 
contraction, in this case, is on the right side ; now, then, 
does it happen that the heart is on that side ? It has been 
drawn into that side by atmospheric pressure or suction. 
As the liquid was removed by absorption, the lung failed 
to expand sufiSciently to fill the space left vacant; the tho- 
racic walls were depressed to t certain point and then 
resisted the pressure; then, the heart, being movable, 
was drawn into the right side to fill the vacuum. You see, 
by the evidence afforded by percussion, that the liver is 
elevated, pushing the diaphragm upwards higher than usuaL 
I may mention here another way in wnich the heart 
becomes permanently dislocated, which is illustrated by a 
case now at the Island Hospital In this case, the patient 
is recovering from chronic pleurisy affecting the left side. 
The chest is now contracting^ and the heart, which was 
pushed by the liquid into the nght side, has formed abnor- 
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mal attachments there and remains, although the disloci^ 
ing c^se is removed. 

So much for the signs obtained by inspection in pleurisy. 
I need hardly illusitr^te again the fact that, in the cases m 
which we have liquid filling the chest on one ^ide, we have 
flatness on percussion ; and flatness below, yrith tympanitic 
resonance above, in the case of pneumo-hydrothorax. 

We will^ next, consider the appearances of the chest in 
cases of emphysema. In ordinary puhnon^ary or vesicular 
emphysema, as you know, the air-cells i^re abnormally 
dilated ; the ratio of air to solids is increased ; the lungs are 
rarifled, and generally, they are enlarged in vctume. The 
upper lobes are the seat of this afiection in the msjdrity of 
cases. Both upper lobes are usually more or less affected, 
b at one lobe more so than the other. We have, therefore, 
in a well-marked specimen of this afiection, dilatation of 
the upper portion of the chest, the form becoming more 
rounded than in heal A, or, aS Bokitansky calls it, oarrel- 
shaped. This appearance and other changes I will illustrate 
by a patient whom I now introduce. In this case, the cha- 
racteristic appearances are as finely exemplified as in any 
case which has fallen under my observation. Were it pro- 
per to apply such a term to a deformity due to disei^ I 
would say that you have now before you a beautiful speci- 
men of the visible characters of emphysema. 

You observe that the chest on both sides, at the upper 
and middle thirds, is bulging, and that the lower portion 
seeins greatly contracted. This contraction at the lower 
portion is, in part, only apparent in consequence of the 
upper portion being (Mlated, but it is partly real, ie. the 
action of the diaphragm has, in reality, contracted this por- 
tion. Observe tliat the head is thrown forward and the 
patient appears to stoop. On looking at the chest behind, 
you see there is a considerable anterior curvature of the 
spine. This is one of the changes due to the disease and 
in some cases it exists even to a greater extent than in this 
case. The patient being thin, the eye readily follows the 
direction or the ribs ; and you wiU observe that, at the 
dilated portion of the chest, the ribs, instead of pursuing an 
oblique direction downward, are nearly horizontal x ou 
see also that the intercostal depressions, at the lower part 
of the chest, ar^deeply marked. 

So much for the appearances relating to alze and form. 
Now, direct your attention, if you please, to the move- 
ments of the chest. You perceive, as Uie patient now 
breathes, the movements are mostly limited to the lower 
portion of the chest and abdomen ; and you perceive that, 
instead of beipg dilated^ the chest at th^ lower portion is 
contracted with inspiration. This is still more apparent as 
I cause the patient to breathe forcibly. As I do this, if 
you direct your e;^es to the upper and middle portions of 
the chest, you will observe tnat, in pl^ce of the superior 
costal movements which have been pointed out as belong- 
ing to health, the ribs and sternum toother rise and 
fall as if they composed one solid piece. This is because 
the horizontal direction of the ribs and the dilatation of 
the chest have lessened the angle formed by the junction of 
the ribs and costal cartilages, so that the action of the cos- 
tal muscles is exerted on the sternum and ribs together and 
not confined to the latter chiefly, or entirely, as in health. 

I now percuss the chest, and you perceive the exagge- 
rated, vesiculo-tympanitic resonance which belongs to em- 
physema. Auscultation, also, furnishes corroborative 
signs. 

So fine an example of the signs of emphysema, obtained 
by inspection, is not often met wi^L When these signs 
are as marked as in this case, inspection is quite sufficient 
for the diagnosis. You must not infer the absence of em- 
physema because these appearances are not as well marked. 
They are presented in every gradation, as regards promi- 
nence, and the less they are marked, the more we ^e 
dependent for the diagnosis on other signs, obtained by per- 
cussion and auscultation, taken in connexion with the his- 
tory and symptoms. 

Inspection furnishes certam signs in cases of pneumonia. 



In the early period of this disease, if miu firom Go-exisUng 
pleurisy be presen^ the movements or the affected side are 
restrained, as in primary pleurisy, and for the same reason. 
Subsequently the affected side is dilated in proportion to 
the extent to which the volume of the lung is enlarged by 
the inflammatory exudation. In cases of pneumonia ex- 
tending over an entire lung, the dilatation is sometimes con- 
siderable, and the respiratory movemenis are considerably 
restrained. If, as is sometimes the case, liquid effusion into 
the pleura take place, the enlargement and diminished 
movements are still more marked. Finally, after recovery 
there may be some oontraction of the affected side. 

Partial enlargements of the chest, determinabte by in- 
spectiou^ oocur in yarious affections. Enlargement of the 
pnecordia is ^served in certain cases of dictation of the 
heart apd of p^icarditia. Enlargement occurs over aneu- 
riamal and other tumors. An enlarged spleen causes pro- 
jection of the lower part of the left side of the chest This 
IS well shown in a case now in one of my wards, the 
patient being too feeble to come up into the amphitheatre. 
The sapie effect is produced on the right side by the en-f 
largement of the liver. In some cases of enlarged lives, 
the organ extends upwards and dilates the lower part of the 
chest to such an extent that the patient may be supposed 
to have chronic pleurisy. I wss once requested to see a 
patient, under these circumstances, with reference to the 
propriety of opening the chest. Inspection alone is gene- 
rally sufficient to show that the dilatation is not due to 
liquid within the pleural sac ; it is confined to, or is dispro- 
portionably great at the lower part of the chest. But if 
there be room for doubt, percussion suffices to render th9t 
diagnosis positive. 

uispection discloses, in cases of obstruction within the 
air passages, a si^ indicative, not only of the i^^ of ob- 
struction, but of Its amount. This is a sinking in. during 
in^iration, of the parts of the chest which yield mosi 
readily to atmosphenc pressure. It is seen first in the spacfi 
above the clavicles, %.e. in the supra or post davicular 
region ; and, next, at the inferior and anterior portion of 
the chest on both sides. In cases of ipembranous croups 
acute laryngitis and oedema of the glottis, in proportion to 
the amount of obstruction to the passaoe of^ air into the 
pulmonary cells, the space above the davicles is drawn 
downwards when the patient inspires, the lower portion of 
the sternum is depressed and the sides contracted. Th^ 
effect of opening the trachea in a patient suffering greatly 
from laryngeal obstruction, is very striking — the immediate 
and large expansion of the chest contrastm^ strongly with 
the wpear^ces just mentioned. Depression above the 
clavicles is also observed in some cases of emphysema, an 
affection involving obstruction from the over-distension of 
air cells with air. The lungs in this affection being already 
dilated with air, the action of the diaphragm draws them 
downwards, and this creates a tendency to a vacuum at the 
other part of the chest, and consequent depression of the 
soft parts above the claviclea 

In conclusion, inspection affords important information in 
cases of pulmonary tuberculosis. An effect of the deposit 
of tubercle at or near the apex of the lung, is to diminish 
the volume of the part We would not perhaps have ex- 
pected this result, but clinical observation shows its occur- 
rence. I suppose that the afiected portion of the lung 
becomes contracted because the deposit cuts off the supply 
of air to more or less of the lobules, and thus occasions their 
collapse. Whatever may be the explanation, we know that 
this result is apt to occur, and in proportion as the volume 
of the upper part of the lung is dimiinshed, the walls of th^ 
chest in this situation are depressed. Depression of the 
chest, therefore, at the summit, in the infi-a-clayicular region, 
is one of the signs of a tuberculous deposit, and is to b^ 
observed in some cases early in the progress of the disease. 
It is more or less marked in different cases, according to th^ 
extent to which the volume of the lungs is diminished. Iioi 
advanced tuberculosis, the depression at the summit of the 
chest is apt to be still more marked, because, i^ thi|i stage, 
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there is an actual loai of substance, owing to the destruction 
of lung substance in tlie formation of cavities. 

Diminished expansive movement in inspiration is another 
result This is attributable, in part, to the depression, and, 
partly, to the pleuritic adhesions which very generally take 
place over tuberculous deposits. The superior costal breath- 
ing movements are lessened on the affected side, and this 
becomes a sign of value in the diagnosis of tubercle. It 
is present in a pretty large proportion of cases, and not in- 
frequently at an early period in the disease. 

I shall now introduce several patients, and you will be 
able to verify the signs just referred to. As you inspect 
them in succession, if you compare the two sides of the 
chest at the summit, as regards relative size or fulness wid 
expansive movement with forced breathing^the disparity 
will be apparent , But in practising inspection with refer- 
ence to this comparison, two precautions are important 
Fintj You must examine sitting or standing directly in front 
of the patient, and with a good light striking directly, not 
obliquely, on the chest You cannot observe correctly 
standing on either side of the patient In this position the 
summit of the side most remote from you will often appear 
to present more expansion, although it may actually have 
less than the summit nearer you. You will readily satisfy 
yourselves of this fact if you examine patients standing suc- 
cessively in front and on one side. Second^ You must take 
care to satisfy yourselves that the normal symmetry of 
the chest exists^ before considering these signs as due to 
disease. A slignt lateral curvature of the spine may cause 
an undue prominence at the Summit on one side, and an 
undue depression on the other side, and the movements on 
the latter side will be restrained. I shall introduce a patient 
who shows flattening and diminished superior costal move- 
ments on one side. The patient is tuberculous, but the 
deposit of tubercle is on the opposite side to that presenting 
the signs just mentioned, as proved by the signs obtained 
by percussion and auscultation. Directing our attention to 
the spinal column in this case, we see that there is a slight 
lateral curvature, and this explains the apparent incon- 
gruity of the signs obtained by the different methods of 
examination. 

[A number of patients were introduced, showing depres- 
sion and diminished mobility of the summit on one side, 
and tlie fact of tuberculous solidification corroborated by 
p;jrcussion.] 

I have said that in comparing the t^vo sides of the sum- 
mit, as regards size and movements, it is important to place 
yourselves directly in front of the patient. There is another 
position in which a disparity, if shght, is sometimes more 
apparent It is a position behind the patient, in which you 
can look downwards (the patient sitting) across the chest 
A comparison, especially as rcffards the superior costal move- 
ments, may be advantageonsTy made in this manner. 

An examination of the anterior surface of the chest, with 
reference to the signs just considered, should never be omit- 
ted in cases in which it is desirable to bring all available 
evidence to bear on the question as to the existence or non- 
existence of tubercle —a question of vast importance to the 
patient. We may also obtain some valuable information by 
an inspection of the chest from behind. In directing your 
attention to a posterior view of the healthy and symmetri- 
cal chest, I pointed out an etjual elevation of the scapuke 
on forced breathing. Now, in certain affections, this up- 
ward movement of the scapula on one side is restrained. 
The two sides present a disparity in this regard. The sca- 
pula on the affected side is less raised than its fellow, or 
remains motionless, while that on the other Mde is more or 
less raised, in pleurisy, before and during effuf^ion, and when 
the affected side becomes contracted after recovery. The 
same is observed in cases of pleurodynia and intercostal 
neuralgia. A disparity is also observed is cases of emphy- 
sema in which one lung is more affected than the other. It 
occurs, also, in ca?es of pulmonary tuberculosis. On the 
side to which the deposit of tubercle is confined, or in which 
it is most abundant, the upward movement of the scapula is I 



apt to be more or less restrained. You will see this fact 
exemplified in the cases which we have just examined by 
inspection of the chest in front 

You observe that in some of these cases this sign is 
marked ; in others it is slight, and in some it is not appa- 
rent It is not a constant sign in cases of tuberculosis, and 
varies considerably in different cases as regards the degree 
in which it exists ; but it is to be included among the num- 
ber of signs, derived fix>m the different methods of exaroi* 
nation, which may concur' in rendering the diagnosis of 
tubercle positive, or, on the other hand, the absence of 
which may* enable us to decide that the patient is not 
affected with this terrible disease. 

The attention of the profession was called to this sign by 
Dr. Corson, in a paper read before the New York Academy 
of Medicine and published in March, 1859. I have not men- 
tioned it in my work on the respiratory system, published 
in 1866, but I was led to observe it snortly afterwards, and 
have ever since been accustomed to refer to it in teaching 
physical exploration. I state this without any desire to 
claim priority, or to diminish the credit due to Dr. Corson, 
with whom the observation was doubtless original and who 
was, so far as I know, the first to point it out in a pub- 
lished communication. 
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Prof. Markoe commenced his remarks with a warm greet- 
ing of welcome to those who w^ere about to commence their 
studies in the institution, and after reviewing, in a general 
way, the demands which would necessarily be made upon 
their energies, industry, and perseverance in the pursuit of 
their labors, proceeded to speak of the rewards which 
they might calculate upon as tne legitimate return for such 
exertions. « 

In regard to pecuniary compensation he was compelled 
to acknowledge that some were niggardly enough in their 
notions to undervalue the services of the physician, but 
this he was convinced was the exception and not the rule ; 
and taking into account every contingency, the physician's 
fees were such that, with due industry and attention, he 
could, if he proved acceptable in his administrations, main- 
tain himself and his family in the social style and rank to 
which his education and scientific acquirements entitled 
him. Further than that it was not safe to indulge in any 
prognostications of monetary success. 

Passing from the consideration of this subject, he next 
sketched in the following language, the scientific gratifica- 
tions which the practice of &e profession holds out as a 
reward to its votaries. 

" The scholar, the lawyer, the merchant^ the artisan, are 
often, perhaps I might say generally, earnest, and some- 
times enthusiastically absorbed in, the thorough mastering 
of the subject matter of their life's daily duties. This is a 
feeling which is entirely independent of any considerations 
of livelihood, or maintenance, which the successful perform- 
ance of those duties will secut-e. It is an attraction in tho 
thing itself, which buries the scholar in his book& which 
trims the midnight study lamp of the advocate, ana which 
sets in action the whole of the merchant's mental energy, 
that he may compass the laws which regulate those com- 
mercial interchanges upon which his success or failure will 
depend. Different from, and in fact an addition to, that 
overmastering importance which is imparted to all our en- 
deavors by the consideration of the result to which they 
tend, this interest in the duty itself has a power to lighten 
life's labors, to elevate its pursuits, to ennoble its drudgery, 
and to extract a pleasure even from the v eary treadmill of 
daily labor. In this respect, the practitioner of the medical 
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art is pre-eminentlj favored.. There is a charm and an 
interest about his pursuits, which begin with his earliest 
studies, and Lave no endbut wil^ the faculties of his mind. 
Each opening page in his preparatory studies presents a 
new attraction to his desire for knowledge, and each case 
which presents itself in actual practice, oners a problem to 
be solved, both as to its nature and as to its management, 
which cannot be settled by mere reference to the catalogue 
of routine. To him, therefore, who proposes to do his pro- 
fessional duty in its highest sense, each case involves a care- 
ful mental scrutiny and elaboration, which will liffbrd ample 
and pleasurable exercise to his highest intellectual attain- 
ments, and which the strictest rules of philosophy, in guid- 
ance of a thorough and well digested knowledge, can alone 
bring to a safe conclusion. Nothing more strikingly distin*- 
guishes the good practitioner from the indifferent routinist, 
than the clear distinct conception of the nature and relations 
of a given case, as contrasted with the cloudy and doubtful 
indistinctness of a mind which shows the want of habitual 
vigorous handling of the subjects presented to its grasp ; and 
nothing can be more different than the scientific gratificar 
tion of the former when he watches the successml result . 
gradually evolved by his own intelligent and well considered 
treatment, and that meaner satisfaction of the other, as he 
hugs himself over a haphazard success, which occasionally 
diversifies the experience of the most blundering of our 
brethren. This immediate dependence of succeamil prac- 
tice upon scientific accuracv, gi^es additional interest to 
this view of our subject, and affords a grateful stimulus to 
scientific devotion. The man who by early detection of 
obscure disease is enabled to exhibit suocessuilly the reme- 
dies which in a later stage would have proved inefficacious, 
or he who, fi*om a larger familiarity with the instruments 
of his art, can happily adapt and vary his remedial appli- 
ances, during a long course of tedious and dangerous suf^r- 
ing, has his immediate and daily reward, not less in the 
relief and comfort of his patient, than the gratification, 
which every noble mind must experience from the exercise 
* of such heaven-derived endowments. 

" But still further, this faculty of elaborating and individu- 
alizing cases of disease, strengthens by its daily exercise, 
and when earnestly cultivated, in connexion with appropri- 
ate and careful study, repays us amply, in a facility, a 
promptness, as well as accuracy of judgment, which soon 
mcorporates itself as a permanent inteuectual attainment, 
and which is of incalculable value, where we are called on 
to deal rapidly with large numbers of cases of every grade 
and variety of disease. Even in private practice we are 
occasionally oppressed with the number of urgent and im- 
portant cases pressing upon us for immediate solution, and 
It is at such tunes that our weighty responsibility throws 
upon us our heaviest professions anxieties. But the high 
cultivation of the admirable faculty of which I am speaking, 
has perhaps its most striking exemplification in the pubhc 
ministrations of those distinguished men who have made 
themselves really great as clinical teachers. The rapid 
generalization, the correct appreciation of the value and 
relation of symptoms, the prompt and decided diagnosis, 
and the appropriate suggestions of treatment, particularly, 
if verified by results, cannot fail to excite the wondering 
admiration of the listeners ; and none but those who have 
tried to imitate the performance can fully appreciate how 
much and how complete must be the mental furniture, and 
how thoroughly trained the mental faculties require to be- 
come, before one can hope to be eithc^r useful or great in 
this important department of practical teaching.^ 

But this exercise of faculties was not the only nor the 
principal source of scientific gratification^ for each individual 
had a right to feel that he might add his own contribution 
to the positive knowledge in the profession, and thus lay 
claim to the approbation of his fellow-men. 

" The desire to stand high in the esteem of one's fellows 
has in itself nothing mean or unworthy. The ^probation 
of the wise and good has, even from heathen times, been 
the object and aim of those who pretended to virtue or 



bravery in the state or on the field. How much of the 
incentive to life's duties would be taken away, if we abstract 
the approbation of life's witnesses. What would have 
been tne Olympic stadium, deprived of the encouraging 
shouts and the hearty plaudits of the excited audience ; and 
what a barren certificate of merit would the victor's crown 
have been itsgarded, if that simple chaplct of leaves had not 
signified the applause, and concentrated the envious admi- 
ration of the then known worid I There is something intrin- 
sically noble in this desire of fame, this longing after earthly 
immortality. It removes a man from the confused and sor- 
did present, and causes him to live in the calm and glorious 
future. It disposes him to view his actions, and to regulate 
his conduct, not by the inmiediate suggestions of passion 
or interest, but by the severer censorship of future account- 
ability. The consequence, therefore, or perhaps I should 
say, the direct effect, of living with the future thus always 
in view, is so to regulate the Hfe, to intensify its purposes, 
to dignify its aims, to r energize its endeavors, to secure in 
the end the crown of honor, while at the same time the 
whole career feels and illustrates its influence in present 
reputation and in the consciousness of duty well performed. 
Our profession offers us the fullest scope for this honorable 
ambition.*' 

Independent of this species of gratification there was a 
form in which the esteem of our tellows was the more im- 
mediate reward for services rendered, and this had reference 
to the relationship existing between physician and patient 
With the blind and sometimes unreasonable confidence in 
the physician displayed by the patient, was mingled the 
grateful appreciation of the kindness and success of our 
efforts, and those returns of affection and confidence flowed 
out with such readinesf^ and heartiness that they were too 
oflen apt to act dangerously on the mind of the young phy- 
sician, by feeding his conceit and luring him from the pur- 
pose of earnest and laborious devotion. But to him who 
rightly appreciated such a recompense, it constituted the 
noblest incentive to action. In the further consideration 
of this subject, he remarked : 

" Finally, I present to you as the source of our highest 
and best reward, our privilege and our opportunity of doing 
good. Every man who fills with coun^ and fidelity his 
allotted station in life, may do good in many ways to those 
with whom he is brought in contact; but our life is made 
up of da^y acts of direct and personal beneficence. The 
record of each day's work is one of comfort and relief ad» 
ministered to the mental, mond, or physical sufferings of our 
patients. This is our daily employment, our acknowledged 
duty, our professional business, so much so, that the public 
feel justified in estimating us according to our success in 
affording this relief and comfort^ which we offer them as 
our stock in trade, our merchandise, for which we claim a 
price. I would not insult your judgment by making any 
sentimental claim, on the part of our profession, for disinte- 
rested benevolence over all other men, nor do I care to 
disguise the fiict that we practise our art for a pecuniary 
consideration which we regard, and which the law acknow- 
ledges, as a strict mercantile transaction ; but I do claim it 
as an honorable distinction, that our art is thus exercised ia 
the immediate assuagement of human suffering and that 
Uie honor and glory of our science is measured oirectly by 
the good which it twiches us to accomplish. I do claim 
that its beneficent ministrations are of themselves ennobling 
to the mind and to the heart of him who, in the right spirit 
is daily occupied with them ; and I do most especially claim, 
that the heart consciousness of having faithfully fulfilled our 
office of mercy, is, in and of itself, our most certain, constant, 
and soul-cheering reward. And this is true, or may be 
true, equally in uose cases where our science can bring a 
positive alleviation, as in those Md instonces where our art 
18 unavailing to turn aside the fearfiil course of fatal disease. 
The kind word of sympathy, the cheering expression of en- 
couragement while hope yet remains, the tender watchful- 
ness even when hope has fled, and that comforting presence 
and countenance, which in the solemn hour of approaching 
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dea^ is all that human aid can ofiteft; are none the ieis 
i^reciated as acts of hetf t-snstaining kindness, because 
thej may be ineffectual in avertang ^e dreaded calamity 
or even in manifestly prolonging the stnig^ With the great 
enemy. In these sad scenes we have at least the sad satis- 
faction of haying smoothed the dying pillow, and of having 
afforded to the stricken survivors the mournful consolation 
that all that could be suggested by professional science, or ac- 
complished by professional skill, has been done to avert the 
inevitable blow. And here, gentlemen, we have a profes- 
sional reward which is sure beyond contingency, and full 
beyond measure, and one, too, whose payment is entirely 
independent of our patients' appreciation of, or gratitude 
for tne services we have rendered. Milion has ingeniously 
said, * that the grateful mind by owing, owes not, but still 
stands indebted and dischar^d,' meanmg thereby Uiat the 
very &ct of grateful reco^tion of an obligation was its 
actual payment^ in the com of gratitude ; and so we may 
say and te^ that our duty is its own reward, and that in 
this sense we by paying, pay not, but receive oar recom- 
pense in the very act of professional skill or kindness; a 
recompense whose certainty depends alone on the fsct of 
duty's performance, and whose fulness can only be mel^ 
sured by the heart devotion which has prompted it 

In this respect^ haye we not, in some degree, tlra advan- 
tage over all other callings in life ? The lawyer may have 
.the good fortune to render services to his chent in saving 
his property, in vindicating las diaracter, or in estabhi&ing 
his innocence, which no arithmetic can express, and no 
money can repAy. The labors of the divine may be of infinite, 
of eternal vanie to some, to many of his flock. The mer- 
diant may be the distributor of wide-spread diarity, and 
possibly the conferrer of princely benefits on whole com- 
munities and nations. They may each have the advantoge 
over us in the magnitude of the results they mSy.occasion- 
ally reach ; but our advantage over them lies in ^e fitct, 
that while these are with them only occasional remilts, with 
ns every profeEsional act hsa an element of kindly sympa- 
thy with human ill, and of careful study and earnest endea- 
V<^ to avert it It is this peculiarity which stamps its dia- 
racter on the life of the gonod physician ; and the laws of 
moral science warrant us in maintaining that the daily 
performimce of these benevolent duties, and the constant 
presence of these humane motives and sympathizing senti*^ 
ments, cannot faO to humanise the mind, to elevate the 
character, to soften the heart And I am b<^ to say, that 
our profession has amply demonstrated the ennobling influ- 
ence of its daily pursuits in the Hves and oofiduct of its 
individual members. To say nothing, though mudi mig^t 
be said, of the private virtues of the representative men of 
our calling^ has not their devotion to duty spoken for itse^ 
in every time of public trial or calamity, wh^i the cry of 
suffering, or the call <^ danger has reached their ear ? and is 
it not a noble, a glorious professional spirit, which would 
hold a man a foul craven, who would shrink from duty 
through fear of miasmatic contamination, pestilential exha- 
' ktion, or the perils of the deadly battie-field ?" 

In tiius picturing the professional future of those Wh6 
Hstened to hiiii, he wished to be understood that such 
rewards could only be realised by a diligent, unwavering, 
and self-sacrificing devotion to science, and thai ihSc * 
experience wocdd always verify the truth of the motto, 
'^ Palma non tinepuher^" 
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ZKTRODUOTOBT ADDRESS BT PHOF. JOBN T. METCALFB. 

Ajtbk alluding to the pleasant relations which must neces- 
sarily exist between teacher and student, he pointed out 
the immense advantages which New York possessed for 
the didactic and clini^ study of medicine. Large fields 
for clinical study were offered in Paris, Vienna, London, 
and other populous cities of Europe ; but second to none of 
these was our own great city of New York, the heart and 



livitig centre of the new world, unparafleled in history fdr 
rapi<&ty of growth in veealth and social importance. Of 
bi^ as yesterday, in comparison with the great cities of 
Europe and Asia, we see its population reckoned by millions 
— its wharves fringed with a forest of masts, fVom vehich 
float the ensigns of every commercial nation of the globes- 
its port) the gmteway through which passes that wonderAil 
stream of immigration, constantly flowing towards our ho^ 
pTtable shores, filling our noble and extensive institutions of 
charity with wanderers from other lands, who need no 
other re<bommendations to our sympathy and cafe than 
those furnished by poverty, sickness, or misfortune. In 
this city there were constantly, in public hospitals, about 
three thousand patients requiring medical and surgical aid, 
\o the bedside of whom the student was always welcomed 
by the attending physician. The Emigrants Hospital, at 
Ward's IsiamL contained fifteen hundred beds. In Uiose of 
Bladrweli's Jmnd over ten thousand patients were aanually 
treated. At Bellevue, the average number of beds was niiie 
hundred, and in the New York Horoital four hundred. And 
not only was this immense number of general cases presented 
for investigation, but special hospital abounded, in which 
the diseases of ahnost any organ may be studied. To the 
Nursery and Child's Hospital of Randall's Island over tWo 
thousand children were admitted during the past year. In 
the £3re Infirmary and Ophthalmic fios^tu, nearly four 
thousand cases of diseases of the eyes were treated annu- 
ally, and the afifectioos of the ear, genitalia, kmgs, heart, etc, 
might be seen in immense numbers in the various dis- 
pensaries. 

Having taken it for granted that the student about to 
enter upon the study of medicine had previously suffi- 
dentiy qualified himself by a proper preliminary education. 
Dr. M. WBB prepared to offer him advice as to the manner 
in which he ^uld prosecute his future labors. **The 
fountktion which should support the superstructure of your 
future medical education, is composed of anatomy, physio- 
logy, and pathology. Upon these three bases, more eispe- 
cially the former, rests all medical knowledge. Without a 
fiill appreciation of them, surgery, midvnfery, and thera- 
peutics must be practised in an empirical and uncertain 
manner. It is by no means rare to see the young and 
ardent student^ ignorant of this groundwork of his calling, 
plunging, in the very beginning of his cc^l^iate course, into 
the observation of disease at the bedside and the study of 
its remedies. No good can come of so irrational a course. 
By its purstiit many an excellent physician has been 
dwarfed into a routine giver of drugs, an empiric, in all but 
the name. During the first se^on or your medical studies, 
do not give much time to hospitals, dispensaries, and other 
clinical fields; but rather devote your time to the three 
departments that I have named ; and for the better under- 
standing of these, do not neglect the indispensable aid of 
<diemistry. A steady attendance upon the lectures of ^e 
other departments of the Course, and upon the various cli- 
niques gTven in the College, will give you a certain 
acquaintance with the branches of which they treat, whidi 
acquaintance, in your second and third courses, should be 
ripened into a thorough and intimate knowledge." 

To the advanced students he had somewhat difi^rent 
advice to give. Having thoroughly acquainted themselves 
with anatomy, physiology, and pathology, they were then 
prepared to study disease at the bedside, and understand 
the language in which it was written. The progress of ^e 
case, its complications, termination^ and sequelae, could then 
be Carefully gatherea, until in time the student beoune 
capable of jM'edicting, preparing for, and perhiq)S preventing 
them. 

As an illustration of the errors that might be committed 
from a Want of clinical experience he related the following 
anecdote which he had received from a medical finend : 

*^ The body of a stalwart sailor was laid upon the floor of 
the dissecting-room, and soon surrounded by a group of 
students whose attention was attracted by a tumor of 
peculiar size, occupying the right check. This the entire 
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class examined with the greatest care, the second-course 
students, especially, making sundry learned diagnoses, much 
to the admiration of their less^ learned associates, whose 
wonder grew apace at the rapidity and confidence of the 
iudgments pronounced by their seniors. As but too often 
nappens ' the doctors disagreed ;' some were convinced that 
the tumor was an osteo-sarcoma, some that it was the 
result of periostitis, while others sagely expressed the belief 
that it was of cancerous oriein, and had b^en growing for 
man^ years. All had excellent reasons for their opinions, 
but It was difficult to account satisfactorily for the existence 
of such a tumor in an individual apparently so free from 
other evid.ences of disease. Just tnen the demonstrator 
entered, and was called upon as umpire. He examined the 
tumor, passed his finger into the mouth {which had not 
been done he/ore)^ and Drought forth, to the cha^n of the 
previous investigators, a formidable quid of halfmasticaidd 
tobacco r 

Pro£ Metcalfe also referred to the following case narrated 
by one of the English writers ; — " A young physician was 
sent for in great haste, to a gentleman in I^ndon, whom 
he found upon his arrival lying upon Uie floor of his parlor, 
surrounded by his weeping family, who momentarily 
expected his death. The doctor, at once, with great 
promptness and certainty, recognised that the patient had 
fallen a prey to the fearuil itnd often fettal disease, j^renitis. 
In accordance with the teaching of his time, he at once 
bled him, shaved his scalp, and applied over the tonsured 
surface a large blister. Having oone this, he condoled 
with the afflicted friends, and left, -to return next day. 
What was his surprise on his next visit to find his dying 
patient seated in bed, presenting the mingled appearance of 
a penitent monk and an enraged gorilla. You may judge 
of the doctor's horror at learning that on the previous 
evening his patient had been very drunk P* 

Such errors, continued Dr. M., would be ^Usagreeable 
and mortifying ; but there are others of a &;raver character, 
awaiting the inexperienced physician, which may leave him 
a prey to remorse and sorrow, that a lifetime of good works 
cannot remove. " The world's censure may be overcome, or 
it may cease to trouble j but the tongue with which the 
still small voice of conscience speaks, will never be at rest 
Persons, not of the medical profession, labori^under a belief 
that errors resulting in evil to the patient are easily for- 
gotten by the physician. IVust in no such hope, it is a 
delusion and a snare. The mind conscious of rectitude 
may forgive the faults of others, but with its own it is as 
relentless as was Brutus with his sons. The misery given 
to others, and to the physician himself^ by a single error, is 
plainly shown to jou by the following instances : — 

The elder Delpech practised in Pans, where he attained 
an enviable position among the first surgeons of the world. 
One day he was called upon by a young man, who desired 
to be operated upon for a varicose state of the spermatic 
veins. The operation was performed on both sides, but 
unfortunately the ligature which compressed tlie diseased 
veins likewise held the spermatic arteries. Atrophy of the 
organs which they supplied occurred, with what result I 
need not tell you. The mind of the unfortunate youth 
brooded over this terrible mishap, day and night and his 
brain, crazed by sorrow and mortification, he thirsted for 
revenge against the surgeon by whose hands it had befallen 
him. He procured a dagger, wayUud Delpech, who, uncon- 
scious of wrong, and unmmdful of danger, pursbed his usual 
course of duty, and rushing upon him as he left his carriage 
stabbed him to the heart 

One more instance. Dr. Dease of Dublm was called to 
see a case, supposed to be one of aneurism by all the phy- 
sicians who had attended it, an<f upon careful examination 
determined it to be a large collection of pus. overlying an 
artery. Taking the responsibility, in spite or the lulvice of 
those who consulted with him, he plunged his knife into 
the pulsating mass. There was a gush of matter, and the 
patient, who looked a short time oefore upon his case as 
hopeless, was entirely relieved. Much credit was justly 



the meed of Dr. Dease. and peat gratification must he haye 
felt at thus relieving tne unfortunate sufferer. Some time 
after, he was sent for to another case, which, like that just 
mentioned, had been regarded as an aneurism ; and, as in 
the other, he decided that it was a collection of pus, and 
proposed relief in the same manner. This being assented 
to, he penetrated the tumor with his knife, when out rushed 
a torrent of blood, and with it the life of the patient He 
had erred in his diagnosis, il was an aneurismj not an 
abscess! Dr. Dease returned to his home, and on the next 
morning was found upon the floor of hi? chamber with his 
throat cut from ear to ear, by his own hand I 

Sometimes the most skilful and careful will be led inta 
error by deceptive Appearances ; very often will the inex- 
perienced be so. How many would have been deceived, 
for example in the following case : — A young gentleman 
consulted a friend of mine, and gave tlie following histdry 
of his case. He had had inflammation of one of me in^i- 
nal glands^ for which his physician had used tr. of iodine, 
externally. Suppuration occurring in spite of this, an inci- 
sion had been made, and the accumulated pus discharged. 
But the abscess had again filled very rapidly, and his physi- 
cian having left the city, he wished my friend to relieve 
him. Upon examination of the spot indicated by the 
patient, it was found reddened firom the recent use of iodine, 
a scarcely closed incision showing where the pus had been 
discharc^. Upon palpation^ the abscess seemed again to 
have filled, but to the expenenced touch of the examiner 
into whose hands he had fortunately fallen, a peculiar, elas- 
tic softness was noticed which caused him to pause with his 
knife, already in his hand, and examine fbrther. To his 
surprise he found that ^hmiial protrusion had occurred Jusi 
under the seat of the abscess/ Had he entered this with his 
knife, death or a miserable infirmity Would have been the 
almost inevitable result How many would have been 
deceived by such a case 1 " 

In conclusion, he remarked that every fkcllity w«8 offered 
for the advancement of the student ; and diligent application 
to the work was all that was necessary to make him an 
accomplished and successful practitioner. 
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HOSPITAL. 

UintODtrOTOftT ASOItfiSS Vt PROF. 0. A. BFDB. 

The introductory lecture was delivered on Monday evening 
2l8t inst., by Prof. C. A. Budd. The attendance was large, 
the lecture-room being filled. The exercises were opened 
with prayer by the Rev. Mr. Ewer. After a few general 
salutatory remarks— alluding to the reciprocal relations 
which ei^ist between the pubhc and the medical profession — 
the lecturer proceeded to address himself particularly to 
the class, dwelling at length upon the importance of tneir 
so comporting themselves during their student 'life, as to 
lay the foundation upon which the superstructure of a good 
reputation was to be erected. When alluding to the facili- 
ties which New York offers as a centre of medical educa- 
tion, the Doctor spoke somewhat in these terms : — *^ Pro- 
minent in this plethora of things, instructive to the novi- 
tiates in medical science, appear the Metropolitan Colleges 
and their faculties ; the old and the new — the time-honored 
and the neu; spirited. Each, without invalidating the claims 
of the others, presents its own. If the principle of choice 
has not been decided on, the student will be perplexed ; but 
in any case of choice, he cannot ^ far wrong. If he virill 
ri^ht^ avail himsdf of the fadUties any of uem offer, he 
will insure his due advancement No one of them can 
monopolize advantages to the exclusion therefrom of the 
others, nor claim so decided merits as to entitle them to 
pre-eminence. To specify any one of them, is to identify 
certain pecuUariMes rather than particular merits belonging 
to any one alone. The great distinction between them wiU 
be found to exist in the diaracters of individuid professors, 
as instructors^ rather than in the school as sucii. Of aU 
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these eeats of medical learning you haTe made your choice, 
no undue estimate has been volunteered of the advantages 
belonging here. We present jrou two chairs which are 
wanting in other schools (refemng to the chairs of Infau- 
tQe PaSiology and Ophthalmic Surgery).'* 

The Doctor then proceeded — referring to the division of the 
chairs of obstetric medicine and of surgery — first exempli- 
fied in this school In speaking of the improvements 
which have taken place in the mode of teaching various 
departments, he eala — *^ Thus, there exists the most radical 
line of demarcation between the physiology of the past and 
the present. The phygiology of the past was mainly in- 
. ferential, that of the present is experimental, positive, and 
certain ; not because we know all to be known ; but because 
what we ascertain is uniform, definite, and reliable. The 
physiology of the past mainly consisted of what we had 
guessed^ of the functions ; that of the present consists in 
operative demonstrations. Our own is one of the few 
schools in the country in which this immense change in 
the treating of this department is practised." In an allu- 
sion to the civil war now raging in our midst^ and the 
large draft made upon the ranks of civil practitioners^ for 
supplying the army with medical men, the Professor said — 
" To the higher ranks of this organization, your own col- 
lege has already contributed one of its faculty. It is our 
quota, as an institution of learning, to the enlistment" (mean- 
ing the recent appointment of Prof. Browne to the post of 
Brigade Surgeon^. Referring to the establishment of a new 
school, recently inaugurated, he said — '* It was a matter of 
gratulation and not of dissatisfaction, and it is gratifying to 
find it setting the seal of adoption upon the direct connex- 
ion of Hospital and College — first exemplified in this city 
in this building, ♦♦♦♦♦' thus convincing the 
world at large of the immense utility of what our own 
school first essayed on a minor scale. To these advantages, 
gentlemen, you are welcomed on the same basis, and with 
a title equal to that of the students of the institution in 
question. They are as free to you as though they were' 
seated in your own college grounds." After dwelling upon 
some of tne responsibilities which attach themselves to the 
medical man, and the necessity of a close and devoted 
application to their studies, in order to fit themselves for 
bearing them, the Doctor concluded his remarks in Uiese 
words — " The twentieth century has nearly come, and the 
greatest of epochs environs us. Physiology and chemistry 
are on the wing, intent upon extracting from Nature her 
hidden sweets to gamer them in the hive of medicine. 
Therapeutics sits like the queen bee in all royalty, while 
gathenng stores promise her a larger province. Shall we, 
who now own the worth, and dispense the resources of 
medicine, fail to identify our names with its history? Let* 
theardor of your studies beget the answer. ♦ ♦ ♦ ♦ ♦ 
Nor let us wholly forget that He who dictated the terms 
of our salvation, and showed the way in which the ever- 
lasting goal was won, named himself the Greftt Physician. 
That the touch of hSs hands, from which positive health 
spread forth, unsealing the living tomb of blindness, was 
but the type of the use the physician executes. However 
distant the goal, the patient study of the phenomena ex- 
hibited by uie organism in health (its physiology), and in 
disease (its pathology)-, is the only means we possess of 
advancing this pursuit, and our tasks, though not always 
successful are manly and even noble. 



COLLEGE OF PHARMACY. 

imtroduotort address bt prof. mai8ch. 

Thi College of Pbarmaot of the City of New York 
commenced its thirty-second annual course of instruction 
on the 21st of October, with an introductory address by 
Prof. J. M. Maisch, late of Philadelphia, but now a resi- 
dent of this city, and the Professor of Materia Medica in 
this Institution. The exercises took place in the new 
rooms of the College, in the University Building. 



Prof. Maisch warmly welcomed the students to the 
College, and expressed the hope that their association in 
the study of Pharmacy would unite them in their present and 
future efforts to advance the interests of the profession they 
had chosen. " On selecting the profession of pharmacy, 
he said, "you have undoubtedly been aware beforehand, 
that there is scarcely am^er one claiming from its foUow- 
ers so much of their time, and demanding such a sacrifice 
of their comfort ; besides it, there is certainly none, that 
would fetter him to a like extent to the field of his labors. 
The shop, or, as it is called by other nations with a more 
dignified name, the office, is the circumscribed place 
whence he holds his intercourse with suffering mankind, 
who are desirous of having an infirmity removed, of be- 
coming cured of a disease, and of regaining the most prize- 
worthy of an earthly blessings, health. The invalid en- 
trusts his bodily welmre, his life, not more to the physician, 
than to the pharmaceutist ; while from the one he expects 
that he be able to discern his ailings, and to know the 
remedies suitable for the removal of his disorders, he 
demands fi^om the other that he prepare correctly the ordi- 
nations of the former, and from material which is in reality 
what it pretends to be, in a pure state, unadulterated and 
unspoiled, as it is on such medicines that tlie physician 
bases his expectations. There is, therefore, a grave respon- 
sibility attached to every duty which the pharmaceutist has 
to perform, the most simple of which wants to be done 
with accuracy and with a due regard to the object in view. 
It would be easy enough to point out many such duties, 
each of which may, perhaps, appear insignificant, and its 
enforcement oppressive, if not odious ; but let me tell you, 
gentlemen, that there can scarcely be enough vigilance ex- 
ercised by your preceptors to fit you for the responsible 
stations to which you may soon be called after you shall 
have left this hall, and been honored by a diploma from this 
College, testifying that you have attained that proficiency • 
which must entitle you to tlie confidence of all with whom 
you may come in contact in your professional capacity. To 
fit you for such a station by laying a scientific foundation 
to your pharmaceutical education, and by pointing out to 
you the road which will lead to distinction and eminence, 
such is the object of tlie College of Pharmacy so far as it 
relates to the pupils, and to carry out this design, the Col- 
lege has provided for an oral instruction in pharmacy and 
its accessory sciences, while the manual experiments and 
labors are left to be performed in the shop. These labors are, 
indeed, only the practical application of those theories that 
will be taught to you, so that, whatever you do at home 
during the continual routine of business, may be done 
understandingly." 

He then passed to a consideration ef the rank which 
Pharmacy holds among the sciences. It differs from other 
Ajiences m this, that it combines science and trade in the 
daily duties of a single profession. Botany and chemistry 
are the allies of the pharmaceutic art, and the study of the 
one advances our knowledge of the others. Pharmacy is 
also closely allied to the healing art, and though the Phar- 
maceutist is not called upon to prescribe for diseases, yet 
to him the patient looks for the faithful preparation of those 
remedies which are to restore him to health. 

Referring to the practical duties of the Pharmaceutist, and 
the bearing of the present course of instruction upon them, 
he said : — " These manipulations which you are practically 
taught behind the counter, will be explained to you in our 
course of oral instruction, together witn the principles upon 
which the apparatus are constructed. It is an important 
matter to know the construction of our balances and to be* 
able to test their accuracy, and it is not of less moment to 
ascertain the correctness pf the graduated measures which 
are in constant use behind the counter. You are aware that 
it is not indifferent of what material the symbols of our pro- ' 
fession, the mortar and pestle, are made ; the various opera- 
tions to be made in, and with the aid of the mortar, neces- 
sitate now a very tough and hard material, and exclude in 
another iq^tanoe all mortars made from any one of the 
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metals. The mortar which is suitable for the preparation 
of solutions and ordinary mixtures, may be entirely unfit 
for triturating together the substances ordered by a physi- 
cian for an omtment It requires considerable experience 
to select at once the best adapted mortar in all cases. Not 
only the material, but also the shape of the mortar is of 
great importance for the successful pierformance of the vari- 
ous manipulations. Filters and strainers are in daily use 
by the pharmaceutist ; heat is constantly employed by him 
in making most of the pharmaceutical and chemical pre- 
parationS) and fitting the crude drugs for the various pur- 
poses for which they are intended. The nature of these 
operations frequently renders them rather complicated; 
mostly, however, thev are very simple, or may be simpli- 
fied ii* we are beforehand sufficiently acquainted with the 
rationale of the processes and all the incidental phenomena. 
It will be a part of our object to call your attention to the 
circumstances and conditions for a correct execution of all 
these manipulations, and to point out to you the causes of 
frequent failures and the means to avoid the same. I have 
given you a rough sketch of our theoretical course on the 
manipulations in pharmacy, as they occur in the daily 
routine of business. Pharmacy, as applied to the wants of 
the public, will of course receive a full share of our atten- 
tion. When the prescription of a physician is presented at 
the counter, it is not only necessary to be acquainted with 
the technical terms constantly employed by the devotees of 
the healing art, but the prescription must be understood, 
and after careful reading, we must have decided on the 
order in which the ingredients are to be compounded, so as 
to arrive at the object in view. Merely to mix the ingre- 
dients in any accidentally selected way, may be done by 
any one able to read the prescription and the labels of tlie 
shop bottles, no matter how ignorant he may otherwise be. 
But the intelligent pharmaceutist will, with his practical 
eye, perceive the difficulties which are to be overcome, and 
his experience and knowledge will point out to him the 
proper wajr. When a young man. after having served his 
mitiatory time to the apothecary's business, in which chiefly 
his manual labor is called upon for exercise ; afler having 
become practically acquainted with most of the manipula- 
tions and with many of the drugs, and their galenical pre- 
parations ; after accuracy in everything has become a con- 
scientious duty to him ; when such a young man is admit- 
ted to the responsible place behind the prescription counter, 
ample opportunity is there o£fered to bm for quick and cor- 
rect observation, for gathering a stock of knowled^ which, 
under the many perplexing occuixences at this place, will 
find him always ready to surmount them. No matter how 
small the bulk of the medicine may be, in whatever form it 
may have been ordered, however easy it may be of prepara- 
tion, the unsoiled vial containing a simple aqueous solution, 
neatly put up, the neat box with its perfect pills, the oint- 
ment of unitbrm smoothness, the even surface of the plas- 
ter — all medicines sent to the bed of the sick and suffering 
truthfully testify to the sleepless watchfulness of the phar- 
maceutist, and to the care which has been bestowed upon 
the preparation of the medicine, and both will soon build 
up a reputation which to preserve, yea, to increase, must 
be the ardent endeavor of all followers of pharmacy. The 
materials from which the pharmaceutist prepares the medi- 
cines^ are derived from the three kingdoms of nature, each 
■ one iumishine us with important articles, the correct know- 
ledge of which is imparted by the study of materia medica. 
viewing all these substances in the li^t of commercial 
articles and of remedial acents, examimng their physical 
properties, their chemical behavior, and the points of dif- 
ference from other similar articles. The inorganic materia 
medica consist almost exclusively of chemical preparations 
prepared in the laboratory and readily examined for their 
punty; these will be fully illustrated in the lectures on 
chemistry, in which will be taught the general principles of 
that science, the elements and their combinations, the reac- 
tions between the various compounds, the most correct 
manner for testing impurities and adulterations, the chief 



points of analytical recognition and estimation, and the 
mode of toxicological analysis. Organic chemistry will be 
similarly treated. In this course, strictly pharmaceutic 
chemistry will receive paramount attention; but those 
chemicals used in the arts, and particularly those prepared 
by or passing through the hands of the druggist to the 
places of their technical employment, will not 1^ lost sight 
o£" ^ 

In alluding to chemistry as the most important ally of 
pharmacy, the Professor reviewed briefly their history — 
" From time immemorial," he said, " chemistry and phar- 
macy have been so nearly allied to each other, that they 
might be regarded as two foster-sisters, reared by one com- 
mon parent, medicine. More than twenty centuries ago, 
the business of preparing medicines commenced to separate 
from the special vocation of the physician ; both professions 
were then in their infancy, and pharmacy was chiefly called 
upon to collect the vegetable drugs^ and prepare the offici- 
nal substances into confections and extracts for internal 
exhibition as well, as also into plasters and ointments for 
external application ; pharmaceutists at that time were 
almost identical with what we nowadays call manufactur- 
ing pharmaceutists, but one advantage was possessed by 
the former, one superiority over the latter, though the offi- 
cinal materia medica was then necessarily very small ; they 
had to familiarize themselves with the hving plants ; they 
had to possess, though but a limited knowledge of botany, 
which IS scarcely ever practised by our modem manufac- 
turers. At this early time, however, chemical substances 
were already made use of^ only externally at first, for arrest- 
ing the progress of disease ; and among them were some of 
the most powerful mineral substances and compounds 
which have increased in use to the present day. Carbonate 
of potassa, alum^ rust of iron, the sulphides of iron, anti- 
mony and arsenic, preparations of lead, copper, and zinc, 
all 01 various degrees of purity, were made use of: and 
though the chemical knowledge, in our present meaning of 
the word, of these early pharmacopoeias must have neces- 
sarily been very limited, still the fiicts speak well for their 
faculty of distinj^uishing between compounds which are 
fi'equently very similar in their color and other physical 
properties. That toxicology was not neglected at this early 
time, is proved by experiments performed, not with a view 
of detecting poisons, out for the purpose of studying their 
effects and finding out preparations for counteracting their 
injurious influence. One of the most celebrated of these 
toxicologists was MithHdates Eupator, King of Pontus, in 
Asia Minor, in whose honor the supposed universal anti- 
dote had been called ' mithridate,* and whose memory has 
more recently been paid respect to by an illustrious bota- 
nbt, who named a genus of plants Eupatorium, numerous 
species of which are natives to our sou, and furnish some 
of the most important popular representatives of our 
indigenous materia medica. Subsequently, when Islam 
was in its rapidly ascending course, and the Arabs con- 
quered nations one afler the otlier, imtil the force of tliis 
avalanche was completely broken up by Christian Europe, 
the naturid sciences became flourishing under their foster- 
ing care. And medicine, as well as pharmacy, is largely in- 
debted to the skill and the research of the Arab physicians 
and apothecaries, and their pupils, who flocked together 
from all parts of the then known civilized world. The 
'composltiones medicse* of Scribonius Largus, written just 
1800 years aeo, were then superseded, the materia medica 
was increased by many plants, and new processes introduced 
for the preparation of medicines, the most influential of 
which was undoubtedly distillation, then recommended for 
preparing the hitherto unknown medicated waters. With 
the ancient Greeks and Romans, apothecaries were merely 
dealers in substances employed in medicine; as far as 
known, it was with the Arabs where the first Apothecaries' 
stores were introduotd, which, since the time mentioned, 
gradually became more frequent among this people, and 
were established, not merely for the sale of medicinal sub- 
stances, but for the compounding of the prescriptions 
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directed by the physician. With the extension of the 
|)oliticiil power or the Arab& their scientific institutions 
became known in Europe, and amon^ them the establish- 
ment of apothecaries* stores exerted me most beneficial in- 
fluence, because it divided the labor of the physician in 
ttach a manner as to give him ample opportunity to devote 
his whole leisure to Uie study of the various diseases, and 
afforded at the same time to Uie«apothecary, the means to 
pay particular attention to the quality of the drugs, to the 
best modes of preparing them for medicinal use, and to the 
proximate constituents valuable or unfit for relieving dis- 
orders. The apothecaries were soon surrounded with rights 
and privileges, and other legal enactments, but no legally 
authorized pharmacopoeia was published until in the year 
1498 in Florence. It was about the same time when £asi- 
lius Yalentinus commenced his agitation in favor of the in- 
troduction of chemical preparations into pharmacy, in 
which undertaking Paracelsus was more successful ; and up 
to the present time, many of the substances then introduced 
still enjoy more or less reputation, and the list of chemicals 
is still on the increase. We may date from this time that 
intimate relation between pharmacy and chemistry, by 
which both these sciences have reaped an immense amount 
of benefit" 

The profession of pharmacy leads to those scientific in- 
vestigations which almost necessarily develop the talent of 
the chemist; and we are not surprised that from the 
ranks of the pharmaceutist, have arisen some of the most 
distinguished chemists. Said Prof Maisch : — " From be- 
hind the counter of the pharmaceutical establishments, 
there have emanated quite a number of men, whose scien- 
tific researches upon subjects connected with chemistry 
proper have causea their names to be inscribed among the 
most illustrious chemists. And is it to be wondered that 
such was the case 7 All the pharmaceutical manipulations 
present, to a carefhl observer, so many interesting points 
which can only be solved by a chemist, that these alone 
taust of necessity encourage deep researches into the laws 
of combination and decomposition, into the behavior of one 
chemical compound to another one. Formerly, pharmacy 
took advantage of the discoveries in chemistry, so fiir as 
they related to the medical preparations; but in modem 
times chemistry, in its relation to pharmacy, has become of 
such a scientific character as to be identical with chemistry 
itself, and it may be considered impossiUe now to become 
an excellent, nay, even a pharmaceutist of ordinary attain- 
ments, unless the principle upon which the scientific struc- 
ture of chemistry has been reared, have been fiilly mas- 
tered. Among thoBe chemists who served their appren- 
ticeship in a pharmaceutical establishment, there are many 
who . labored^ hard ft>r brinffing on the new era of this 
science and extending its influence to the various vocations 
of man. The histoiy of chemistry gratefully records the 
names and preserves the researches of men, "like Kunkel, 
Scheele, Kiaprotii, Buckholz. Trommsdorff, Proust, Vau- 
quelin, and others. Used to laborj to hard labor even, they 
did not spare any exertions in their attempts to inquire into 
the true nature of matter, and into the behavior to each 
other of the various elementary substances and their com- 
poirnds. What careful observation may accomplish in 
chemistry, is strikingly illustrated by the discovery of the 
alkaline nature of morphia. Though it may be inadmissi- 
ble to count him among the great chemists, because he 
never made chemistry the special object of his researches, 
Sert^mer^s name wiU be remembered as the discoverer of 
a new class of organic bodies, whidi, within a very short 
time, acquired an unsuspected importance in medicine, as 
well as m mercantile pursuits. He undoubtedly has not 
been the first one who obtained the formerly so-called 
essential salt of opium, but he is the one who boldly pro- 
nounced it to belong to the same dass with ammonia, 
the chemical behavior of which is similar to that of the first 
known vegetable alkaloid, and of all others discovered m 
the meantune. How numerous has this class become in 
our days, which are distant irom the time of the discovery 



several years less than half a century. Now, many alka- 
loids are employed in medicine, and if we look upon the 
elegant phlirmaceutical preparations which we are enabled 
to make from them, the comparison with the similar pre- 
parations &om the crude drugs, particularly as formerly 
made, will show a considerable progress in the elegimce, 
in the correct apportionment of doses, and in tlie cerUdnty 
of effects. And what has led to this discovery ? Many 
ehemists, before Sert<imer*s time, had experimented with 
opium, several had obtained crystallized bodies, but their 
true nature was not recognised; it remained hidden to 
their eyes, and it required the accuracy of observatioti 
which must become a second nature to every pharmaceu- 
tist, to reveal it" 

He then proceeded to point out the obligations of the 
pharmaceutist to himself, and to his apprentice : — " It can- 
not be regarded as an excuse," said he, " on the contrary, 
it id a proof of his superficiality, if a practical pharmaceu- 
tist alleges, that he cannot find Ume for observations. 
While preparing a mixture, while triturating in the mortar 
the in^edients for a pill mass, while boiling his plasters, 
and while distilling his etheriai or alcoholic preparations; 
in many instances opportunity is afforded for witnessing 
chemical reactions, but always for observing somo points 
which may be of the utmost importance in practical phar- 
macy. It is here that the pharmaceutist ought to commence 
his observations, it is here that he can Cam correctness 
and accuracy, two qualities which are not only two essen- 
tial necessities for him in his intercourse with the public, 
but both are also requisite, so that a reflecting logic may 
afterwards unite the disjointed facts into one harmonious 
doctrine. The preceptor, in faithfully performing the duties 
which he has assumed towards his apprentices, and who 
understands the ultimate benefit which he must necessarily 
derive from his observant and scientifically inclined pupils, 
will gladly afford them the necessary time, if they know 
how to find time without neglecting the business. He who 
intentionaUy does not fulfil his assumed duties, he who dis- 
regards the seemingly humble or unnecessary offices inci- 
dental to a pharmaceutical life, he who is constantly occu- 
pied with thoughts withdrawing his mental faculties and 
nis manual labor fl*om tlie work required of him behind the 
counter and in the laboratory, is unfit for the profession 
of pharmacy, and had better discontinue his attempts at 
success in it, than waste his time, or make of profes- 
sional pursuits nothing but a study of how the best bar- 
gain might be made, and the most money accumulated. A 
mind deriving pleasure from the inexhaustible treasures of 
icience will readily succeed in making the principles his 
own, which lie at the foundation of it ; after tliese have 
been mastered, it is comparatively easy to erect the super- 
Btmcture or find one's way through, what at first ap- 
peared to be a labyrinth, of conflicting hypotheses and 
ractB. Thus it is with all sciences, but most especially so 
with chemistry, where new &cts and theories are almost 
daily discovered and searched for. It would then be folly 
to expect a student, and particularly a student of pharmacy, 
to be familiar with all chemical compounds and products of 
decomposition, which have been observed ; but what may 
be expected of him, and what ought to be demanded as a 
condition for bein^ recognised as a pharmaceutist, is that 
he be familiar with the processes oi the pharmacopoeia, 
that he understand their rationale, that he know how to 
distinguish similar compounds, and how to detect impuri- 
ties and adulterations. Do not attempt, gentlemen, to 
commit this to your memory ; it would be but time wasted 
in an unprofitable and unpromising undertaking ; it would 
be but carrying owls to Athens. In listening to the lec- 
tures, understand your teacher when he explains the chemi- 
cal laws, and afler you have reached home, study in your 
text-books the same subject and repeat the experiments, 
particularly the tests, ag^n and again, comparing them with 
the corresponding reactions of other compounds. The facti 
which you fix in your mind by such actual experiments, 
can never be obliterated fi'om your memory ; their impres- 
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iijmd win retiiain there fot ever. And I am confident tiiere 
18 not one among yon who will renture the excuse — ^I 
have not the tkne, I hate not the apparatus* Gkntlemen. 
as to the latter, a spirit lamp or a gas flame, a flask, a small 
retort, a blowpipe, and a few test tubes, is all that you re- 
quire to begin wiUi : material for examination and for the 
test liquids, you will find upon the shelves in the stores 
where you are engaged. But do not perform these experi- 
ments superficially, and do not be discouraged if yoe oeoa- 
flionally fail" 

Botany was introduced as an important collateral branch 
of pharmacy, and the student was advised to cultivate it 
as Uie source of numbers of useful remedies. The Profes- 
sor conduded by urging students to diligence in the im- 
provement of their time, tiiat ^y mighi hereafter beoome 
ornaments of their profession. 
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CONSERVATIVE SURGERY. 

SclKmno SuROERT proposes, as the problem of our time : — 
How may diseased or injured limbs or parts best be pre- 
served ? The true reputation of a surgeob is now based, 
not on the number of limbs amputated, but on the number 
saved fi*om amputation — ^not on the amount of deformity 
created, but on that relieved ; and it is hiteresting to note 
the multifarious ways in which this problem is being solved 
by earnest and practical students. Shrewd observers of 
nature's resources are devising, and cunning hands are 
executing, in every department of practical surgery, new 
methods of removing diseased parts and structures, or pre- 
serving the healthy, in however dose proximity. So well 
established and well defined are many of the more recent 
rules in operative surgery, that operations which were | 
legitimate a score of years ago, would to-day be justly 
accounted malpractice. Let us notice some of the more 
important advances of conservative surgery. 

The regeneration of bone firom the preserved periosteum 
enables us to save the Hmb in necrosis. The number of 
amputations in hospital practice was formerly largely in- 
creased by those cases of necrosis which involved a consi- 
derable portion of the bone of any extremity. If the 
dead bone was removed by an operation, the periosteum 
was removed also, and the result was a useless Hmb. Sur- 
geons preferred, therefore, amputation, in many cases, to 
the removal of the deiMl bo^e, so much would the limb be 
crippled by the latter operation. It now appears, however, 
that the periosteum has the power of reprodudng the re- 
moved bone entire, and in a condition capable of supplying 
its function. And very marvellous are many of the instances 
of the reproduction of bone. We may have the entire shaft 
of the tibia renewed, and the leg restored to its former 
serviceableness. The radius, with its complicated office of 
rotation, is equally ci^ble of regeneration, both in tissue 
and fimction. The clavicle has thus been reproduced, and 
has proved quite as useful as in a healthy state. The most 
remarkable instance of regeneration, is seen in the inferior 
maxilla, which has now been so frequently produced entire, 
with the exception of the teeth, that its renewal, when the 
periosteum is preserved, may always be prognosticated. 



The rule may be considered establii^d on imnratable prin- 
ciples, that in the removal of bone, we may have the vacancy 
supplied vrith the same tissue, if the periosteum is preserved. 
Amputation in such cases, though fbrmerly sanctioned, 
would, in our day, be an unjustifiable procedure, if per- 
formed simply because of extensive necrosis. 

The res^tion of diseased and injured joints enables U8 to 
save many limbs which, though not as useful as the origi- 
nals were, stiH cannot be compensated by any artificial 
contrivance. AU the joints have been subjected to this 
operation, and with results such as render it highly encou- 
raging, especially in the upper extremity, if not always ad- 
visable, when ^e question lies simply between rese<^on 
and amputation. In the Crimean war the mortality of these 
operations appears strikingly favorable to resections ; thus, 
of amputations at the shoulder-joint one-third died, of re- 
sections one-thirteenth ; of amputations of the arm one- 
fourth died, of resections of the elbow-joint one- sixth. 
Statistics on a larger scale give fbr excision of the shoul- 
der a mortality of 22.5 per cent, and amputation at the same 
joint 40.8 per cent. ; excision of the elbow-joint It mortality 
of 22.15, and amputation through the arm 33.4 per cent ; 
crowing that, as a question of safety, excision is to be pre- 
ferred, at these joints, to amputation, when there is oppor- 
tunity to choose. t 

Resections of the hip and knee joints, though perhaps not 
as well established to the same operation at the elbow and 
shoulder, are well recognised surgical expedients for saving 
limbs. Resection of the head of the femur for morbus cox- 
arius has given excellent results, and in military surgery is 
far more successful than amputation at tlie hip-joint Resec- 
tion of the knee-joint ha$,saved scores of useful limbs, which 
the older Surgeons would have condemned, and may to-day 
be set down in the catalogue of accepted operations in con- 
servative surgery. 

The resection of bones is a method of avoiding amputa- 
tion worthy of the attention of every surgeon. The indi- 
vidual bones of the tarsus or carpus, when diseased, and 
rendering the extremity useless, may be removed witb the 
restoration of the usefulness of the limb. The astragalus 
may be removed with a percentage of about 86 cures, and 
the calcioieum with a percentage of about 99 cures, in cases 
where formerly amputation was performed with a mortality 
of 30 per cent Gunshot wounds of the articular extremi- 
ties of bones are now not to be treated by immediate ampu- 
tation, but by resection. Esmarch has shown that resection 
of the head of the os brachii should be preferred to ampu- 
tation when even four inches of the bone are involved, the 
resulting limb being useful 

The free opening of joints, now so confidently asserted by 
some to be harmless, and as strenuously denied by others, 
may yet relieve us fix)m the necessity of amputation In those 
cases in which the larger joints are involved in injuries. 
In military surgery the rule, of treatment in gunshot 
wounds fracturing the articulating ends of the bones enter- 
ing, for example, into the knee-joint, would be iuMnediate 
amputation of the thigh. But if it is proved that the joint 
may be freely laid open in such cases, the fragments re- 
moved, and the wound treated as an open sore, without 
endangering the life of the patient by the complication of a 
suppurating joint, a great point is gained, and fbw^ ampu- 
tations of the legs will be performed hereafter, both in dvil 
and military practice. We believe the day is not distant 
when this will be the established practice in injuries, and in 
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many diseases of the joints. , In military surgery Stromeyer 
has already put it to the test by laying the front of the 
knee-joint freely open, as if for exsection, in a' case of gun- 
shot wound, with encouraging results. The frequent acci- 
dents in which the entire joint is exposed, and yet complete 
cares are effected, with no unfavorable symptoms, confirm 
this opinion. 

The rule to save as much of the limb as possible, when 
amputation is inevitable, is a prominent feature of the sur- 
gery of our day. Its advantages are especially seen in the 
lower extremity in the amputations at the ankle-joint The 
simple methods of Sthe and Pirogoff, by which the hmb is 
rendered nearly as serviceable as with the foot complete, 
iUustrate well the advance of our art. 

We have thus pointed out some of the methods by which 
conservative surgery is accomplishing its beneficent mission. 
We could adduce examples from every branch of practice, 
but these may suffice. It is the duty of every student to 
follow confidently the indications of scientific surgery, and 
of every practitioner to become a co-worker in this field of 
service, imbued with the feeling that his highest duty is life 
and limb conservation. 

We are destined by Providence to add a chapter to the 
history of surgery of no mean importance. The older 
nations, in their long a||d bloody wars, have given ample 
scope for the cultivation and improvement of surgery, and 
well have these opportunities been improved. Surgical 
science has been gradually advanced, its rules better de- 
fined, and its resources enlarged. At length, while other 
nations are at rest, we are called upon to perform our parts 
in the bloody drama of civil war. We have already passed 
through scenes which may well lead to the anxious inquiry — 
Are we prepared to make our acls memorable with heroic 
deeds of life conservation ? Are the surgeons of our army, 
in whose hands now rests the honor of American surgery, 
and not less the reputation of surgery as a science, fully 
instructed in all the resources of their art, and thoroughly 
prepared to use them to advantage? We believe the 
result will prove that scientific surgery has not suffered in 
our hands. Our confidence in the genius of American 
medicine is so great that we do not hesitate to predict that 
the resources of surgery will be greatly amplified, its con- 
servative tendency carried to its extreme limit, and new 
fields opened and largely cultivated. But our anxiety is as 
to the present state of preparation of the great majority of 
those who now occupy the responsible positions of sur- 
geons to our volunteer forces, to meet the exigencies of the 
first great conflicts which are impending. Careful study of 
the best authorities will aid much, but practical experience 
can alone fully qualify the regimental surgeon. 

It is gratifying to notice that the claims of conservative 
surgery are fully recognised by surgeons filling high official 
stations, as appears from the recent army order of the 
Medical Director of the Department of the Potomac. The 
direction therein given proves, that the most advanced 
doctrines in scientific surgery are thoroughly appreciated 
by the official medical head of that portion of our army, 
and are to 'be adopted so far as practicable. 
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In many of the older countries where the science of medi- 
cine is recognised as having an important bearing upon the 
solution of many questions relating to the public interests, 



Central Sanitary Boards are established. These Boards 
have cognisance of all matters pertaining to the puClic 
health, such as the location of public buildings, churches, 
schools, the prevention of nuisances, vaccination, &c Of the 
great importance of such an Advisory or Executive Board, 
to which may be referred all questions of this nature, there 
would seem to be no doubt, and many foreign Governments 
have such organizations in intimate relations with the pub- 
lic authorities. We have great need of such Central Sani- 
tary Boards connected with our State Governments, which 
shall exercise a constant surveillance of the public health. 
Most of the States have large districts rendered insalubrious 
by marshes susceptible of drainage, and by water courses 
interrupted, &c, which, with enhghtened sanitary super- 
vision, could be rendered permanently habitable. Innume- 
rable instances are suggested in which such a Board could 
render invaluable service to the State ; but we have at hand 
a case which so strikingly illustrates the need of an execu- 
tive body of this kind, that we prefer to quote it The 
Medical Officer of the Lunatic Asylum of this State writes 
the following urgent letter to a gentleman of this city, well 
known for his devotion to sanitary science : — 

" Will you please give me your opinion of the propriety, 
in a sanitary view, of building pig pens, for over one hun- 
dred hogs, to occupy one half acre of the walled yard (wall 
14 feet high, containing five acres, appropriated for the use 
of this asylum, the hogs to be fed with the refuse from a 
neighboring institution ; said pig yard is to be within two 
hundred feet of the main building of the asylum, and on the 
side from which the wind usually blows. I write to you 
this request for the purpose of persuading the inspectors to 
stop a project which has just commenced, and will ruin this 
institution if it goes on. I wish you would give me your 
opinion, not for my benefit, but for weight with officials.'' 

Here is a large institution, devoted to the treatment of 
the insane, about to be rendered utterly useless for the suc- 
cessfiil treatment of this susceptible class, by a nuisance 
placed adjoining it by the authorities. For, next to the 
exhalation of privies, the emanations from hog sties is con- 
sidered the most injurious to the health of individuals, and 
the effect upon the health of the insane would be disastrous. 
If we had a State Board of Health, such questions would 
be referred to it, and a beneficent public institution would 
be saved from total ruin. 

Thb adventurous explorer. Dr. Isaac Hats, on his return 
fix)m the Arctic expedition, was warmly greeted by the 
Medical Society of Nova Scotia, at Halifax. A dinner was 
given on the occasion at the Halifax House, and a number 
of distinguished guests were present. The President of the 
Society, Dr. Jennings, presided, and introduced Dr. Hats 
in the most flattering terms. ^Dr. Hats, in responding to a 
toast, stated his belief in the practicability of reaching the 
Pole, with a steam vessel, and a sufficient force of dogs 
and men. He proposes to renew the attempt another year. 
Several members of the profession, both English and 
French, addressed the company, all alluding, in terms of 
warm commendation, to, the career of Dr. Hats, and con- 
gratnlating the profession that it could claim as a member 
one so devoted to scientific exploration. 

CoLCBOE OF Phtbicians AND SuRGEONS. — We Icam that 
Prof. R Cresson Stiles, M.D., of the Berkshire Medical 
College, will lecture on physiology in this school during the 
absence of Prof. Dalton at Uie seat of wac 
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The Patholoot and Treatment of Yensreal Diseases: 
including the Results of recent Investigations upon the 
Subject. Bv Freeman J. Bum^tead, M.D.y Lecturer on 
Venereal Diseases at the College of Physicians and Sur- 
geons, New York, Surgeon to St Luke's Howital, &c: 
with Illustrations on Wood. Philadelphia : Blanchard 
& Lea. 1861. 

Such is the comprehensive title of a new work recently 
issued from the press of the well-known Philadelphia pub- 
hshers, Blanchard & Lea ; and we propose in the following 
paper brieflf to analyse and comment upon it. If any one 
wonders \jrhy at this particular period there should be put 
forth a new book upon a subject which has already received 
a large share of attention from medical observers and wri- 
terSj it will only be necessary to refer him to the author's 
preiace, which seems satisfactorily to explain the reasons 
which ioipelled him to prepare the present treatise. " The 
additions to our knowledge of Venereal " we quote from 
the preface, " during the last ten years, nave been nume- 
rous, and in the highest degree important Among the 
most remarkable, may be mentioned the distinct nature of 
the two species of chancre ; the innocuousness of the secre- 
tion of the infecting chancre when applied to the person 
bearing it, or to any individual affected with the syphilitic 
diathesis. The removal of certain obstacles to a general 
belief in the contagiousness of secondary lesions ; the fact 
that syphilis pursues the same course whether derived from 
a primary or secondary symptom, commencing, in either 
case, with a chancre at the point where the virus enters the 
system ; the definite period of incubation of the true chancre, 
and of general manifestations ; the ineflBcacy of the abor- 
tive treatment of syphilis ; and the phenomena of syphiliza- 
tion and their correct mterpretation.'* Surely, the half of 
these topics, in consideration of their importance, would 
warrant the writing of such a treatise, for which our 
author, however modestly, claims only the character of a 
collection " from the pages of medical periodical literature 
in our own and foreign languages," through which they are 
scattered. 

Viewed merely as a compilation, we should consider Dr. 
.Bumstead's work one of great value, inasmuch as it brings 
together and arranges systematically Uie latest and most 
thorough investigations with their results. But it is much 
more than a compilation, the author having drawn largely 
upon his own experience in venereal diseases — by no means 
a limited one — and has thus been able to verify and con- 
firm the results of others' investigations, or to show wherein 
they failed to satisfy the requirement? of careful observa- 
tion and logical deduction. The introductory chapter of 
the work gives a somewhat condensed history of venereal 
, diseases, which, by the way, are classed unaer the three 
general heads of Gonorrhoea, Chancroid or the contagious 
ulcer of the genitals, and Syphilis. Our author receives 
and repeats the almost universally credited fact that 
" gonorrhoea has existed among all nations, and from the 
earliest times of which we have any record ;*' and quotes 
briefly from various ancient authorities in support of the 
statement. So also with the second class — ^the chancroid 
or contagious ulcer of tlie genitals, which seems to have 
been familiar to the Greek, Latin, and Arabian writers on 
medicine. 

As to the third, or true syphilis, ^ur author affirms posi- 
tively that " tliere is no record in mstory of the existence 
of general symptoms prior to the year 1494." This, there- 
fore, he assumes as the date oi the first appearance of 
syphilis; and as we shall have something to say upon this 
point in another connexion, we shall defer any further notice 
of this portion of the work, unless it be to mention that the 
author's " review of the history of venereal diseases furnishes 
conclusive proof that gonorrhoea and syphilis are not depen- 



dent upon the same poison" (p. 34) ; and again (p. 36) " for 
all practical purposes, the idea that gonorrhoea is identical 
with syphilis. is exploded.'* 

Dr. iB. divides his work into two parts. The first devoted 
to gonorrhaea and its complications; the second, including, 
for the sake of convenience, and in accordance with com- 
mon usage, both the chancroid and its complications, and 
syphilis. It were desirable to have the name gonor- 
rhoea discarded from medical nomenclature, because it is 
incorrectly applied, and conveys an erroneous idea. Still 
its use has become so general, and its significance in the 
original so little regarded even if understood, that perhaps 
any attempt to substitute a different term might be produc- 
tive of more confusion and misunderstanding than would 
be compensated by any more correct and definite appella- 
tion. Everybody in (as well as very many out of) the pro- 
fession knows perfectly *well what is meant by the word 
gonorrhoea, and our author .has therefore wisely preferred 
to treat of it under its usual demomination, rather than to 
exercise his ingenuity, and confound his readers by coining 
' or adopting some polysyllabic epithet which would sena 
one to his Greek Dictionary to ascertain its significance. 

Causes and Nature of Oonorrhaa, — Besides the ordinary 
origin of this disease, from intercourse with a person of the 
opposite sex affected with it, our author insists upon other 
sources, and adduces from his own experience and that of 
numerous other writers on the subject, an array of facts 
and arguments going to prove the non-specific nature of 
the cause in very many instances of gonorrhoea. We com- 
mend his remarks (pp. 46-65) to careful attention ; for the 
subject is one of vast importance, and bears very strongly 
upon points which medical men are oflen called upon to 
decide, and upon this decision may turn the happiness, the 
character, and even the life of a patient. We are sure that 
no candia physician, afler reading the pages above referred 
to, will reiuse his assent to Ricord's proposition, " Gonor- 
rhoea oflen arises from intercourse with women who them- 
selves have not the disease." 

In regard to treatment^ our author's directions are full, 

clear, and minute, and embrace all that is known and 

M)proved upon this point at the present time. We refer 

the reader to the work itself for further information, our 

• limits not permitting extended quotations. 

The chapters following are devoted to a notice of the 
complications and sequelte of gonorrhoea, lunong which are 
gleet, balanitis, phymosis and paraphymosisj swelled tes- 
ticle, prostatitis, cystitis, ophthalmia, rheumatism, and stric- 
ture ; all of which are ably discussed, and the last is treated 
at considerable length, and with evident care. The medi- 
cal student will find here all that it is important to know ; 
and the active practitioner who wishes to bring up his 
knowledge on this subject to the latest standard, may with 
advantage consult Dr. Bumstead's work, and save himself 
much time and labor in hunting over authorities. The illus- 
trations scattered through these chapters contribute very 
materially to a dear and ready understanding of the opera- 
tions and processes described in the text. 

The second part of the work is appropriated to "the 
Chancroid, its Complications, and Syphilis.' This branch of 
the subject^ in any treatise on venereal, is of course by far 
the more important, but in the work under notice it is 
especially so. It is upon this that our author has laid out 
his strength, and upon this must depend his reputation as a 
medical author : and before entering upon the regular peru- 
sal of ihe book, we would strongly urge any person who 
may glance over this article, to read carefully the introduc- 
tory remarks with which !Ur. B. has prefaced this portion 
of the work. The author has succinctly and clearly laid 
down four characteristics of the class of diseases termed 
" infectious," under which syphilis is ranked, and proceeds 
to take " a general view of the disease under these aspects, 
before entering upon a consideration of its various symp- 
toms in detail. 

1. The presence of a morbid poison or yirus. Though 
the existence of a specific syphiUtic yirus has sometimes 
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been ctlled ia question, the evidence in iU favor is so over- 
whelming that it cannot now be reasonably doubted, and, 
in shorty we may say it is universally admitted. But now 
comes a question, which until quite recently would haj^e 
been altogether scouted by the profession, at least in modern 
times, and which, indeed, for the past ten years, has decided 
the opinions of surgeons and physicians. It ia to the gene- 
rality a novel question, but so important is it^ bearing upon 
all Uiat relates to the history, pathology, progress and 
treatment of the disease, that our author very properly 
devotes particular attention to it^ and quotes largely from 
various authorities on the sul^ecU Not to detain our read- 
ers, the question is, " Is there more than one kind of syphi- 
litic virus ?" 

Dr. Bumstead takes the affirmative, and in the pages 
which follow (pp. 328 to 348) supports his views in a 
manner which we unhesitatingly admit is convincing to our 
mind. Indeed we do not see how the opponents of this 
doctrine can explain away the facts, or demolish the argu- 
ments brought m its favor. 

It would seem that this doctrine of the duality of syphilis, 
which we have characterized as new, if we may believe Bas- 
sereau and other writers, is an old doctrine revived, and that 
upon the appearance of what must now he termed true syphi- 
lis, in the 15th century, it was looked upon as a new disease 
differing altogether irom the ordinary symptoms of the 
venereal affections then and previously prevalent ; and a very 
interesting resumd of n^edical opmions ^d statements 
bearing upon this point may be found in the work under 
notice. We do not propose to go into a differential analysis 
of the two diseases. This our author has well done in his 
work, to which we would i^in refer the reader. We pass 
on to notice another characteristic of syphilis as an " infec- 
tious disease,*' viz. " the immunity whica one attack genet- 
rally confers i^ainst a second." This is the well-known 
law in regard to all diseases which are both contagious and 
constitutional, and our author goes on to show that in this 
respect true syphilis furnishes no real, though perhaps some 
apparent exceptions. This doctrine has so many important 
practical as well as theoretical bearings, that its considera- 
tion should receive the most thorou^ and strict attention 
from medical men. Dr. Bumstead has accordingly endea- 
vored to set forth briefly but cleariy its claims* and in our 
opinion has succeeded in establishing, to say the least, its 
entire probability. With regvd to the two remaining 
points m this connexion, a regular "period of incuba- 
tion ;" and a certain degree of " order and regularity in the 
evolution of the symptoms" — which we usually see apper- 
taining to the class of iniectious diseases^ our author 
has presented some very instructive and interesting state- 
ments, which we fancy will prove quite new to the majority 
of our readers, or at least to those w^p have not paid 
special attention to this branch of medical science. 

In chapter second, our author takes up the subject of 
chancres, which, as before observed, he divides into two 
classes. The " chancroid " — a local and contagious ulcer, 
which, being most frequently transmitted in sexual inter- 
course, chiefly affects the genital organs." 

The " chancre " — the initiatory lesion of acquired syphilis 
arising at the point at which the virus enters the system, 
and separated from the general manifestations of constitu- 
tional infection, by a penod of incubation." 

The " chancroid," uien, is a simple, local ulcer, generally 
appearing upon the genitals, capable of being inoculated inde- 
finitely on the same or any other nerson, giving rise to no 
constitutionaJ symptoms, and capable of being thoroughly 
eradicated from the system. The " chancre/' on the other 
hand, is "the initiatory lesion of acquired syphilis." incapable 
of inoculation upon the same person, or any otner affected 
with the same disease ; giving rise to constitutional symp- 
toms, which also are contagious, and very obstinately per- 
sisting for months and years, oflen in spite of energetic and 
unintermitted treatment, whether with or without mercury. 
The former is the sore, with a soft base, apt to be followed 
by an inflammatory suppurating bubo. The latter an in- 



durated ulcer, giving rise to indolent, non-suppurating 
bubo. The former is often seen in groups of two or three — 
the latter generally sin^ar^-and the former is found to occur 
in much greater relative frequency than the latter — the 
ratio bein^ 3 or 4 to 1. 8uch is, briefly, the description of 
the two kinds of ulcer, which have so often been con- 
founded as one and the same disease, and treated as weU as 
deecribed under the oomteon name of chancre, and to the 
wani of a olear discraninatkm between them may be 
ascribed, in our opinioB, the wide diflepence in the views 
of medical men, with regard to their treatment — the fierce 
controversies which have been waged between " mereu- 
rialists and anti-mercurialists," 9fxd in short, the uncertainty 
and doubt which hat^ long hung over this branch of medi- 
cine. We reioice to believe that these doubts and uncer- 
tainties are fast vanishing, and the true lighfr begins to 
shine under the efforts of men, who, like our author, have 
devoted sharp eyes, cool hea^ careful observation^ wai 
patient research to the elucidation of the mystery. 

But to resume our analysis of the work, which, to do it 
full justice, should be much more extended and minute 
than we propose in thie paper ; our author goes on to speak 
of the different varieties of chancre, using this term gene- 
rically. Of these he makes five : the simple, infecting, 
mixed, gangrenous, and phagedenic. Our limits permit 
merely this enumeration. JN'ext follows the subject or bubo, 
and in chapter fourth we are introduced to the highly im- 
portant subject of general syphilis. A brief review of this 
portion would necessarily be a very imperfect one, and we 
therefore prefer simply to state that, taking for his text (he 
proposition that "general syphilis always follows a 
chancre," our author proceeds (in pages 450 to 494 in- 
clusive) to set forth the results of modem investigations 
upon the subject, aad in the course of his remarks we find, 
what in our view are some of the most vitally important as 
well as hijg^hlv interesting features of the work, andthese too, 
upon which the greatest ignorance — we were about to say, 
but perhaps should use instead the •phrase, least clearnes3 
of knowledge — has prevailed, yes, and still prevails. This 
portion includes the doctrine of the contaeiousness of 
secondary symptoms, the asserted &ct that sypnilis pursues 
essentialJhr the same course whether derived from a primary 
or secondary symptom ; the doctrine of a period of incu- 
bation, with various other topics, all worthy of the closest 
study, 

'Neat comes the treatment of syphilis, and here our 
author is cletur, full, and minute, giving the results of his own 
practice, se well as others celebrated in this specialty. The 
important subjects of mercury, iodine, and their compounds 
are ab^ discussed, and Dr. B. points out very definitely the 
indications for, and methods of using them to the greatest 
advantage. Of course our readers will prefer to get all 
these from the work itself rather than at second-band, and 
we therefore pass them by. stopping only to say a word 
i^out the novel process of " syphilization, as it is termed. 
This, which means simply the inoculation of the secretion 
from a syphilitic ulcer upon a healthy person by way of 
prevention, or upon a diseased one with the object of cure, 
was first put in practice upon anything like a large scale, 
by Sperino, an Italian physician at Turin, in the year 1851. 
In 1853 he published a work upon the subject, in which he 
reports ninety-six cures by this operation. As the process 
is one not likely to meet with very general favor, at least 
in this country, until better established by repeated experi- 
ments, we shah say but little in regard to it As a pre- 
ventive, the practice of syphilization has been abandoned 
even by its author ; as a curative agent, it certainly seems 
worthy of trial in those <^tinate cases of constitutional dis- 
ease which have been through the ordinary methods of 
treatment unsuccessfhlly ; anything, it seems to us, would 
be better than to drag out a miserable existence with so 
loathsome a disease as constitutional syphilis pervading the 
system, and affecting every portion, even to skin and 
muscle, bone and smew. Now as the syphilization or 
inoculation of syphilitic virus is performed only with the 
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matter taken from a chancroid (for if our author's theory is 
correct, true syphilis is not auto-inoculable), it introduces 
into the system no new or increased constitutional poison, 
but gives rise only to a local sor^e, whidi, as we have before 
stated, will heal under almost any treatment, or, in fact^ in 
the aosence of treatment, and therefore occasioning no 
more inconvenience than vaccination, it certainly would be 
preferable to enduring the horror of the prolonged and 
terrible disease which its advocates propose thus to cure. 
In our judgment, therefore, syphilization, if «ot immedi- 
atelv adopted, should by no means be condemned without 
further trial. 

We have drawn out this paper to so great a length that 
we are compelled to pass over many things in Dr. Bum- 
stead's book which appear worthy of notice. But every 
intellieent reader will easily discover these for himself. We 
need hardly say Ihat we have been very &vorably im- 
pressed by the work, and regard it as a most valuable addi- 
tion to syphilitic literature ; and as a practical treatise too, 
we cannot but consider it timely and appropriate. For, 
opinions upon the nature of syphilis being so diverse, its 
treatment could not be termed well settled. We believe 
this treatise will come to be regarded as high authority in 
this branch of medical practice, and we cordially commend 
it to the favorable notice of our brethren in the profession. 
For our own part, we candidly confess that we have re- 
ceived man^ new ideas froA its perusal, as well as modi- 
fied many views which we have long, and, as we now think, 
erroneously entertained on the subject of syphilis. Among 
these, is the idea of abortive treatment as applied to a true 
chancre. It has been, and still is believed by the majority 
of the profession, that if a chancre can be submitted to 
appropriate treatment within the first few days of its exist- 
ence, before, as thev say, " it has had time to pass into 
the system," it may be so effectually destroyed by caustics 
or excision^ that no constitutional affection will ensue. 
Fortunate, indeed, would it be for many a patient if this 
were indeed a feet ; but IT the ground taken by Dr. Bum- 
stead is tenable, even a few hours are sufficient to render 
abortive treatment nugatory and unavailing. Again, if, as 
our author holds, sypluhs affects the constitution so radi- 
cally and so deeply, that moBlhs i^d years are sometimes 
requisite for its removal, how extreme][y important this fi^ct 
becomes in a hygienic point of view, and how great the 
responaibilitY resting upon those who have the care or 
education of the young, to waru them against exposure to 
a disease which may not only embitter their own Uvea, aad 
poison their own systems, but which k>Bg years jSier even 
the memory of their sin has vaniriied, may manifest its 
presence in their children's children, and to the eye of the 
experienced medical observer at leaat^ may betray its traces 
in the tiiird and fourth generation. 

It only remains to add, that this book, Hke most of those 
which issue from the press of Messrs. Blandiard Si Lea, is 
beautifully printed and well illu8trated--a fact> which in no 
small degree enhances its value, whether it be as a book 
for reference, or a simple addition to the library. 

To sum up all in a few words, this book is one which no 
practising physician or medical student can very well afford 
to do without. 
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A GOOD SUGGESTION TO SOLDIERS. 

[To tka E41tor of tb* Ambbicam Mzoioax. Timis.] 

Sir *— Iu thinking of our brethren in the army m connex- 
ion with the article in your kst number relative to mala- 
rious prophylaxis, it occurred to me that there was one very 
fatal surgical disease which mi^t be guarded against, if 
•oldiers could only be reminded at a proper time of the 
gimple means. An empty bladder would very often pr^i- 



vent a wound of that viscus, and its frequent and fetal 
complication — peritoneal urinary extravasation. There 
will seldom be an alarm so sudden that the bladder could 
not be emptied before forming company ; and even during 
actual engagement there are oHen ample time and oppor- 
tunity for this purpose. And afler a word of explanation 
to the men once given, a caution from the line officer would 
accomplish the object Of course^ this could make no part 
of the ** tactics :" there is somethmg very ludicrous in the 
bare idea ; but it is not the less worthy of attention. And 
if it be worthy of grave suggestion to a captain or lieute- 
nant to carry hnt aim persulphate of iron, why is it not per- 
tinent for the surgeon in his daily intercourse with these 
officers to remind them of every means for warding off 
casualties, or for rendering them less serious ? And if I were 
a CMptain — a fether to a company — I would indulge as much 
self-eomplacency in regard to any forethought for the safety 
of my command as on aooount of the most briUiant leading 
or daring coup de main, & 
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THE NECESSITY OF A LUNACY COMMISSION. 

Sir— The true policy of all governments, kingdoms, and 
states, doubtless is, to aim at an approach to, and struggle 
for the establishment of the best legal and sanitary provi- 
sions for its subjects. In all countries ^ke our own) based 
upon a platform of equal rights and justice to all, experience 
demonstrates that it is only by slow decrees that we are 
permitted to arrive at the desired end, and while we regard 
It to be the duty of all to comply with implicit obedience 
to the existing provisions : acknowledging fealty to the 
laws of the land, and to the laws of conscience ; we find 
that we have a large- population in our midst tliat acknow- 
ledge no law. and that are not amenable to any either 
wiuiin or witnout It follows^ from motives of sympathy 
and civilization, to be the duty of civilized oountnes to 
provide humane and salutary laws and regulations for this 
unfortimate class. Until of late, however, but little has been 
done except to provide the shackle and the cord. An evil 
spirit had seized the body ; a demon had dethroned the 
mind, and must be controlled ; metaphysics were rife with 
speculation ; until at length the study of the corporeal organ- 
ism began to progress. The seat of the mind was located, 
and insanity became a study. At first to know its whys 
and its wherefores was an inextricable labyrinth. And to- 
day, viewed in all its forms, aspects, and shades, it is indeed 
a mystery ; and when we consider the fact that we have 
within our own state over three thousand acknowledged 
subjects, it may be asked, how many more may there be, 
who are more or less to be brought under its influence, 
ultimately to swell the catalogue ? 

Our institutions and provisions have grown up from 
necessity, in this department, each upon its own basis, 
without general system or supervision, and the subject 
under consideration demands a bearing. 

There are two classes, making two grand divisions of 
these unfortunates— the acute and chrome, a large percen- 
tum of the former susceptible of cure or improvement, 
while the latter is susceptible of little or none. Our public 
institutions is the place for the former class, and it is to be 
presumed that if proper local arrangements were made in 
each county for the latter class, they may be made as com- 
fortable and as humanely cared for as in the public institu- 
tions, and at a less expense by a lai]ge per cent It is to be 
noted, however, that ourpubhc institutions would not suffer 
in this arrangement On the contrary, they may be made 
much more usefol than at present; a large proportion of 
their inmates might be transferred to the local institutions, 
giving place to others suffering for the want of the enlight- 
ened treatment they would there receive, but cannot for 
want of ample provisions to get them there, or place to put 
them when there. It would be the province or a Commis- 
sion of Lunacy to regulate all this, and to endeavor to ope- 
rate with the county authorities to provide suitable apart- 
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ments and appendicea to their already pauper eatablieb- 
ments, and ia that way obviate the necessity of making 

EDvisioD for other public instil utiona, a subject which has 
retofore been more or leEg agitated, aud which a lapse of 
time would be sure to render ncceasiu-y. 

The necessity of such a Commission, and such arrange' 
ments, has lung since been developed and established by 
some Europcon governmentB; but it is to be doubted, per- 
haps, whether it has ever been carried to that degree of 
perfection that it can be made to be in this country. 

The object of ^our correspondent is not to enter into an 
elaborate disquisition upon this subject; but to invite the 
especial attention of your readers to its consideraljon ; to 
scan in their own minds its merits and demerits ; and take 
micb action as they may feel called upon to make. 

Yours, eto^ L. B. C. 



HEALTH OF TROOPS IN MISSOURI. 

(Arn/ CatTMpondeim oT tba Amkbicik Mhhoal Turn,] 

Ottuttue, Coopu Co„ Uo,, Oct IC, IMI, 

Sir — The Iowa 5th has done heavy work since we arrived 
in the state, having been constantly on the move ; still it 
has enjoyed comparatively good health. The following is 
our list of sickness for the month of September, but I 
attribute a large proportion of the diarrhoea to insufficient 
clothing. Our regiment as yet not having been supplied 
with over or under coats, and light blankets, nothing but 
the best of good natures and strong love for the cause in 
which they are engaged, could pofsibly keep men toiling 
through wet and cold, with so little complaint, when they 
would be perfectly justified in slacking arms and leaving 
for home. The intermittent fever list has been large, but 
that is attributable to the same cause to a great extent, for 
relapses ore frequent, owing to not being properly pro- 
tected from cold. I am in hopes this will be remedied in a 
few days, as clothing is daily looked for. The sick list for 
October has been smaller up to the present tjme, but three 
cases of measles have made tlteir aj^arance in the last 
three days, and 1 fear the whole regiment wilt become 
infected. Nearly all the Illinois, Indiana, and Missouri regi- 
ments around us have been badly troubled, and the Iowa 
6th baa had two hundred ^ck at a time, though mostly fit 
for duty now. Having run the gauntlet for the past two 
months on this troublesome disease, I was in hopes we 
might escape entirely, "but our Ume has come. No 
doubt another great cause for diarrhcea has been the abun- 
dance of green i'ruit of all kinds, and great variety of nuts, 
all of wh^h the men will indulge in ad libitum, and no 
amount of caution, advice, or remonftrance avails any- 
thing, and I only live in hopes of the evil being remedied 
when the mateiial is exhausted. Disease thus far has been 



easily controlled, though the consumption of quinine 
— ■— n I fear would fnghten the faculty 
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the daily demand and' consumption, though large, only 
shows that without it our regiments would be but skeletona 
in form, and soon cease to eiist. Give the weatem surgeon 
quinine and opium, and he is prepared to meet most of the 
tih of life, notwithstanding the balance of his stores may 
be short 

I wish you would also call the attention of the i>roper 
authorities to the furnishing ovens of some description 
suitable for baking bread on the march. At the, east all the 
men can be fhrnished with soft bread from the large towns, 
but with us, fur away frequently from civilization, on long 
marcliea we have to carry our flour or pick it up where we 
can. As yet nothing has been furnished for baking except 
the common little camp pan. Our men have tried it, but 
either owing to the want of experience of the men, or its 
inadequacy to the demand, the result has been a miserable 
•allure, the bread being heavy as lead, and the reault has 



been that thirty hours' use added ten men with diarrhcea 
from one companjj, and so on. Government has one of 
two things to do, either to furntah suitable ovens, or send a 
Sot/o' to teach die men how to use the present apparatus, 
or they will soon have no army. At prrafent our men, and 

1 presume most other regiments, are using hard bread, but 
that will not continue Tor)g, and we must come back to 
flour a|ain. Let it be looked to in time. Another great 
fault with us has been the lack of potatoes and fresh meat. 
For nearly trfo months our men have been kept on salt 
meat or bacon and hard bread or flour. But little fresh 
meat, very few potatoes, no vegetables, and yet we have 
been in the midst of abundance of all tbese, and the armv 
could have been supplied abundantly and kept at two-thirds 
of the expense, and yet red tapt would not permit of it. 
What is the effect? Why, in the land of plenty, with 
every kind of antiscorbutic in abundance, and cheaper than 
what ia producing the disease, icjirvj/ begins to appear 
among the men in the shape of swollen legs, purpura hemor- 
rhages, debility, etc With such a beginning early this 
season, what may be expected during the winter? There 
is no reason why potatoes should not be supplied in abun- 
dance everywhere, and as to cheapness no one will ques- 
tion that. 

Yours, &C., 

Cbarles it. Rawson, 

SDrgWD to Glh Ion Bcgt. Tola 

Report of the sick and wounded of the 5th Regiment 
Iowa Volunteers for the month of September, 1861 ; Febris 
intermittent, 191; febris remittent, 27; diarrhcea, acute, 
157 ; dysentery, acutej 12 ; loiisilUtiSi 3 ; indisposed, 75 ; 
pneumonia, 2 ; bronchitis, 12 ; pleurisy, 1 ; rheumatism, 
acute, 2 ; lumbago, 1 ; nephritis, I ; abscess of arm, 1 ; 
fumncule, 2 ; erysipelas, 1 ; cholera morbus, 1 ; debili^, 

2 - conjunctivitis, 7 ; neuralgia in face, 3 ; odontalgia, 2 ; 
piles, 3 ; incised wound, 1 ; gunshot wound in hand, 1 ; 
hernia, 1. Geor^ W. Cooper di«d Sept, 16, at Post Hos- 
pital, Jefferson City, of chronic diarrhcea; William Barret 
committed suicide by shooting himself in the head, Sept 
16, on board the War Eagle. 
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LECTURES ON 
AUSCULTATION, PERCUSSION, ETC. 

DKUTKKBD AT THX 

BBLLEYUE HOSPITAL MEDICAL CX)LLEGB, DUBmO THI 

PBELIMINABY TERM. 

Sntiox or ISd-tt. 

By AUSTIN FLINT, M.D., 

FBORBBOB Or THX FXXVOIPLSS AKD nAVOCm OW MXDIOXXB. 

Leotube V. — Part L 

IleniurcUum, — Different Ifodes of Msasuremeni. — Callipers. 
— Inetrument far Measuring Circumferences of the two 
Sides, — Qtiaifis Stethometer, — Spirotneier. — PalpaHan, — 
InformaUon Obtiined by this Method respecting Tender- 
nesSy Elasticity^ Prominences^ or Depressions, Situation 
of the HearCs Beai^ Aneurismal and other Impulses, 
FluctuaUon, etc — Normal Vocal I^emitus. 

Gehtlxiten: — In my last lecture, I considered the signs 
obtained by inspection and the application of this method 
of examination to the diagnosis of diseases affecting the 
respiratory system. I shall now proceed to consider an- 
other method, Tiz. mensuration, or measurements of the 
chest. We resort to measurements, or mensuration, for 
precisely the same objects as we do to inspection, to wit, 
to determine abnormal variations as regards size and moTO- 
ments. In general, we may obtain sufficient information 
for diagnosis by inspection alone. The advantages of men- 
suration consist chiefly in the greater accuracy of the in- 
formation obtained in some instances, and in the greater 
precision with which we can express the results of the 
apphcation of this method. In recording cases, and espe- 
cially if we intend to analyse or report them, it is often 
desirable to employ measurements ; but, I repeat, we may 
generally dispense with them in practice. In some cases, 
as we sliall see, the information obtained by the eye is more 
reliable than that obtained by mensuration. 

There are several different applications of mensuration. 
One application consists in measuring the distances between 
certain parts on the surface of the chest A graduated 
tape or rule answers for this purpose. We desire sometimes 
to measure the distance between the nipple and the median 
hne, to ascertain precisely how far it is removed when the 
chest on one side is dilated with liquid, or with Hquid and air, 
and how far it is approximated when the side becomes con- 
tracted afler recovery from pleuBsy. So, it is sometimes 
desirable to measure the width of the interscapular spaces, 
in order to determine accurately the increased width m the 
stage of effusion in pleurisy, or the diminished width after 
recovery. In recording cases, we may wish to express in 
%ure8 the situation of the apex beat of the heart in rela- 
tion to the nipple or median line. The size and situation 
of local enla^menta or depressions- may be ascertained 
with greater accuracy by using the graduated tape or rule, 
than by estimating by means of the eye. This application 
of mensuration is of more or less importance. 

Another apphcation relates to the diametrical distance 
between opposite points on the chest Generally, in this 
application, the object is to measure the antero-posterior 
diameters of the diest on the two sides, in order to deter- 
mine the exact amount of increase or diminution on either 
side. For this object, instruments are used, called callipers. 
The instrument which I show you is as convenient and 
simple as any. It is, in fact, a pair of compasses, with long 
semicircular branches and a graduated scale near the joint 
Suppose we wished to measure and compare the diameters 
of the two sides at the centre of the infra-clavicular region. 
We should indicate with ink points in front and behind, on 
both sides, the points to be equidistant from the median 
Une. We then separate the branches of the instrument and 
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apply the extremities to the corresponding points in front 
and behind, being careful to press the ends upon the inte- 
gument with the same force on both sides, and we note the 
separation of the branches of the instrument as indicated on 
the graduated scale. Care must be taken, not onlv to press 
the ends of the instrument equally on the two sides, but to 
measure each side at a corresponding perIo(il as regards the 
respiratory acts, i e. at the end of an mspiration or expira- 
tion ; otherwise the comparison will not he fair. 

The callipers may be employed to make a comparison of 
the antero-posterior diameters of the two sides in cases of 
pleurisy, emphysema, and tuberculosis. They are, however, 
so far as my observation goes, rarely employed, reliance 
being placed on inspection. 

Another mode of mensuration is to measure the horizon- 
tal circumference of the two sides of the chest, for compari- 
son. We may measure each side separately from a spinous 
process behind, to the median line m front ; but it is diffi- 
cult to make a fair measurement in this way. If we pay 
no attention to the time of measurement as regards the 
respiratory acts, and measure one side at the end of an 
inspiration and the other side at the end of an expiration, 
the measurement will not be fair. We must cause the 
patient to hold the breath imtil both sides have been mea- 
sured, and this is uncomfortable for the patient, and some- 
times even impossible, in cases of disease accompanied by 
dyspnoea. To obviate this difficulty, we .may use the in- 
strument which I now exhibit It consists of two pieces 
of inelastic tape attached to a small plate of metal shghtly 
concave, so as to be applied over the spinous processes 
behind, llie two tapes are graduated, mdicating inches 
and fractions of an inch, the •lumeration commencing on 
each tape at the metdlic plate. The plate being applied 
over a spinous process bdund, the tapes are broudit for- 
ward, being carefril that each is exactly horizontal in its 
direction, the median hne in firont having been marked in 
ink, and the circumference of each side is observed at the 
same Instant 

If you have .not this instrument at band, it is easy to 
extemporize one that will answer quite as well, with a uttle 
more trouble. A simple piece of tape or cord is passed 
around the chest in a norizontal direction ; a pin is inserted 
into the tape or cord over the spinous process behind, and 
the points of union at the median line in front are indicated 
in a similar manner. The two portions of the tape or cord 
thus representing the circumferences of the two sides, are 
then brought together, and the difference in length will 
show the disparity in size between the two sides. We are 
to recollect in this apphcation of mensuration, that the size 
of the right side generally exceeds that of the left side by 
about haff an inch, except in persons who are left-handed. 

The semicircular measurement is useful as a means of 
comparing the size of the chest, from time to time, in cases 
of pleurisy vnth effusion, empyema, pneumo-hydrothorax, 
and emphysema, in this way ascertaining the progress of 
these affections and the efifeot of therapeutical measures. 
This is, perhaps, the most important, in a practical point of 
view, or the appHcations of mensuration. 

Several instruments for measuring the respiratory move- 
ments of the chest have been devised. An instrument con- 
trived by Dr. Sibson is too cumbrous for ordinary use. I 
hold in my hand a simple and very pretty instrument con- 
trived by Dr. Quain, and called by him (he Stethometer. 
Tou see that this instrument is of about the size and 
appearance of a watch. A cord is attached to an interior 
arrangement by which the degree of movement is indicated 
by the movement of a hand upon the dial It is a deUcate 
instrument, but, as it appears to me, it is less rdiable than 
careful examination of the chest by inspection. The 
cord must be kept in exactly the same amount of tension 
in measurement of the two sid^ else the result is not &ir, 
and it is not easy to comply with this condition. I was 
formerly accustomed to use this instrument in comparing 
the superior costal movements on the two sides, with refer- 
ence to the diagnosis of tubercle, but for several years past 
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I haTe preferred to trust to a comparison by means of the 
eye. If we desire to measure the inferior costal and the 
abdominal movemenU, we may employ the tape used in 
measuring the semi-circumference on the two sides. Mear 
suring each side, successively, at the end of a full inspiration, 
and a forced expiration, the range of motion is ascertained, 
and the two sides compared in Qiis regard. 

As pertaining to mensuration, I will say a few words 
respecting the measurement of the amount of air expired 
from the lungs. Some years since. Dr. Hutchinson, of 
London, invented an instrument for thb purpose, which he 
called the spirometer, with which he made an extended 
series of observations. He found that the amount of air 
which healthy persons are able to expel from the chest by 
a single act of expiration, differs widely, but the amount 
bears a certain proportion to the height of the person. The 
amount is diminished by diseases compromising the respi- 
ratory function, and, hence, he proposed this application of 
mensuration as a valuable means of determining the exist- 
ence, or otherwise, of disease, and of forming an opinion as 
to the extent of pulmonary disease. The spirometer has 
never come into much practical use with physicians, but we 
often see instruments stationed at public places, and passers- 
by are invited to test the capacity of their lungs for a small 
fee. It is not of much practical importance in diagnosis, 
because in the amount of air which can be expeJled by a 
forced expiratory act, the range in healthy persons is so 
variable, and we do not generally know the capacity, in this 
respect, of our patients, when in health. Moreover, various 
causes, irrespective of pulmonary disease, will affect the abi- 
lity of prolonging the expiratory act ; in fact, any cause which 
weakens muscular power will have this effect. I shall not, 
therefore, dwell on this apphcation of mensuration, but con- 
tent myself with showing you an instrument, made by 
Goxeter, of London, which is designed to supersede the 
cumbrous instrument of Dr. Hutchinson. 

This instrument consists of a lar^e bag made of India- 
rubber cloth, into one end of which is attached a stop-cock 
mounted with a glass mouth-piece. The patient expires 
into the bag through the mouth-piece, prolonging the expi- 
ratory act as much as possible. When the act is finished, 
the tube is closed by turning the stop-cock. Connected 
with the large bag, at the other extremity, is a smaller 
cylindrical bag communicating by means of a tube and stop- 
cock. At tlie distal end of the smaller bag is an opening 
with a stop-cock. The larger bag is the reservoir of the 
expired air, and the smaller bac; is the meter. The latter 
contains fifly cubic inches, and is graduated so l^at tiie 
quantity of air when it is partially filled may be measured. 
The amount of expired air having been obtained in the 
larger bag, the meter is filled by opening the stop-cock, 
ana discharged, successively, until all the air is in this way 
measured. This instrument admits of being rolled up in a 
compact form, and is contained in a case which may be 
earned in the pocket 

This concludes all that I have to say with regard to 
Mensuration. 1 shall next consider the signs obtained by 
palpation, or the apphcation of the hand to the chest 

We obtain some important signs by palpation. It will 
suffice to merely enumerate most of them, their applications 
to the diagnosis of different affections being sufficiently 
obvious. 

By means of the touch we ascertain the existence of ten- 
derness, its situation and extent The touch alone, as we 
have already seen in cases which have been examined before 
the class, furnishes the diagnostic criterion of intercostal 
neuralgia, viz. the existence of tenderness in three isolated 
points, situated as follows : on side of the spinous processes 
behind, in the intercostal spaces on the lateral surface on 
one' side, and near the median line in front On the other 
hand, in pleurisy, pneumonia, and pleurodynia, the tender- 
ness is more or less diffused. 

We ascertain by palpation whether the thoracic walls 
everywhere retain their normal elasticity, or whether, 
owing to the presence of liquid within the chesty or solidi- 



fied lung, or a tumor, an abnormal resistance is felt on 
making pressure. This sign has already been noticed in 
treating of percussion. 

Examination with the hand of prominences and depres- 
sions apparent to the eye, affords information respecting 
their size and extent 

We ascertain by the touch^he situation of the apex beat 
of tlie heart, in cases in which the movement is not seen. 
We ascertain, also, and judge of impulses due to aneurisms 
or other causes. Cases of empyema have been observed 
in which the thoracic walls having become greatly attenu- 
ated, the movements of the heart, communicated to the 
pus, overcome an impulse felt over the whole of the affected 
side. These have been called cases of pulsating empyema. 
In some oases of empyema, and even of ordinary pleurisy, 
the chest being much dilated and the walls quite thin, a 
sense of fluctuation is obtained in the intercostal spaces, 
the same as when the abdomen is distended with liquid. 

By palpation as well as by inspection, and sometimes 
when the latter method is not available, we ascertain the 
abnormal divergence of the ribs which occurs in pleurisy 
with effusion, and in emphysema, and the convergence 
which occurs when the coest is contracted after recoverjr 
from pleurisy. We can also compare, by means of this 
method, the depth of the intercostal depressions on the 
two sides. 

In addition to the signs just enumerated, which, for the 
most part, are obtained by other methods, there are some 
signs peculiar to palpation. Before I can describe these, I 
must call your attention to the sensation communicated to 
the band applied to the healthy chest, when the person 
speaCa 

Applying the palmar surface of the hand to the chest, 
as I now do in this healthy subject either at the summit of 
the chest in front, on the lateral surface, or below the 
scapula behind, and requesting the person to count in a 
loud voice, we generally feel a vibration or thrill, and this 
is called the normal vocal fremitus. It diffeis in intensity 
in different persons. The intensity of the sensation depends 
on the strength and lowness of the voice, on the thinness 
of the walls of the chest, and other circumstances. In 
some persons it is wanting. ' It is comparatively feeble and 
freauently absent in femdes Is it equal on the two sides 
in nealth? It is not This must b^ recollected. It is 
always greater on the right side. The disparity between 
the two sides is often marked, and it may be absent on the 
left, although present on the right side. 
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The subject of dislocation of the shoulder-joint, and its 
reduction by the procedure recommended and originated 
by Professor N. R Smith, of Baltimore, in his artide pub- 
lished in the American Journal of Medical Sciences for July, 
1861, and of which you have already published a summary 
prepared by Dr. Janes, can scarcely acquire additional 
interest to me profession from what X may be able to say 
about it Small contributions, however, to the very largt 
stock of my early teacher's experience, in this manner of 
reduction of the dislocation in question, will not, I trusty be 
unacceptable ; instigated as it is by both a desire to add to 
the favorable record of a valuable surgical operation, as well 
as to express a pupil's obUgation to ihe distinguirfied author 
of the article above referred to. Many years ago, I had the 
fortune to attend Dr. Smith's lectures on surgery, and to 
witness in his own hands the reduction of this dislocation, * 
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by what he terms h\8 peculiar method. If it be true that 
it is original with him, I owe the Professor an apology, for 
having, on repeated occasions, made the statement to my 
professional associates and acquaintances, that it was first 
employed by his father, the late Prof. N. Smith, of Yale ^ 
College. I know not where I received that impression, ' 
unless it was from himself.* This, however, is unimportant 
More than twelve years have rolled away since, ana during 
that period in a very large public practice, as well as private, 
I have perhaps had a fair average number of shoulder dis- 
locations ; and have invariably employed this method of 
reduction, and with uniformly good success. Thej have 
presented themselves under all varieties of surrounding cir- 
cumstances ; but whatever the advantages or disadvantages, 
whether in the hut of the poor Indian, who had neither bed 
nor sheets, or surrounded by abundance of all kinds of appa- 
ratus, and material of which to make it, the simpHcity of 
the plan always rendered me independent, confuient, and 
easy. But, it will be asked, what peculiar advantage has 
the professor made out, for his procedure, over other me- 
thods practised by excellent surgeons all over the world : 
that) for example, of employing the unbooted heel as ful- 
crum placed in the axilla and adducting the arm down over 
it;, or that of raising the arm, and carrying it up to a line 
parallel with the vertical line of the body, more or less. It 
18 to be regretted that Dr. Smith has not given us his views 
upon the comparative advantages of these three plans. His 
can hardly boast of simplicity, when compared with either 
of the others. His, in any case, requires more apparatus, 
or more assistants than either of them. This is a decided 
objection ; what then are the advantages? Is it more gene- 
rally successful? The Professor may have statistics to 
answer this query, but I have not Is it less painful? I have 
every reason to believe it is. Is it less Ukely to be attended 
with injury of the muscles and other tissues about the joint 
than the others ? I believe it is. Is it, on an v account, more 
generally applicable to all the dislocations of this joint^ than 
the other plans ? I beUeve it is. My own cases have been 
almost always relieved of pain during the greater portion 
of the time occupied in the extension, the only pain of con- 
sequence being at the time of performuig any manipulations 
thought expedient. As an operation it is one remarkably 
free from pain. This accords, I believe, with Professor 
Smith's experience. As to the injury to tissues involved, 
the very fact of its being a comparatively painless operation, 
should be proof enougk But when we look closely at the 
anatomical relation of the muscles and bones in dislocation 
into the axilla, for example, it is at once manifest that if the 
supra-spinatus muscle is not torn and divided at the moment 
of the accident, it will be, to a certainty, by the manipula- 
tion called the reducUon hy tiie heel in the aaaJua ; and the long 
head of the biceps will meet a similar fate, and, of course, 
involve more or less destruction of the glenoid ligament, 
and injury to the tissues of the joint Of Uie capsular mus- 
cles only the teres minor, infra-spinatus, and subscapularis, 
can possibly escape rupture by this method of reduction. 
If one or all of these muscles and tendons hi4)pen to have 
been tonx by the forces producing the luxation, then the 
manipulation will be more or less easy, and Uttle serious 
additional injury can take place in reduction by this method. 
This heel or fulcrum method, applied to the dislocation into 
the infra-spinated fossa, or beneath the coracoid process, is 
equally objectionable, always resulting m the violent stretch- 
ing, and generally rupturing, of the tendon of tiie infra-spi- 
natus, teres minor, and the long head of the biceps in Uie 
former case ; and the same long head of the biceps, and the 
subscapularis tendon in the latter; supposing id ways that 
the dislocation has taken place without these accidents, 
which is not always the case. 

• Since writing the tbove, looking over Profeseor Hamilton's Inoompa- 
rable work on fraetoret and dlaloeadona, I find that he also has the im« 
preesloB that this method of redaction originated with the late Professor 
ttmlth, of Tale College, and that he has ^en as his anthori^ ** Medieal 
and Surg. Memoirs'* of Nathan Smith, by N. K Smith, M.D., his son. 
May not Prot Hamilton hare taken one of Dr. N. R. Smith's arUcles for 
one of his lather's, Dr. Nathan Smith; as I heUeye the book contains artl- 
dos and oases from both fiftther and son r ■ 



The objection to the directly upward extension is, that 
the more you elevate the arm the greater will be the ten- 
sion, and disposition to ^asmodic contraction, of the three 
powerful muscles spoken of by Prof Smith, as so instru- 
mental in tlie production of the axiUary dislocation, viz. 
the pectoralis major, latissimus dorsi, and teres major; 
and whose united forces will be in ereat part exerted upon 
tlie already stretched^ and perhaps slightly torn tendons, of 
the supra-spinatus, infra-spinatus, and long head of the 
biceps, and consequently will, in many cases, probably 
result in rupture of one or more of them. As in the other 
case, so in this, if these tendons are torn asunder by the 
force producing the dislocation, the objection to this parti- 
cular manipulation no longer exists. Tn old dislocations, 
where the nead of the bone is more or less fixed in its new 
situation, this manipulation would evidently be one of the 
most dangerous, in consequence of the great extension of 
the sofl parts involved, the bound-down and constricted 
arteries included. As to the more general application to 
all forms of dislocation of Prof Smith's plan, I have httle 
more to say. But a single case of the rare dislocations has 
ever come under my care, yet, as bearing upon Uie subject 
of this manipulation, if on no other account, it has a value, 
and I shall give a concise ac;pount of it : — 

A laborer of fifty years of age was admitted to ho^ital 
after a severe debauch, in a physically sound condition, with 
the exception of some ti^mors of the muscles of the extre- 
mities, and with the. complaint of not having slept for three 
nights. A few hours after admission he was seized sud- 
denly by a violent epileptic convulsion, which was repeated 
in quicK succession two or three times. They then passed 
ofi) and he at once complained of pain of the shoulder, 
increased upon movement Placing my hand upon the 
point of the shoulder, I was struck with the remarkably 
apparent prominence of the acromion process. I at once 
removed his clothing, and greatly to my surprise found the 
head of the humerus resting in the infra-spinatus fossa. The 
patient's declaration that nothing had ailed the shoulder 
before he came into the hospital, his not having complained 
of anything in that region upon admission, in Answer to 
questions put him, and absence of all marks of external 
violence — which in all probability would have been present 
in case of such luxation from external force, led me 
to the conclusion that his was a case of dislocation back- 
wards into the infra-^inatus fossa^ and produced by muscu- 
lar contraction purely. 

I have Httle doubt that the dislocation Was produced 
in the following manner : — ^The patient lying on nis back, 
the attendant, to keep him in bed, seized the arms^ carried 
them outward till they rested on the bed, at right angles 
to the body, and there held them immovably-^the body 
meanwhile writhing in all the violence of the convulsion. 
This position of the arm threw the head of the humerus — 
as it will be seen always to do — ^backward into the verge 
of the glenoid surface, and while in that position a violent 
spasm of the latissimus dorsi drew it on downwards and 
backwards, which, with the upward counteracting force of 
the supra-spinatus, and long head of the biceps, placed it in 
the position above mentioned, the infra-spinatus fossa. So 
thoroughly convinoed was I of the truth of this explana- 
tion of the mode of this dislocation, my invariable instruc- 
tions have since been to attendants, never to attempt to 
confine a convulsive patient by fastening the arms. The 
case being altogether so rare a one, I was induced to allow 
it to remain some hours unreduced, in order that my col- 
leagued at the hospital might assemble to see it 

When all had examined it, a sheet was passed under the 
axilla of the injured side, carried up over the body and 
spine of the scapula, to meet the other end, which passed 
up in fi'ont, over the clavicle * crossing them at this point, 
they were carried across to tne opposite arm, one in front, 
and tlie other behind the neck. Counter-extension from 
'both this sheet and from the hand and forearm of the well 
side, and extension firom the hand and wrist of the dislo- 
cated Umb, was kept up for a few minutes, in an exactly 
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transverse direction, when placing the hand firmly upon 
the anterior aspect and outer extremity of the clavicfe I 
directed a slightly forward and upward movement of the 
extended arm to be made ; resisting a corresponding move- 
ment of the shoulder by counter-force, wim my hand as 
above placed, and the head of the bone ahnost at once 
slipp^ ^^ i^ place. 

Why the sheet was employed at all in this case, I am 
unable now to recall, as my record makes no comment 
upon it; but perhaps it was that such an extraordinary case 
was thought to demand corresponding measures. I have 
always since had my doubts ii it was of any service. I 
certamly should not employ it now, at least not until the 
more simple method of extension and counter-extension 
from the opposite arms and hands had failed. It is import- 
ant to state that the case above related was a ^rst disloca- 
tfron, not one of those habitually dislocating jomts easy to 
get out and facile to return. All my other cases have been the 
usual dislocation into the axilla, and I have never employed 
' any other ex tendon and counter-extension than that from 
the hands and wrists of the opposite arm. As to the ad- 
ditional manipulation, I have practised two — one, the knee 
in the axilla^ and the hand upon the acromion acting coun- 
ter to it ; the other by grasping the arm as near to the 
head of the bone as possible in.the interlocked fingers, with 
the two thumbs upon the acromion. In this position a 
grasping force can be exercised much more than sufficient 
to overcome any obstacle that usually presents to the pas- 
sage of the head of the bone into its place. This lateral 
manipulation is, of course, to be employed, only after exten- 
sion has been fully accomplished. It, as Dr. Smith says, 
will in many cases not be requisite at all, the bone going to 
its place as soon as extension has brought out the various 
muscles to their natural length. 

Anatomists hardly require the mechanico-anatomical sur- 
vey Prof. Smith has made of the parts involved in this lux- 
ation ; but very properly to. brighten those whose anatomi- 
cal learning has become more or less dimmed by the rusts 
of time lie says : " Let us observe the continuity of liga- 
ment, bone, and tendon, by which the two scapulae are 
bound together and maae mechanicdly dependent upon 
each other. Anteriorly the two acromion processes are 
bound together by an unyielding diain of bone and liga- 
ment I'he fibrous resistant ligaments in this chain are not 
capable of being stretched. If traction be made fix)m the 
opposite wrists, the two acromion processes thus tied toge- 
ther are not capable of being drawn asunder to the extent 
of half an inch.'' He goes on to say, " Posteriorly the conti- 
nuity of resisting parts is almost as perfect The broad expan- 
sion of the scapiike approach each other not remotely, and 
they are bound to each other by the interposition of the liga- 
meutum nuchss, and indirectly by muscles and tendons 
attached to the spine. Traction from the two extremities 
will not therefore separate the 8capul» to any considerable 
extent" 

For those who are still more curious, I will here give my 
usual demonstration of the muscular anatomy involved in 
dislocation of the shoulder-joint, and of course in its reduc- 
tion, particularly by Prof. Smith's method. 

Tnese muscles are physiologically divided into three 
classes. The first, 1ho9e attaching the scapiUa to the chest or 
frame, viz. the trapezius, levator anguli, and rhomboidii pos- 
teriorly. The subclavius, pectoralis minor, and serratus 
magnus anteriorly. The second class are those attaching ths 
chest to the arm, and are the clavicular portion of the deltoid 
— taking the clavicle as a part of the frame— pectoralis 
major anteriorly, and the latissimus dorsi posteriorly. Third, 
those attaching the scapula to the arm, and are the posterior 
portion of the deltoid, the coraco-brachialis, teres major and 
minor, infira-spinatus, supra-spinatus, and subscapularis. and 
still a single muscle more connecting the scapula and the 
forearm, the biceps. Of the first class, the two great mus- 
cles giving the lifting, sustaining power to the shoulder, are 
directly antagonistic in their action on the scapula, the tra- 
pezius drawing backwards and upwards, the serratus mag- I 



nus downwards and forwards. These two when in action 
control perfectly the whole expanded portion of the sca- 
pula from its neck, and with the pectoralis minor exerting 
Its strength anteriorly and posteriorly from the coracoia 
process, and the bony and ligamentous connexions through 
the clavicle at nearly the same point, the scapula is most 
perfectly fixed to the chest and spine. The remaining 
muscles of this class are small and unimportant Now any 
lateral traction fi'om the arm, tending as it does to separate 
the scapula from the chest and to sever its attachment to 
the clavicle, excites to contraction the above-mentioned 
muscles, and, as one can easily understand, results in fixing 
that bone firmly to the spine, or central line of the frame. 
This central Ime immovably fixed, we have no further 
difficulty in controlling the scapula, and this of course is 
accomplished by traction from the opposite arm, which 
communicates the counter-extending force to the same cen- 
tral points of the frame. 

As to the second class, those attaching Uie chest and arm, 
their power to dislocate has been described by Professor 
Smith in these words : " The deltoid violently effects the 
abduction of the arm, while the pectoral and latissimus, 
with e<jual and sudden force, jerk the head downwards into 
the axilla." He might have added the teres major also. 
But in my experience these muscles are easily overcome 
by a UtUe steady extension ; and if the arm is not raised 
suddenly, but brought up to the horizontal position slowly, 
neither traction in that position nor the position itsdf 
will excite such spasmodic actions, and thereby endanger 
the capsular tendons and muscles already described in 
speaking of the directly upward-traction treatment As 
tne horizontal position is much within the limits of the 
extreme relaxed length of these muscles, there can be no 
physical reason for Uieir opposing the proposed extension 
for any length of time. 

The third class, attaching the scapula to the arm, are, if 
not torn at the moment of the dislocation, all relaxed by 
the proposed elevation of the arm to the horizontal posture ; 
and, from the almost plane surface of the glenoid cavity, not 
one of these muscles can suffer daneerous stretching by 
the requisite elongation to permit the nead of the bone to 
mount upon the articulating process of the scapula. The 
muscle ukely to give most trouble is the teres major ; but 
with the moderate management already proposed for the 
pectoralis major and latissimus dorsi, will exert an equally 
calming influence upon this ; and as its extreme limit oC 
relaxation is much-beyond the horizontal position, it theo- 
retically should give no more trouble than the two muscles 
just mentioned. My experience in the practice substan- 
tiates this theory. The only remaining muscle, and per- 
haps the most interesting one, in this proposed operation, is 
the biceps. Unlike any of the others, it binds to each 
other the scapula and the forearm. From tiiis fact it is 
^nerally taugnt and believed that extension of the forearm 
m any dislocation puts this muscle violently on the stretch. 
But a careful examination of the anatomy of the part will 
convince any one that whatever dislocation it may be, sim- 

Ele elevation of the arm will relieve the tension on both 
eads of this muscle, and that the nearer the head of the 
bone i^proaches to its natural position by the proposed 
extension, the less will be the strain upon them, especially 
upon the lotag head, which is the one principally endan- 
gered in the accident Now, as the horizontal or elevated 
position of the arm is a position of relaxation for the 
biceps, whatever the position of the forearm, we theoreti- 
cally would not expect much opposition from this muscle. 
I believe that the relaxation from this position compensates 
for the shortening of the long head produced by being 
drawn out of straight line in conseq^uence of its ligament- 
ous pulley attachments to the groove m the humerus bearing 
its name. With Professor Smith, I believe that by its con- 
tractions it may aid in the restoration of the head of the 
bone to its place, acting through the figamentous pulley of 
the bicipital groove. Theoretically, therefore, it appears to 
me that Professor Smith's plan oi reduction is clearly made 
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out to be more philosophical, more generally applicable, as 
well as more agreeable to the patient than any other. 
Practically my experience is remarkably confirmatory of 
that of the distinguished Professor. As *' the proof of tLe/* 
etc., I have had no reason to be dissatisfied with this 
method, and now submit these remarks for the benefit of 
whom tiiey may concern, as I have already said, with glad- 
ness that I am able to give a fisivorable account of the 
results of my early lessons learned from the hps of this 
much-respected teacher. 



QUININE AS A PROPHYLACTIC IN MALARL 

OUS REGIONS. 

Bt J. KING MERRITT, M.D., 

LATB BI8IDKKT BUBOXOH TO TBS NSW TOSK HOSPITAL. 

As early as the autumn of 1850, my attention was directed 
to the use of quinine in tropical malarious districts. I was 
theu acting as surgeon of a mining and exploring party, 
engaged in operations in the Province of Veraguas, on the 
Isthmus of Darien. The party consisted of northern 
whites, of different nationaUties, such as Americans, Swiss, 
Irish, and Germans, and besides, native Indians and 
Negroes. The locality was a miasmatic section productive 
of intermittent fever, and its collaterals, of somewhat less 
intensity and less grave a type than the so called Chagres 
lever. Every one suffered more or less from frequent 
attacks of malarious disease. The natives, however, were 
usually affected with a milder and less persistent grade than 
the foreigners. 

In less than two weeks after my arrival at my post, I 
was myself attacked with a paroxysm of intermittent fever 
of ordinary severity. About sixty to seventy grains of 
quinine were taken during the interval, which produced the 
ordinary signs, such as ringing in the ears, etc There was 
no recurrence of paroxysm, but I continued the use of 
quinine for seven days afterwards, taking, during this time, 
from fifly to sixty grains. Notwithstanding this amount of 
quinine taken into my system, I had a repetition of fever 
in twenty-one days after the discontinuance of its use, 
whereupon the same ordeal was adopted of taking quinine 
to point of saturation after first paroxysm, which succeeded 
in preventing recurrence of fever as before. These repeti- 
tions of fever occurred firequently, although the amount of 
^quinine taken was considerably increased after each attack 
by the longer continuance of its use. I became anxious, 
because at every attack of fever I was incapacitated for 
duty during several days (though having only one paroxism 
on each occasion), which resulted from the combined 
depression of fever and quinine to the point of saturation. 

1 also observed that several members of the mining staff 
((jermana). who had been six months in service, were liable 
to repeated attacks of fever, quite as frequent and as severe 
as during their first month of service, although at each 
recurrence of paroxysms of fever quinine had been freely 
used. Besides, they were rapidly acquiring the malarial 
cachexia, which had reduced their tone of system much 
below par, and consequently rendered them subject to pro- 
tracted convalescence. Upon keeping an account of the 
amoimt of quinine, which myself and several of the white^ 
similarly susceptible to malarious influences, had consumed 
during two months, I found the average per day, of differ^ 
ent individuals, ranged from six to eight grains, and yet all 
were liable to attacks of fever from over-mtigue or unusual 
expoeixre^-particularly to ih^ mnis ray«— whenever the use 
of quinine had been suspended for some time. 

It seemed to me, in my own case especially, that the 
development of a paroxysm of fever was to be studiously 
avoided, as, during such, there was a sudden accumulative 
miasmatic force generated, probably of a zymotic character, 
which entailedare' commensurate increase of quinine to 
counteract it' '^itccordingly, I adopted the practice of giv- 
ing and taking quinine daily, as a prophylactic, in the fol- 
lowing manner: — ^At early morning, immediately before 



breakfast, five grains of quinine dissolved in a fluid-drachm 
of water, by the addition of a sufficient quantity of aromatic 
sulphuric acid, were given at a dose. This was generally 
taken diluted in a wineglassful of clear cold coffee, which, 
by the way, was the best menstruum in my experience to 
render the quinine acceptable to the stomach, and to dis- 
guise its peculiar bitterness so obnoxious to many. At the 
beginning of this prophylactic practice, it was very often 
necessary to repeat this dose at nightndl, as premonitory 
symptoms would manifest themselves, especially after a day 
of more than ordinary exposure or fatigue ; and on such 
occasions the quinine was administered in a half gill of 
whiskey, which was used designedly, because stimulation to 
a moderate degree has proved beneficial in my experience 
after an exhaustive day. And here I may remarl^ that it 
has also been my experience not to stimulate before under- 
taking an arduous duty ; but when the normal powers begin 
to flag, then the requisite amount of stimulus is very bene- 
ficial and most judicious in tropical malarious countries. 
After pursuing Uiis course for three months, it was very 
evident that there was a marked improvement in the gene- 
ral condition of the members of the staff before referred to, 
and in my own case no repetition of fever. In calculating 
the averaj^ consumption of quinine per day for each in- 
dividual, It was found to .be about ten per centum less 
than in the previous two months. In my own case I 
now determined, having become somewhat familiar with 
the premonitory symptoms of malarial disease, which, I 
beheve, can always be detected by an intelligent and close 
observer, for they always exist, to reduce the daily dose of 
quinine to its minimum. Also, as the members of the 
party recovered a fair state of health under the daily full 
doses, I began to try the same experiment with them by 
gradually reducing the amount of dose rather than the 
frequency. Every intelligent member of the party, both 
northerner and native, was instructed in the rationale of the 
procedure, and urged to promptly report the slightest varia^ 
tion from the standard of health, in order that the dose of 
quinine might be accommodated. I may here remark that 
strict sanitary regulations had been enforced from the very 
commencement of the operations ; and although the status 
of health of the party generally was better than with 
other similar parties under Uke circumstances in neighbor- 
ing districts, nevertheless sanitary measures, irrespective of 
quinine, and the mode of its administration, were inefficient 
to prevent malarious diseases from being developed almost 
umversally among the mining staff and operatives. 

.The experiment for ascertaining the minimum quantity 
of quinine required as a perfect prophylacdc was continued 
for three months, and resulted as follows : — ^That in different 
individuals the prophylactic dose of quinine is not required 
to vary as much as the curative dose of quinine, and that 
with the reduction in the aggregate consumption of quinine 
of sixteen per centum below that of the first two months, 
the general health of the party had so much improved, 
especially with the white portion, that only one fifth of the 
time was lost from sickness, that was formerly the case. 
There was in my own case even more decidedly favorable 
results obtained, such as complete immunity from malarious 
disease, with the reduction of twenty-three per centum of 
quinine, and the discontinuance of the daily necessity of tak- 
ing the bitter dose. This relief from the daily use of quinine 
was also enjoyed by a few other members of the party, 
who were more than ordinarily cautious and observing, but 
the rest would be surprised by the stealthy enemy if 
allowed to act as their own sentinel. 

This almost complete immunity from miasmatic disease 
enjoyed by the party for more than two years, under the 
propnylactic use of quinine in diminished quantities^ was 
not the result of acclimation, as there was abundant evidence 
to the contrary in exceptional cases. For example, when- 
ever a detaclunent of the party on special service was re- 
moved from my surveillance, and firom carelessness or other 
circumstances, the use of quinine was suspended for a 
time, miasmatic maladies were certain to be aeveloped in 
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the majority. Also, the native, in whom acclimatization 
must be assumed to be complete, exhibited the benefit of 
the prophylactic use of quinine, and his dependence on it 
for immunity from malarial disease, whenever its use was 
suspended for a greater or less length of time. 

In contrast to these results obtained from the prophylac- 
tic use of quinine, and to give some idea of the intensity of 
the miasma pervading this locality^ I will mention the case 
of a gentleman, who became a victim to this scourge of 
the tropics through a prejudice against quinine. Doctor 

R , aged 40, a respectable practitioner of medicine, 

from spirit of adventure, joined our enterprise. He was 
enjoying robust health, ana was quite prudent in his habits 
of life. He entertained the notion that the natural powers 
of his system, with the observance of proper sanitary mea- 
sures, were able to resist the malanal influences of the 
country. He was very active and vigorous, and soon be- 
came zealously engaged in the mining operations, which 
fave full recreation to his mind and exercise to the body, 
n fact, he was a fair example of a hearty man with favor- 
able surroundings and influences to resist malaria. After a 
month's sojourn, he exliibited tlie undoubted signs of mias- 
matic cachexia, and he was wanied to use quinine, but 
would not consent In the course of the following fort- 
night these indications increased, when suddenly he was 
prostrated by a congestive chill from which he never raUied, 
although heroic measures were then adopted to bring on 
reaction. 

Another illustration of a more extended character I will 
relate, to show more conclusively the urgent necessity for 
the use of quinine in this region, and also to give a striking 
contrast to the results accruing to my party after two years* 
experience. I will premise, that the mining operations 
were, after the two years mentioned, disposed of to an 
English company. A complete mining staff was sent from 
England to continue the works. It was composed princi- 
pally of English and Welsh, and numbered twenty-three 
persons. Everything that science and art could supply was 
liberally provided in their outfit Upon the arrivju of this 
party of Europeans, I removed to an adjoining district with 
an exploring party. The surgeon of the staff was cautioned 
by myself to practise and enforce strict sanitary measures, 
particularly the use of quinine as a prophylactia He par- 
tially admitted the necessity, but added, that even if dis- 
posed to carry out the plan suggested his superior officers 
would not sustain him. The result was, that in less than a 
month there were only five members of the staff, except- 
ing the surgeon, able to perfprm duty, and three of the nve 
mentioned nad taken some quinine at irregular intervals ; 
the benefit of which had been taught to them by previous 
experience in Brazil and the East Indies. Of the remain- 
ing seventeen officers and miners, who had been attacked 
by the malarial fever, three had 'died within a week after 
the paroxysmal development of the disease, and the other 
fourteen were invalided and sent home, afler a month's 
treatment with full doses of quinine, in a deplorable state 
of shattered health. In estimating the amount of quinine 
consumed in tlie aggregate by the party for tlie two months' 
after arrival, and with above-mentioned results, it was found 
to exceed by a fraction seven grains daily per man. A 
part of this unhappy result may he ascribed to the free use 
of stimulants, and negligence of ordinary sanitary measures. 
These incidents occurred in 1853, and so confirmatory were 
they of the great necessity to anticipate the explosion of 
miasmatic impregnations by the introduction of quinine 
into the system, that it became my settled course of pro- 
cedure for the six subsequent years, during which I was 
connected with mining and exploring parties in New 
Grenada ; and it was my good loilune not to have a fatal 
case or protracted convalescence from malarious disease, 
either with northerner or native. 

In conclusion, my deductions from the experience of nine 
years' use of quinine in tropical malarious districts are : — 
1st That no serious harm to the system ensues from the 
long continued and judicious use of quinine. 2d. That 



quinine given as a prophylactic^ vnU ceriairdy prevent the 
developmenU of miasmatic disease^ and neutralize malaria 
already in the system. 3d. That the amount of quinine 
required to maintain a status of health under malarious in- 
fluences is much less, when used as a prophylactic, than as 
a curative after development of miasmatic disease. 4th. 
That the amount of quinine required as a prophylactic is 
more uniform, than as a remedy after attack of malarial 
disease. 5th. That quinine will not always restore to 
health a person after repeated attacks of malarious disease, 
but will frequently fail to prevent malarial cachexia, espe- 
cially if not removed from the miasmatic influences. 6th. 
That cold clear infusion of coffee is the preferable diluent 
for morning dose, and whiskey for the evening dose of 
quinine as a proph3rlactic. 7th. That quinine dissolved in 
spiritus nitn dulcis produces very happy effects when 
administered during paroxysms of malanal fever. 



OBLIQUE FRACTURE OF THE LEG; 

SUCOESSrUL EMPLOTMEMT OF MALOUGNb's APPARXtuB. 

By W. L. APPLET, M.D., 

or BVLUTAH OOiriTTT, V. T. 

Mr. J. I., of Cochecton, N. Y., aged fifty-four years, was 
thrown from a load of hay, August 26, 1861, and fell for- 
ward between the .waggon and horses ; a wheel passed 
over the left leg, causing an obfique compound fracture, a 
little below its middle. The wound was over the anterior 
surface of the-tibia, was six inches or more in length, and 
the fragments of the fractured tibia protruded. I arrived 
soon alter the accident, and with the assistance of my 
brother. Dr. J. T. Appley, I reduced tlie fracture, and laid 
the limb over a double inchned plane. On examination 
the next day, the fragments of bone could be felt and seen, 
the upper fragment overlapping the lower. We then 
applied the adhesive straps, and made extension and coun- 
ter-extension upon Dr. Neill's plan and others; but could 
only keep the fragments in apposition for a short time. I 
then discovered that a little pressure upon the upper frag- 
ment by the finger would keep the fracture reduced. 

On referring to Professor Hamilton's work on li^actures 
and Dislocations^ 1 was encouraged to try Malgaigne's appa- 
ratus for oblique fractures of the leg. I made the appara- 
tus, with the assistance of a neighboring blacksmith, and I 
applied it with the assistance and approval of my brother^ 
Sept 7th, thirteen days after the injury. 

The reduction each time caused the patient much pain, 
but the application of the apparatus caused but little incon- 
venience. This kept the fractured surfaces of the tibia 
in complete apposition, and the patient was much' pleased 
to exchange the permanent extension for Malgaigne's 
i4)paratus. I used no other appliances after this, except 
Baiter's Cradle ; the limb was extended upon the double in- 
clined plane, and swung up clear of bed. I had no diffi- 
culty in dressing the hmb daily, and after the swelling 
subsided, the wound healed rapidly. I removed the appa- 
ratus Sept 30th, the patient willing to continue its use, 
if necessary. Oct 10th, the patient was able to get oat 
of bed. 

I was much pleased with this apparatus in this instance, 
and think I shall never hesitate to apply it in a case of ob- 
Uque fracture of the le^, either simple or compound, if I find 
any difficulty in keepmg the ft^igments in apposition by 
the usual methods. 



Cause or Spina Bifida.— M. Serres explains the produc- 
tion of spina bifida by the theory of arrested development 
Certain fossil fishes have permanent spina bifida ; and tlds 
proves, he tells the Academy, that the lateral portions of 
the vertebra only are developed, the body of the vertebra 
retaining its gelatinous form. There alt, r^acies of fishes 
now living which present a like conditio^.— 5n/. i/cd. 
Jour, 
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[Bepofrted by D. B. St. Jom Boosa, Hoom Snrgdon.] 
TBTANUS FROM SLIGHT INJX7RIES. — ^ASSAFOCTIDA TREATlflMT. 

It will be observed in these cases that tetanus super- 
vened on comparatively slight injuries, and that the assa- 
fcetida treatment received a fair trial, and with no per- 
ceptible benefit; the symptoms being scarcely if at all 
alleviated, the disease progressing to a fatal termina- 
tion. 

Cask I. — Compound DislocaUon of Thumb. — William A., 
8Bt 22, Irish, machinist, admitted Aug. 10, 1861 (Dr. Buck, 
attending surgeon), at 4 p.m. Two hours previously, while 
in a state of intoxication, fell from a railroad car, producing 
a compound (fislocation of thumb. Patient was unable to 
state how he fell He went immediately to a surgeon, who 
made several attempts to reduce the luxation, but failed. 
On examination, patient is found to have a dislocation of 
the distal phalanx of the thumb of right hand. The phalanx 
protrudes from a lacerated wound. The part is consider- 
ably reddened, swollen, and tender. TSreatmenL — Evaporat- 
ing washes were applied, a slieht attempt being made to 
reduce it by manuiJ extension miling. Sixteen hours ader, 
patient was etherized, and the reduction accomplished after 
dividing the lateral Ugaments. The thumb was flexed, and 
a bandage applied. . Aug. 12 tL Bandage was removed, 
considerable pain and tenderness, Wound looked sloughy, 
poultice applied. 13th. Integuments of phalanx have become 
gangrenous, bone exposed. Patient's general condition is 
-good, though a little nervous and anxious. 15th. To-day 
at dinner noticed some slight pain m masticating; no 
rigidity of jaw. 16th. At 1 A.M., house-surgeon is sent for, 
and there is found a slight amount of trismus ; ordered as- 
safoetida injections, J ss. of the emulsion eveiy four hours. 
At 9 A.M. trismus is more marked, patient is kept in a quiet 
portion of the ward. Countenance anxious, pulse 118, and 
at times jerking and irregular. InteUect unclouded ; injec- 
tions are ^veu every half hour; milk-punch and beef-tea 
are administered as much as may be, though deglutition is 
becoming difficult, on account of slight spasm. At 11 ▲ m. 
trismus is more marked. There is no opisthotonos : swallow- 
, ing more difficult 4 p.m. Has taken considerable nourish- 
ment since last note ; but the spasms of glottis have become 
much worse, the injections given everjr two hours. 17th. 
Patient's mind remained dear all night; opisthotonos 
supervened, spasms became more frequent Treatment was 
persisted in ; but at 9 a.m., during a spasm, he died from 
apnoea. Tetanus supervened on fifth day after injury. 
Patient survived thirty-two hours after trismus was ob- 
served. 

Cask IL — Crushed Toe— Tetanus, — John J., sot 14, Ire- 
land, admitted Sept 2, 1861 (Dr.Halsted, attending surgeon). 
Halt an hour before admission, toes were crushed by a 
ferry-boat, his foot hanging over the fender. Great and 
two adjoining toes fractured, with wounds communicating. 
Some considerable hemorrhage ; no shock ; slight compress 
apphed j no dressing. 4th. Patient etherized. Great and 
two adjoining toes amputated near the centre -of the cor- 
responding metatarsal bones, upper portion of the foot 
being much lacerated. Flap consisted entirely of plantar 
surface of foot: silk sutures used to unite flap. 6th. 
Patient's ^neral condition has been fair. Sutures removed 
this mormug on account of tension, and parts left to sup- 
purate and granulate; parts held together by adhesive 
straps. 7tL Ulcer suppurates freely. Poultice. 10th. 
Doing well until last evening, when hemorrhage occurred 
from stump. Patient lost about J iv, of blood. Two bleed- 
ing points secured, others restrained by prepared Unt and 
oeripersulph. ; bowels confined. Ordered. 3 pil. cathart 
No. ^. 11th. Bowels not yet moved. Ordered Eccoprotio 



mixture. Complains of sore throat; some congestion of 
tonsils ; eats well. Ordered expectorant of ipecac and muci- 
lage. 12th. This morning at half-past eight there is no- 
ticed some rigidity of lower jaw : no spasms, and patient 
swallows without difficulty. Countenance very anxious; 
pulse 92. Assafoetida injections were ordered early this mor- 
ning, with stimulants and beef tea, and they are continued 
every hour • bowels costive. Ordered powder of calomel 
and jalap. Patient is kept very quiet; all visitors excluded. 
13th. Trismus not more marked ; has swallowed nourish- 
ment and stimulants well, but if not taken very slowly, 
stran^lates ; pulse 98, quick and soft. C. 2, assafoetida 
injections given every three hours. 14th. Symptoms con- 
tinue; he takes considerable nourishment; opistliotonos 
present; pulse 100; bowels not yet moved. 15th. Patient 
began to have severe spasms yesterday afternoon ; are now 
coming on every moment; whole body affected in spasms. 
2 P.M. died. 

Case IIL — Compound Fracture of both Bones of Leg — 
Tetamis. — James P., 45, Wales, seaman, admitted May 1^ 
1861 (Dr. Markoe). Ten days prior to admission received 
a compound firacture of both bones of right leg. To bring 
parts mto apposition, one inch of upper ft-agment of tibia 
was removcKL Limb placed on a pillow, and a bandage 
apphed. On admission part^ about fracture are in a state 
of moist gangrene, a granulatmg ulcer about one inch in 
diameter communicates with fracture situated at about the 
junction of upper with middle third. Pulse 164. Tongue 
fiirred, brown in centre, white at edges. Bowels costive. 
Dressings have always seemed tight and continues thua^ 
causing considerable pain. Since placed in fracture-box, 
all tight dressings removed, and antiseptics applied. 18th. 
At 4 A.M. trismus manifested itself. Ordered, 9* assafoetida 

S. iij. Ft piL No. xx. ; one every two hours; also, 9. 
ag. Sol Morph. Sulph., gtts. x., every three hours ; beef 
tea, milk punch. 19th. Opisthotonos present Spasms 
oft^n occurring. Has taken very Uttle nourishment ; at 6 
A.M. died. Inception of tetanus twelve days aft^r injury. 
Death occurred twenty-six hours tSter. 

The attending surgeons in this hospital are unremitting 
in their warnings against too much dressing^ in the way of 
bandages, the temptation to which is so strong, when 
handsome reverses, in bandaged limbs, are so higuly re- 
garded. The case above noted is one in which we may be 
justly suspicious that more attention was paid to bandaging 
the umb than curing the fracture. ^ 

No post-mortem examination was obtained of the fore* 
going cases. 
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L Purulent Ophthalmia op Armies. By E. W. Holmep,, 
M.D., OF Chicago. II. Case op Amputation of Leo for 
Large Sloughing Ulcer op Heel and Ankle. By L. 
B. Brown, M.D., of Iroquois, III.. 

1. The intention of Dr. Holmes in this article seems to be 
to call the attention of military surgeons to the treatment 
of the disease by strong solutions of nitrate of silver (3j. 
to Bigs, to 5j« water) appUed freely to the conjunctiva. 

2. Dr. Brown's patient was 66 years of age. He injured 
his ankle by jumpmg from a carriage. A large sloughing 
ulcer of the heel followed, which extending, laid bare the 
OS calcis and lower portions of tibia and fibula. Amputa- 
tion was resorted to at the point of election : the result 
was very satisfiwjtory. 

Photography in Medicine. — ^M Gerlaoh of Eriangen an- 
nounces that he has found out the wa^ to obtain very per- 
fect photographic copies of microscopic objects. As there 
appears to be no convenient method yet known for pre- 
serving animal microscopic specimens, this discovery, if 
confirmed, must be considered a grand one.— J9ri^ Med, 
Jour. 
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ETHER AS AN ANAESTHETIC. 

When, some time since, we had occasion to aliude to the 
fact that ether had proved fatal in a number of instances, 
the announcement was received with much surprise, and 
more than one incredulous correspondent was moved to 
inquire on what authority the statement was made. The 
authority was given, and reference was made to twenty* 
five cases that up to that time had been reported. The 
Boston Society for Medical Improvement soon after 
appointed a committee to report ^* on th^ alleged dangers 
which accompany the inhalation of the vi^r of sulphuric 
ether," and recently this committee discharged their obUga- 
tions in a lengthy and very-elaboraje report That they 
have had " unequalled facilities" for collecting material this 
document bears the most unequivocal evidence ; and in this 
respect it may be considered as complete. The report, the 
text of which appears on another page of this number, is 
copied from the Boston Med. and Surg, Jour, of Oct 24, 
and consists of two portions, the text and an appendix of 
forty-one cases of alleged deaths by ether, upon which the 
conclusions of the committee are based. The profession is 
under great obUgations to the Boston Society for instituting 
this investigation, and to the committee for the unwearied 
zeal they have manifested in the collection of evidence upon 
the subject of their report 

The questions to which aniesthetics and their uses have 
given rise, are all of great jMractical interest^ and deserve, as 
they have received, the most thorough discussion. These 
agents will never be discarded ; and it only remains to be 
seen, which will finally, after prolonged trial, gain the con- 
fidence of the profession. The present position of the two 
agents, ether and chloroform, may be thus stated : — Ether 
is slow in its action, requires a large bulk, is disagreeable 
generally to patients, but is rarely fatal ; chloroform acts 
promptly, in small quantities, is agreeable, but is fre- 
quently fat^l. The extreme partisans of these agents will 
doubtless take exceptions to this statement, for it is asserted, 
on the one hand, that ether acts as promptly as chloroform, 
is as agreeable, and is never fatal; and on the other. Dr. 
Simpson recently stated that he had seen ill effects from 
chloroform but twice, and these were slight Such parti- 
sanship in the discussion of a question which is to be 
determined by observation and experience, is to be depre- 
cated, as it tends to lead astray those who have not large 
fecihties for observation. We must receive with many 
grains of allowance the conclusions of writers whose opi- 
nions we know are preconceived, and should never adopt 
them without the iftost rigid scrutiny of the facts on which 
they are based. Dr. Simpson's ass^ rtion of the innocuous- 
ness oC chloroform will weigh as dust in the balance with 
those who have witnessed the grave consequences which 
occasionally follow its admin istratioa And we can but con- 
sider it unfortunate in this single particular, without in the 
sUghtest way reflecting upon the candor of the committee, 
that the members of the commission to investigate the 



aUeged dangers of ether, are all residents of Boston, a city 
which is justly proud of the distinction of giving ether to the 
world. We could not, on this very account, avoid the 
curiosity of examining critically the i^ppendix of cases, in 
connexion with the references, to see how far they sus- 
tained the conclusions. We must confess to not a little 
surprise that some of these conclusions are so positively 
stated ; and we cannot, in justice, pass them without a word 
of comment 

Although much of the report is occupied with a discus- 
sion of the comparative merits of ether and chloroform, 
with a leaning towards the former not always founded 
upon an impartial judgment, the real subject proposed for 
the consideration of the committee was, " the aUeged dan- 
gers which accompany the inhalation" of ether. And this 
is the point of chief interest to the profession, viz. : — Has 
ether ever resulted fatally when used as an ansesthetic? 
To give the reader a fair opportunity to decide this question 
for himself, we copy from the appendix of the report the 
following cases of alleged death firom ether. 

" 1. Hotel Dieu of Auxerre, France, 1847. A man, fifty- 
five years old, was operated on for cancer of the breast, 
after having breathed sulphuric ether, and died during the 
operation with evident symptoms of asphyxia. The ether 
was inhaled from a Charriere's apparatus. * The want of 
care in administering the ether, which was ^ven in a man- 
ner hkely to produce asphyxia, and the insufficient means 
used for the restoration or the patient, sufficiently explain 
the cause of death.' 

" 2. Mr. Robbs, Grantham. Eng., 1847. Ann Parkinson, 
aged 21, inhaled sulphuric etner several times, experimen- 
tally, preparatory^ to an operation for removing a large 
malignant tumor in the soft parts of the thigh. At the first 
trial, after breathing fifteen or twenty *minutes, she became 
hysterical and comatose fbr two hours; at the second trial 
she became comatose in four minutes, recovering rapidly. 
The next day she inhaled it for ten minutes prior to the 
operation, which lasted half an hour, and during which she 
manifested great pain, declaring afterwards that she felt 
every cut that was made ; she was in a state of great 
exhaustion when the operation was completed, being 
obliged to have brandy before it was quite over, and more 
when she was put to bed. She was conscious fix)m the 
time of the operation to her decease, forty hours after- 
wards, but spoke in a low, faint voice. All the natural 
fiincUons were sluggish. At the autopsy it was found that 
there was some congestion of the brain and lungs, and the 
blood was fluid. There were no other unusual appearances. 

" 8. Roel, Madrid, 1847. Dolores Lopez, an intemperate 
female, aged 50, is in a condition of hectic and has short- 
ness of breath. Inhalation of sulphuric ether fbr the 
removal of a scirrhous tumor of the breast, weighing three 
and a quarter pounds. The anscsthesia was incomplete, 
though the pain of the operation was slight The loss of 
blood was not great From ten o'clock, when she was 
etherized, till half past twelve o'clock, she remained 
stupid. Soon aflerwards the pulse became thready, and 
there was sub-delirium. In about eight hours from the 
operation she died. At the autopsy, the firm, arborized 
brain was found infiltrated with serum both externally and 
internally. Sinuses full The lungs show signs of old 
trouble, and are partially congested. Blood, fluid. 

" 12. Mendoza, Barcelona, Spain, 1847. A female, aged 
60, underwent amputation of the leg, three days after suf- 
fering a comminuted fracture of the foot, which had been 
crushed by a wheel Sulphuric ether was given, but it 
caused great uneasiness and cough ; insensibility was, how- 
ever, obtained at the end of a quarter of an hour, but it 
lasted only a few minutes. After attempts at re-etheriza- 
tion had been continued for half an hour, an hour was given 
her to recover her strength. Then slie breathed it again, 
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and was put to sleep in six minutes. She called out a little 
when the skin was cut, but afterwards remained silent. 
Although the pulse was full, the patient's exhaustion was 
manifest, and after the ligatures were applied she had a 
violent nervous attack, which was overcome by stimulants 
and the admission of fresh air. She then lay quiet, but 
exhausted, answering questions with a weak voice, though 
remembering nothing which had passed. This forgetftilness 
persisted, she became stupid, with a weak pnlse. and heavy 
and stertorous breathing; her strength failea more and 
more, and ^le died fifteen hours after the amputation. 

" 19. M. Barriere, Lyons, France, 1852. A femfi^p, aged 
65, in a weak and bad state of general health, underwent ex- 
cision of the superior maxillary bone. Sulphuric ether was 
given from a sponge placed in a bladder. Death occurred 
during the operation. It was thought possible that it might 
have been due to the hemorrhage. 

" 20. Dr. G. de Oettingen, Dorpat, Russia, 1847. Con- 
stantly increasing anssmisu on account of a gangrenous ulcer- 
ation of the leg, rendered amputation necessary in the case 
of an old man, seventy years or age. Sulphuric ether was ad- 
ministered from a common bottle, having an opening large 
enough to include the nose and mouth of the patient. The 
operation was completed, but the arteries were not tied 
when the indications of approaching death were noticed, 
which shortly occurred witn symptoms of syncope. There 
was no hemorrhage^ The autopsy gave no exjuanation of 
the death. 

" 23. Dr. , New York, 1860. ' A patient with hernia 

had been laboring under symptoms of strangulation for 
some time, and was in a desperate condition. A cutting 
operation for his relief was resolved upon. He was fblly 
anaesthetized with sulphuric ether, and suddenly, during tlie 
progress of the operation, showed symptoms of prostration 
and soon died.* 

" Dr. W. H. Mussey, Cincinnati, 0. A man. 50 years oW, 
by the upsetting of his wagon, had been aragged thirty 
feet, and then rdled down an embankment ei^ht feet high, 
when his wife, weighing 205 lbs., fell upon hun. The pa- 
tient, himself weighing 230 lbs., was occasionaUj intem- 
perate, having had a debauch ten days previous to his acci- 
dent, and had been quite sick in recovering from it After 
his injury he had to be transported a mile m or.der to reach 
bis house, and during the thirty hours ensuing he suffered 
intense pain, and took four grains of morphine in divided 
doses. In order to examine an iniury wnich had befallen 
his hip, four ounces of sulphuric ether (it being the unani- 
mous opinion of those present that his condition would not 
permit the use of chloroform^ were administered with great 
care and precaution. ' At the time of seizing the limb for 
examination ' — we quote from Dr. Mussey's own account 
— * a peculiar shortness of breath of an asthmatic character 
was noticed, and it was stated that he was subject to attacks 
of asthma. On observing this phenomenon, the 4ise of 
ether was suspended and not resumed; the manipulation 
was, however, proceeded with, the patient screammg out 
and writhing with pain, and apparently perfectly conscious. 
Seeing that nis lips were perfectly purplish and his breath- 
ing venr short, I proceeded to admmister for his relief. He 
called U)T water; a little was given him, and a little vine- 
gar was put in it ; finally, some whiskey was procured and 
administered in warm water. But httle, however, was 
taken. The patient complained that he was sufibcating, and 
the tongue was drawn out, though there was no lack of 
control of it, as he put it out to take stimulants. He was 
rolled upon his side; water was thrown in his face; first 
cold, then hot water apnlied to his forehead ; the Marshall 
Hall method of artificial respiration, and the additional one 
of inflating the lunra from my own lungs, with forced ex- 
pulsion of air, and flagellation of buttocks, were continued 
from fifteen to, twenty minutes, when the patient was 
abandoned as dead.' At the autopsy, a space six inches in 
diameter in the right iliac and lumbar region was found 
blackened and purple with extravasated blood, and this ex- 
tended anteriorly and superiorly upon the wall of the 



abdomen. It also extended through the entire pelvic cavi- 
ty, and beneath the pelvic fascia there was a large deposit 
of blood. The source from which this emanated was a 
most extensive fracture (which in fact might be called com- 
minuted) of the OS innominatum, radiating in all directions 
from the acetabulum to the circumference of the bone. 
There was a large amount of adipose tissue upon and around 
the pericardium, and fatty deposits on the auricles of the 
heait, which had no structural disease other than an ab* 
sence of the usual redness and firmness of the tissue. 
Nothing of importance presented itself in the rest of the 
examination. 

" 25. Dr. , New York, 1860. ' A very lai^, old 

scrotal hernia had from some cause become irreducible. In- 
halation of sulphuric ether was resorted to, and, while the 
patient was under its full influence, the hips being raised 
and the head allowed to be forcibly flexed upon the chest, 
the taxis was resorted ta The large mass of intestines 
very suddenly receded into the abdomen, and just at the 
moment the patient was noticed to be in a dying condition, 
from which he could not be recovered. 

"27. Dr. J. Y. Bassett, Alabama, 1847. It was proposed 
to apply the actual cautery in a case of tetanus. Sulphuric 
ether was administered by a dentist * At this time the pa- 
tient's pulse was good, and there were no signs of an im- 
mediate extinction of life. In one minute the patient was 
under its influence ; in a quarter more he was dead — be- 
yond all my efforts to produce artificial respiration or to re- 
store life. All present thought he died from inhaling 
ether. 

" 30. Mass. General Ho5»pital, 1856. A man aged 32, much 
addicted to drinking, sustained a compound fracture of the 
left leg, the tibia protruding an inch. Five days after the 
accident, delirium tremens appeared. On the second day 
of the attack, the patient's wife was told that he could not 
live. He was exhausted, bathed in perspiration, and had a 
feeble and rapid pulse. His delirium was sucn that the 
house pupil undertook to etherize him. He made the usual 
struggles, and had some opisthotonic spasms. The eUier 
had been continued some minutes, when the breathing was 
noticed to be abdominal, although the pulse was quick and 
sufficiently strong. Within a quarter or half a minute, the 
pulse suddenly ceased ; the lips were not blue, and the head 
and hands were warm. The patient was dead, and no 
efforts to restore life were of avail. At the autopsy, the 
sub-arachnoid fluid was found in larger amount than usual. 
Nothing remarkable about the brain. The heart was soft 
and flaccid, and contained some yellow, c^elatinous coagula 
in the right side, and a small quantity of^fluid blood in the 
lef>^ There was no valvular disease. The liver was fatty. 
The kidneys and other organs were healthy." 

It is quite impossible to read such cases as these without 
being impressed with the fact that ether is not altogether 
incapable of harm, even when cautiously administered. If 
the word chloroform were substituted for ether in these 
cases, most of the deaths would be placed to its account. 
There are few who will not now acknowledge the un- 
questionably and unavoidably fatal effects of ether in a 
given number of cases, however we may attempt to account 
for the death by other causes. Here are sudden deaths 
during the inhalation of ether without any autopsical ap- 
pearances to explain the result The refinement of specu- 
lation which would still refer the death to some undis- 
covered cause, rather than to the anaesthetic, would readily 
explain away all the alleged deaths from chloroform. 

The committee require that death, to be chargeable to 
ether, shall occur during the anaesthetic state, and that it 
shall be inexplicable by' any phenomena of disease or ope- 
ration. This restriction excludes a number of deaths oc- 
curring several days after the use of the ether, and manifest- 
ly due to arachnitis excited by its inhalation. Three cases 
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are reported where ether was inhaled several tiroes for 
amusement, resulting in meningitis, and death. The com- 
mittee charitably absolve " the anaesthetic from any respon- 
ability/' but significantly add : " It is not surprising that 
an intoxication, such as results from ether, should, especially 
in children, lead to a fatal issue in the manner described." 

In conclusion, we must again commend the efforts of the 
committee to render their report complete. It is one of 
the most important medical papers which has i^peared 
during the year, and we hope it will have a wide circulation 
in the profession. It will do good by opening the eyes of 
medical men to the dangers of the careless and indiscrimi- 
nate use of anaesthetics. Of the danger of chloroform and 
of its fatal effects no intelligent practitioner has for a long 
time doubted ; of the not entire innoetumsness of ether no 
one who peruses this report will longer doubt. Every 
candid and thoughtful reader must conclude that anaesthe- 
tics of every description are powerful and dangerous agents, 
which are always to be used with great care and discretion. 
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Phtsioiaks to our public institutions, especially Dispen- 
saries, are frequently shocked with the tales of crime and 
seduction which the recently arrived emigrants relate that 
they have witnessed on board of emigrant ships. In some 
instances these vessels are nothing less than floating bro- 
thels. Hundreds of young girls oome to this country, 
unprotected, to meet friends who have gone before them ; 
simple, unaccustomed to the world, and thrown for weeks 
directly into the toils of designing men, they readily fall 
into habits of the grossest and most unblushing licentious- 
ness. Arriving in New York without means of support, 
they are immediately beset by " runners" for houses of low 
repute, and readily yield to the proffered rewards. The 
efficient agents in this sjrstem of female demoralization, and 
recruiting for the brothels of New York, are the crews of 
the emigrant vessels. It is stated on the best authority 
that seamen engage in these ships solely fi^m the induce- 
ments for unchecked and unlimited licentiousness. The 
only remedy for this monstrous evil is in the selection of 
moral crews for our merchant service, and this can only be 
done effectually by concerted action among shipping mer- 
chants. A society has recently been formed in this city 
called " The American Shipmasters' Association," which is 
designed " to elevate the moral character and professional 
capacity of seamen, by the encouragement of worthy and 
well qualified officers." The Society was called into exist-' 
ence by the great annual loss of life and property in the 
American merchant service, owing to the imqualified sear 
men. Let them extend their inquiries, beyond the nautical 
qualifications of officers, to their moral characters, and they 
will strike a blow at one of the most disgraceful systems oi 
crime ever orgaiyzed. 

When religion seeks to advance the physical welfare of a 
people by giving its solemn sanction to the principles oc 
sanitary science, it never fails of accomplishing its purpose. 
Men will listen to the voice of a religious monitor, and 
implicitly obey his instructions, when they would be indif- 
ferent if the same advice came from any other source, and 
even appealed to their reason and common sense. The 
example of the great lawgiver of the Jews is an illustra- 
tion of what power religion has of enforcing its precepta 



Many of the laws which were enacted with such solemnity 
for this nation, and religiously enjoined upon each fiimily, 
were but simple expressions of great sanitary truths which 
are as much revered by that people to-day as when first 
promulgated. Clergymen rarely use the power they have 
to enforce the simple but highly important laws of correct 
Hving, partly doubUess through personal ignorance of what 
those laws are, and partly from a mistaken apprehension of 
the precise limits of their duties. We are glad to record an 
exception to this abnost universal neglect of the physical 
iBteresIs of their parishioners by clergymen. Bishop Timon, 
of Buffalo, N. Y., a most intelligent and excellent' Catholic 
bishop, has addressed a letter " to the honored and pious 
Christian women of the diocese," on the impropriety of low- 
necked dresses. He considers his subject both from a sani- 
tary and a moral point of view, and derives from each suffi- 
cient reasons for enjoining upon them a change in this 
regard. The following is his emphatic exhortation : — 

" But whatever may be the sentiment of the learned and 
the wise, on the danger of the low>necked dresses to the 
health ; and whatever may be our wishes for the temporal 
happiness of the Christian women in our diocese; and 
whatever our zeal for the sacred mission, which women 
have to cultivate from eariiest youth, and form, as only a 
mother can, the Christian life and spirit^ in their sons and 
daughters ; yet we dare not press upon them in the rela- 
tions of society those rules of prudence, when they or their 
children prefer to wear fashionable, low-necked dresses in 
fashionable circles. But we most earnestly exhort all ladies, 
the very young as well as those of more mature age, not to 
appear in church, nor assist at Catholic sacred functions, 
nor present themselves for the reception of the sacraments, 
without having the neck, shouldera, and breast modestlj^ 
covered. . And we request all pastors of souls, and all reli- 
gious ladies engaged in teaching, to use every possible 
exertion and influence to see that this advice be accepted 
in the spirit of charity, and of zeal for that which best 
pleases God, with whidi it is offered." 

Ak interesting fact relating to deaf mutes was recently 
noticed by Dr. Detmold, of this city. Being called to a 
child which a physician had pronounced idiotic, because it 
had not spoken, except the words " mamma" and '* papa," 
on examination he discovered that it was a deaf mute. The 
following ingenious explanation of the speech in such cases 
is well worthy of attention : — 

" The ordinary attempts to find out such cases are very 
apt to fail, and it requires some little ingenuity to prevent 
mistakes. The great difficulty seems to be that the children 
have ^cdkedj and I have never yet, among a large number 
tliat I have seen, met with a single case of deaf mutism that 
has not talked ; and that is a point to which I wish to refer. 
If physicians will pay attention to it, and ask the mother of 
the deaf mute child, did the child talk ? the mother will 
always say that her child has said some words, but they 
are invariably the same. All deaf mute children, I assert 
— I do not believe that there is an exception, at least I 
have seen none — ^have said * mamma' and 'papa.' At 
first when I made this observation it somewhat staggered 
me. The parents and physicians thought that the child, 
having spoken, must talk, and that some late occurrence, 
for instance, scarlet fever, had interfered with the hearing. 
But upon reviewing the cases, and finding cliildren all sav- 
ing the same thing, I looked for another solution of the 
question, and I think I have found it. We know that speech 
may be carried on in two diff*erent ways ; also one ordinary 
way in which children Icam to speak is, if I may express 
myself so, by experiment; the child hears a sound and tries 
to imitate it, he keeps on until he has succeeded, and then 
he begins to speak. But there is another way that I might. 
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as an antithesis, call iheoreUcdly and that is best illustrated 
by the new method by which the deaf mutes are taught in 
Europe actually to articulate. On the continent there are 
now schools for deaf mutes, where they learn to speak in 
the following manner: Starting with the principle that 
speech is brought about by the actidn of certain muscles, 
the deaf mutes are taught to train their muscles by imita- 
tion, and speech, as a matter of course, will follow. The 
teacner, therefore, stands with his neck bare before the deaf 
mute, and shows the motions of the muscles of the throat 
and lips in such a way as that they can be imitated. It is 
an established fact that articulation is taught in the schools 
in Germany, and some years ago there were a number df 
teachers sent from here to Europe to investigate the mat- 
ter, and although it had no ^reat practical result, yet it had 
a scientific value in explainmg why deaf mutes can talk. 
Now if you look to what they have said, you will find, as I 
have before remarked, that the same words are used in 
every case, and these are altogether labial sounds ; sounds 
which are produced altogether by the fnotions which the 
child has seen and learned. * Mamma* and * papa* are the 
sounds which the mother takes special pains in the begin- 
ning to teach the child. The child, in its turn, being cut off 
from hearing, that most important means of communicating 
with the outer world, has a very acute observation, sees 
the mother making those motions, he imitates them, and 
finding the mother pleased with his efforts, at last is able to 
articukte the words. When, however, the mother ceases 
to teach the child in that way, and when k becomes more 
attentive to other motions, he forgets his first lessons; Let 
me add another remark, which is not without interest, and 
that is, I have found that in all languages, no matter 
whether civilized or savage, in all tribes, and in all nations, 
the relationship of parent to child is expressed by simple 
labial sounds similar to * mamma' and ' papa.* There is no 
nation which expresses such a relationship by a guttural 
sound, or by any sound which is not easily imitated.'* 

Wk are accustomed to regard Spain as very much behind 
other continental nations in its appreciation of medicine 
and medical men. And yet her laws are in many respects 
well worthy of our imitation. Take the following relating 
to pharmacy : — 

** Spanish physicians and surgeons never dispense medi- 
cines or engage in pharmacy. Should, however, any per- 
son so licensed assume the* latter calling, by existing laws 
affecting pharmaceans, he would /or/eU his professional 
privileges, while those keeping shops for supplying dru^ 
prescribed by the former classes — * no pueden ejercer si- 
multaneamente la medicina ni la cirugia'— cannot exercise 
simultaneously medicine or surgery. On that point there 
exists no equivocation. Further, pharmaceans cannot sell 
a secret remedy, nor any special or specific preparation 
whose composition is unknown. Should it ever happen 
that the prescription of an unauthorised medical practitioner 
orders strong medicines, especially if poisonous, in extra- 
ordinary or unusual quantity, before compounding such 
doses the pharmacean must first communicate with the 
prescriber to verify his recipe, lest the party may have made 
a mistake." 

PoisoNiNO. — Poisoning by laudanum is becoming rather 
fashionable in Melbourne. Within the last month five or 
six cases of poisoning have been admitted into the Hospital ; 
several other cases have been recorded in different publica- 
tions. It is a matter for serious consideration, whether 
druggists ought to be alk>wed to sell large quantities oT lau- 
danum or opium, or not, to any person who chooses in a fit 
of semi-insanity to walk in and ask for either. If the Legis- 
lature does not interfere, to prevent druggists seUing large 
quantities of poison, people will soon b^^ to try their 
hands on each other. — Med. Record, 

• Surgeons or California Reoiments. — Dr. Reid of Stock- 
ton ; Drs. WiLLiABtsoM and McNultt of San Francisco. 



REPORT OF A COMMITTEB 
OF THB BOSTON SOCIETY FOR MEDICAL IMPROVEMBNTy 

ON THE ALLEaED DANQEB8 

WHICH AOOOMPAirr THE 

INHALATION OF THE VAPOR OF SULPHURIC ETHER. 

Any one who has observed the course of events, especially 
the tone of journals and the published statements of late 
surgical writers, as Erichsen. Druitt, Hamilton, and others, 
must have noticed a diminishing confidence in the safety or 
chloroform and an increased willingness to allow the greater 
security of ether. Various influences have, however, pre- 
vented the disuse of the former, even by many of those in 
whose hands accidents have occurred, and it still remains 
the anaesthetic most in vogue. When the subject of chlo- 
roform first came under discussion, its dangers were com- 
mented upon, and even then fi-eely acknowled^d. It had 
not been two montlis introduced when " a well developed 
girl of fifteen" died from its administration for the evulsion 
of a toe-nail, " the process of inhalation, operation, and 
death, not having occupied more than five minutes."* 
Since that time deaths from its use have repeatedly oc- 
curred. On the other hand, fatal results from ether, 
although still figuring in the stati>tics of mortality from 
anaesthetics, are everywhere admitted to be very infrequent^ 
IniJeed, the opinion has been expressed by various authori- 
ties, both in America and Europe, that a death really attri- 
butable to the inhalation of sulphuric ether is yet to be 
reported. The correctness of this opinion has, however, 
been repeatedly denied, and the strong conviction of the 
absolute safety of this agent, which exists in some localities 
in this country, is thought to have its foundation rather in 
the desire that the fact might be esUiblished than in the 
proof that it was so. Of course no one intends to say that 
a person cannot be killed by ether. The inhalation of its 
vapor, without a sufficient admixture of oxvgen, destroys 
life by asphyxia. This may happen, and unfortunately has 
happened, but such an event cannot be laid to the anaesthe- 
tic, since, in such a case, it is the method of administration, 
and in no sense the ether, which causes tlie fatal result. It 
is the purpose of this report to solve the doubt just implied 
with regard to the absolute safety of sulphuric ether, and 
to investigate the dangers of its use as compared with chlo- 
roform. In pursuance of this object, therefore, we propose, 
in the first place, to consider what conditions and precau- 
tions are necessary in bringing about a state of insensibility 
by its use, and what phenomena of etherization have an 
apparent or real danger. 

I. The safe inhalation of ether requires proper attention 
— 1st, to the quality of the article used ; 2d, to the method 
of administration; 3d, to the symptoms which present 
themselves while the patient is under its influence. 

1st Quality of Ether. — Ether for inhalation should be of 
unquestionable purity. A large amount of inferior ether is 
sold which cannot readily be distinguished fi>om tiiat which 
is pure, except by its effects, althouf^h an expert, familiar 
with its properties, may infer something from the odor and 
other sensible qualities. The inferiority may be due to oxy- 
dation fi-om bad corking, tlie presence of alcohol, sulphu- 
rous acid which has not been removed by thorough wash- 
ing, and volatile oils. Either of these impurities may give 
rise to a tedious and imperfect inhalation, and the latter of 
them, by irritating the bronchial mucous membrane, to such 
coughing, struggles, and resistance, that the patient is finaUy 
etherized in a dkttressing and unsatisfactory manner. Acci- 
dents of this kind lead to a disparagement of the vidue and 
practical usefiilness of ether. It is therefore an advantage 
for the surgeon to procure his own ether, or to use from an 
•' original package,* of the character of whicli he has already 
assured himself. There are two brands of ether in com- 
mon use in this country, viz. that manufactured by Powers 
and Weightman of Philadelphia, and that by Dr. Squibb, 
of Brooklyn, N.Y. These are uniformly of excellent qua- 
lity. The latter is remarkably anhydrous, but possesses an 

* Medldd e««tte, J^ 11, 1848, p. KB. 
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odor more harsh, disagreeable, and intensely etherlike than 
the former, and, in the opinion of those who have used it 
extensively, produces more choking during inhalation. 
This may be remedied to a certain extent by moistening 
the sponge from which it is given in water, enough of 
which wm perhaps be taken up by tlie ether to diminisii 
its unpleasant effects. 

Ether may be made ptfrer by simple agitation in lime- 
water, allowing the water to settle, and then decanting ; 
and this washing is practically, and for general application, 
as good a method of purification as can be adopted without 
re-distiUation. 

2d Method of Administration. — Ether should never be 
given from any inhaling apparatus. The best medium of 
Its administration is a bell-shaped sponge, large enough to 
cover in the nose, mouth, and chin ; but it is diflScult to find 
one of suflBcient size and close enough in texture, or with- 
out such numerous apertures at the rqot as to admit too 
fireely the atmospheric air. A sponge of this sort^ more- 
over, being bs expensive as rare, is seldom used outside of 
hospitals. A stiff" towel, properly folded, may be substi- 
tuted, and has the advantage of being always at hand ; as 
it may be left behind, the surgeon does not carry away with 
him the annoying odor of an impregnated sponge. It is 
desirable that the towel should be a new one, and of pretty 
good size. It is to be taken just as it comes from the laun- 
dry, and not unfolded further than to display it in the 
dimensions of about ten inches by five ; by folding down 
two of the comers in such a way that they shall lap over 
each other a little, and securing them by stout pins, a cone 
will be made which fits the face admirably. The thick 
layers of towelling will hold sufficient ether, and its texture 
prevent a too fi-ee dilution of the anaesthetic by the atmo- 
spheric air, provided the apex and seam of the cone are 
carefully and tightly closed, either by pins or the fingers. 
As the cone becomes collapsed by saturation, it should from 
time to time be opened, and kept in shape by distending it 
with the hand. Unless these details are attended to, and 
especially the closure of the apex of the cone, the indue* 
tion of anaesthesia will be uncertain and protracted. In 
anything so porous as a towel or sponge, the difficulty is to 
exclude enough air ; for while its adequate admission to the 
lungs during etherization is essential to the life of the 
patient, its too free entrance not only delays anaesthesia, 
but induces a condition of excitement, both mental and phy- 
sical. The importance of excluding the air, as above stated, 
is a point not generally appreciated, but the necessity of it 
has long been known to those most accustomed to the use 
of ether, as shown by the " chemise" with which, in hos- 
pital practice, a too porous sponge is often covered to expe- 
dite the etherization of a rebellious patient Ether should 
be poured lavishly on the towel or sponge, an ounce or 
two at a time, especially at the commencement of inhala- 
tion. Although it may be wasted, too much, so far as 
safety is concerned, cannot be used. A small quantity 
poured on hesitatingly and timidlv, as is sometimes done, 
has the same effect as a too free dilution of the vapor with 
air, producing simply intoxication and its accompanying 
excitement without anaesthesia ; whereas a large amount, 
though the cough and choking sensation which the greater 
volume of vapour produces may cause the patient to resist 
and struggle, is certain to bring about a 'satisfactory condi- 
tion of insensibility. 

3d. Phenomena of Etherization. — A strong, full-blooded 
man is pretty sure to resist the approaches of anaesthesia 
under any circumstances. This may sometimes be over- 
come by warning him beforehand of such a possibility, and 
inducing him to resolve not to struggle ; the last impression 
on his mind influences him even in his stupor. The same 
thing is liable also to happen with almost all patients just 
before complete anaesthesia takes place, but the ether rarely 
requires to be suspended. Occasionally the respiration 
becomes embarrassed during the period of excitement, 
partly from the struggle itself, and partly perhaps firom the 
increased flow of saliva^ which is a common* phenomenon 



of etlierization, or from the position of the tongue or head 
of the patient, and a condition may sometimes show itself 
characterized by Uvidity, rigidity, and convulsive motions 
of the extremities. These phenomena, it is an observation 
of Dr. H. J. Bigelo^, of this city,* are in reality tiie tetanic 
symptoms which, Dr. Brown-&quard haa shown, precede 
the approach of asphyxia. Although alarming to the inex- 
perienced, the state is in lact devoid of danger, provided the 
ether be momentarily suspended ; this being done, the refu- 
sal to breathe soon gives place to a long-drawn inspiration, 
and in most instances x;omplete iilisensibility immediately 
ensues. In such a case it is interesting to observe how 
readily the spasm yields, and how complete is the muscular 
relaxation which follows the free respiration of air unmixed 
with ether. It should therefore be borne in mind, that 
when there is muscular rigidity with Uvidity, the suspension 
of etherization will transform this into the relaxation of 
anaesthesia. Persons of intemperate habits succumb to ether 
slowly, and with greater reluctance and more opposition 
than persons unused to intoxication. The pulse should be 
watched by a competent person from the outset, and its 
failure, either in strength or frequency, lead to a more cau- 
tious use of the ether. It must^ however, be remembered, 
that in experiments with anaesthetics upon animals, the 
heart has been found to be the tdtimum moriens ;\ the re- 
spiratory movements, therefore, should not be forgotten or 
neglected, but any slowness or irregularity in the perform- 
ance should at once receive attention. Attention nas been 
drawn by Dr. H. J. Bigelow to the distinction between the 
effects of anaesthesia upon the pulse of the healthy subject 
suddenly reduced by accident, and a similar and even 
stronger pulse in a person exhausted by long and grave 
disease. In the former case the vitality is unimpaired, and 
the pulse, even when hardly perceptible, rises with anaesthe- 
sia. Ether, therefore, is not to be withheld fix>m a patient 
to be operated on, even in a state of collapse after severe 
accident, but great caution is demanded in its use with 
patients who are near death fi*om chronic and exhausting 
disease, and who require operations | The best test of com- 
plete etherization is the snoring of the patient; and no ope- 
ration, unless slight, should be undertaken until this symp- 
tom presents itself. The relaxation of the muscles of the 
extremities may occur without insensibility. The import- 
ant distinction between enoring and stertor is, however, to 
be borne in mind. Whilst the former is caused only by the 
relaxation of the muscles -of the^palate, the latter arises from 
spasm of the vocal cords and partial closure of the rima 
glottidis, and thus becomes the immediate forerunner of the 
train of symptoms already referred to as indicative of par- 
tial asphyxia. Stertorous respiration demands, therefore, a 
brief suspension of inhalation ; one or two inspirations of 
fresh air will, as already mentioned, almost instantly dispel 
the symptom. Ether may be administered to persons of 
all ages, from the new-born infant to the octogenarian. 
There is, however, a condition prone to manifest itself with 
children, especially those who are weak, strumous, or over^ 
grown, which is due to its cumulative properties. It may 
show itself after almost any degree of etherization, and is 
characterized by a feeble pulse and slow respiration, not 
passing off with the readiness usually marking the pheno- 
mena of etherization. With young persons a cautious inha- 
lation of five minutes will often induce an anaesthesia of half 
an hour, an effect wholly out of proportion to what the same 
amount of ether would produce in an adult This state is 
not a dangerous one, and only requires time to dissipate its 
83rmptoms. Compresbion of the chest will expel the fumes 
of eitier being eliminated from the pulmonary surface, and 
admit the entrance of a fresh suj^ly of oxygen to stimulate 
the circulation. The inhalation should therefore be sus- 
pended at short intervab with children, and but little ether 
given at a time. It sliould also undoubtedly be used with 
great caution with persons, past the middle age of life, of 

* Unpublished Records of the Boston Society for Med. ImproTement.. 
t ]>a rdle de ralcool et dcs an«pthesfqaeB dans rorganlame, Lallemiuid, 
Perrin et Duroy. Paris, 1860, p. 89S. 
X Unpublished Kecords of the Boston Society for Med. Improyoment 
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Buch a general obesity or constitutional condition as may 
letd to the supposition of a fatty degeneration of the heart. 
In none of the alleged deaths from ether is there any men- 
tion, however, of valvular disease of the heart being found. 
Of this, then, and of any bad effect upon pulmonary affec- 
tions, there need be no fear, for we see it constantly admi- 
nistered without detriment to persons more or less advanced 
in phthisiSj for the common operation of fistula in ano. Its 
subsequent effects are rarely disagreeable. The nausea and 
vomiting which follow the use of any anaesthetic may be 
prevented or diminished by giving it upon an empty sto- 
mach. Faintnefls, although a rare event, is occasionallj 
noticed, and demands the ordinary treatment by stimulanta 
Headadie sometimes remains for a few hours, but seldom 
persists into the following day. We now and then hear of 
delirium, debihty, and the non-return of a full use of the 
mental faculties, as temporary accidents from the use of 
ether.* Such occurrences must be of extreme rarity, and 
probably find their explanation as much in the idiosyncra- 
sies of patients as in the effects of the ana ■ hetic. 

II. Having thus detailed what we conceive to be the 
conditions of its successful and safe administration, we 
undertake, in the second place, to prove that, these condi- 
tions being fulfilled, sulphuric ether is, of all anaesthetic 
agentfL alone worthy of unlimited confidence. Confirma- 
tion of this assertion is to be found in what we know of 
the use of ether in other places. It is true that thus far 
this has been limited to a few localities, but wherever it 
has been adopted the confidence and freedom with which 
it is administered are worthy of notice. In 1857, it was 
stated that for about eight years ether alone had been used 
in the civil or hospital practice of Lyons, in France, and 
that during that time the necrology of anaesthetics, so far 
at least as that city was concerned, had remained closedt 
And here, in Boston, where more ether has probably been 
inlialed during tlie last fifteen years than in any other 
place in the world, from the time when Dr. George Hay- 
ward performed the first capital operation imder its influ- 
ence (Nov. 7, 1846) down to the present day, no £&tal 
result has ever occurred, or been heard of in tne vicinity, 
though repeated deaths have happened from chloroform 
during the same period. But to sustain the above conclu- 
sion with regard to the absolute safety of sulphuric ether, 
your Committee place their chief reliance upon the histories 
of the* recorded fatal cases thought to have been caused 
more or less by its inhalation, and upon the result of their 
own efforts to obtain information of all others of the kind 
known to the profession anywhere. With unequalled faci- 
lities to examine the literature of the subject undej* discus- 
sion, with all the chief foreign and American Journals at 
hand, and the results of a most extensive distribution of 
circulars before us, no case of which we have knowledge 
can be cited as unquestionably and unavoidably fatal from 
the breathinff of pure sulphuric ether.| 

The foUowmg two conditions must be considered essential 
to any^ case of death fairly attributable to the inhalation of 
an anaesthetic agent: — 1st, That the. event should occur 
while the patient is actually in an anaesthetic state. 2d, 
That the circumstances of its occurrence should be inexpli- 
cable by any phenomena of disease or operation. Such a 
death should be unavoidable by any precautions which 
might be adopted were the patient to be again rendered 
insensible under similar circumstances. It must conse- 
quently be sudden and unexpected in manifesting its symp- 

* Lenta, N. Y. Joorn. ofHed., Nov., 18M. dark, da do, Smt, 1856L 
Hooker, Boston Med. and Surg. Journ « Vol. 58^ i». 881. Hompoij, Pro- 
vincial Med. and Snrg. Jonrn., Ane. 9, 1S48. 

t Revne MMicttle, 1&67, p. Wk 

I In an appendix to this report, ewerj inttanco of alleged death, or allii- 
■ion to iucn, cansed by any form of ether, which we have been able to find, 
li fhren with all the Important fluta of Ha oocnrrenee. or at leaat so far aa 
they eonld be obtained. If any other caaea, oonolnalve or not, bare oe- 
eurred, this Committee la not reaponalble for their Ignoranoo of them, is 
they hare used every means In thetr power by notteet In newspapers and 
Medical Journals, and by a oorreeponoence seatt««d over the United States 
non£ prior to the intermption or mail oommonicatlun by the rebellion), 
Britisn Possessions, West ipdies, England, and Europe, to eoUect all eadst- 
ng fiKts bearing on the subject* of thtlr InTeatigsttonfl. 



toms, as well as rapid in its progress to a termination. 
The unnjistakable deaths following the use of chloroform 
have usually been almost instantaneous ; out of twenty- 
seven which occurred in ten minutes, fifteen took place m 
less than two minutes.* No conclusive light can' be thrown 
on the subject by a post-mortem examination ; it can only 
demonstrate a cause exculpating the anaesthetic — there 
being no patho^omonic signs of death firom the use of 
these agents. It is clearly unreasonable, therefore, to 
attribute to aneesthetics deaths happening long after patients 
have recovered fh>m their immeaiate and specific influence. 
A man is etherized for lithotrity, and dies of pneumonia a 
week later ; or, a female, ansemic and feeble, sufifering from 
the constitutional effects of a maKgnant tumor of rapid and 
large growth, inhales chloroform lor the bloodv or tedious 
operation by which it is to be removed, and dies twenty- 
eight hours afterwards without rallying. Events of this 
description are not so infrequent where no anaesthetic has 
been used as to require any other explanation than such as 
may be found in the operation or disease itself, and are 
obviously liable to occur from accidental causes under any 
circumstances. Yet this is the character of a large propor- 
tion of the fiicts cited by writers as evidence to prove the 
occasional occurrence of fatal results from the inhalation of 
ether. Of the whole number of alleged deaths from sul- 
phuric ether (forty-one) which has been collected by your 
Committee, sixteen survived the inhalation from three to 
sixteen days, and eight from three to fifteen hours. In all 
of these death occurred after the peculiar primary effects of 
its use had subsided, from a secondary set of symptoms, 
which were either simply coincident or else such as are 
well known frequently to terminate in death when no anaes- 
thetic has been used, and which, moreover, never show 
themselves in cases of inhalation for slight and trivial ope- 
rations where the primary effects of ether have been just 
as well marked as in the severer operations after which 
they were alone noticed. Of the six cases in which 
death occurred in less than twenty-four hours, three, viz. 
Nos, 3, 8, and 12, have been almost universally set aside as 
inconclusive ; two, Nos. 15 and 21, are manifiestly unattri- 
butable to the ether. Of the sixth. No. 40, the details are 
very meagre, but that the death had any connexion with 
the ansBsthetic, is at least improbable. In the remaining 
seventeen cases where death was immediate, or nearly so, 
the connexion between the result and the inhalation is 
either problematical or else manifestly absurd and un- 
founded, except in four instances, viz. cases 1, 25, 34, and 
39, where it was due to asphyxia, brought about by wholly 
avoidable causes. The administration of an ansssthetic in 
arUculo mortis^ as for example in an operation for strangu- 
lated hernia, may sometimes merge the sleep which it 
produces into ihe sleep of death, without the termination 
of the case being hastened by, or attributable to, the inhala- 
tion. Patients die from crovp during an attempt to save 
life by tracheotomy, and may equally succumb to tetanus 
or delirium tremens during the inhalation of ether or chlo- 
roform. Oases !^, 27, 28, and 30, must be considered as 
instances belonging to such a category. Of the seven cases 
in which the period when death took place is not men- 
tioned, there is no one where the evidence does not admit 
of strong doubt as to the connexion between the result 
and its cause, or elise is insufficient to produce conviction. 
The remaining cases of the table not yet accounted for, viz. 
Nos. 16, 19, 20, 24, and 29, are no better able to stand the 
test of examination. The character and circumstances of 
the operation in the first three certainly absolve the ether. 
In the fourth (No. 24), the nature of the injury as shown 
by the autopsy, and the condition of the patient at the 
time of inhalation — it being such as in the unanimous opi- 
nion of those present would not permit the use of chloro- 
form, together with the fact that he never was fairh" 
etherized — point to some other cause than the anaesthetic 
to account for the fatal result. The history of) and the 
statements connected with, the remai ning case (No. 29), 

• Britlah Med. JonnuO, f eb, tt, IWt. 
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equally exclude that from being relied on as an instance of 
death from ether. The statements of any author, however 
distinguished in position^ not accompanied by proof in the 
form of pieces juitificativeSy must remain of no value in face 
of the direct evidence of your Committee, that their careful 
search of journals and monographs furnishes not a single 
conclusive case of death from the proper inhalation of pure 
8ulj)hunc ether. 

lIL In contrast with the foregoing evidence, how strik- 
ing is the admission of the staunchest partisans of chloro- 
form, that no care on the part of the administrator, nor 
intrinsic chemical perfection, will insure the safety of the 
person breathing its vapor I Neither the skill of a Dr. 
Snow, nor tlie laboratory of Duncan, Flockhart & Co., 
appears to exempt those who inhale chloroform from the 
fatal calamities which sometimes ensue wherever it has 
been used. In 1857, in a discussion before the Academy 
of Medicine, M. Ricord spoke of the use of chloroform as 
" an accident which complicated an operation ;" and in 
1859, the President of tlie Paris Soci^t^ de Chirurgie, M. 
Hervez de Chegoin, seriously proposed the question, 
*• Whether its use had not better be actually suspended 
until some method of using it with constant security had 
been discovered, or, if it is to remain of so uncertain safety, 
even renounced altogether?"* In 1856, Mr. Erichsen^ of 
London, in a letter to Dr. S. D. Townsend, of this city, 
said, that " when a patient was fullv under the influence of 
chloroform he was on the verge oi death."t The epithet 
^^flequ chloro/ormique^* is, tlierefore, no undeserved one, for 
in any man's hands chloroform may indeed become a 
scourge whose blows shall fall so suddenly and myste- 
riously, that before the surgeon's knife is taken up, the 
patient's life majr have passed away beyond resuscitation. 
No such impressions have ever prevailed with regard to 
sulphuric ether. No one can die from it as he may die 
from chloroform. Dr. J. 0. Dalton, in a letter to your 
Committee, speaking of the use of cnloroform in the vivi- 
section of animals, says, *' I am convinced from my expe- 
rience, that no caution will prevent its producing a fatal 
effect, and no care will enable the operator to see when the 
danger is threatened." On the other hand, with regard to 
ether, he states, " I never feel any anxiety as to the safety 
of an animal under etherization, provided I can myself 
watch the state of tlie pulse ana respiration, or can rely 
upon the aid of a competent assistant for that purpose, oo 
far as my observation goes, the dangerous symptoms in the 
case of ether can always be recognised, with ordinary care, 
in sufficient time to prevent a fatal result'* Dr. John 
Snow declares that *' he holds it almost impossible that a 
death from ether can occur in the hands of a medical man 
who is applying it with ordinary intelligence and atten- 
tion.J 

The more agreeable odor^ the more rapid remUy and the 
smaller hulk, are the only compensations offered as an ofi^t 
to the suspended sword which thus hangs over the surgeon 
whenever he invokes the aid of chlorofonn. The ffrat of 
these advantages seems too unimportant to be serious; nor 
are all people of one opinion as to the more agreeable smell 
of chlorofornL ^f . Roux talks of its " nauseating and sick- 
ishly sweet odor," as being more painful to inhale than that 
of ether ;t and M. St^illot says, that of patients submitted 
by him '* sometimes to the use of ether and sometimes to 
that of chloroform, all have preferred etber."t Dr. Snow 
esteems the odor of, and the sensations produced by, ether 
as much more pleasurable than those of cbloroform.§ Then, 
too, as to ri^id action, a patient may be put by ether into 
a thorough ansBsthetio condition for the performance of a 
by no means short or trivial operation in one minute and a 



• 8«inoe da Mai, 180O. 
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third.* Chloroform can hardly do more than that. Is the 
rapid production of anaosthesia, however, a desirable thing ? 
It is an assertion based upon statistics that the early stage 
of chloroformization is the most dangerous.t The agitation 
and excitement of patients during the first moments of in- 
halation may explain this, as the rapidity and intensity of 
anesthesia are in proportion to the activity of respiration 
and circulation. Such being the case, a gentler and slower 
anfissthetic than chloroform ought to carry the patient more 
safely over this dangerous period, by allowing the etherized 
blood gradually to penetrate the remotest parts of the sys- 
tem, and thus avoia the prostration of a sudden and violent 
impression upon the nervous centres. The necessary dura- 
tion of the amesthetic condition, when gradually induced, 
must for the same reason be more satisfactorily ensured. 
A rapid anaesthesia, although complete, is apt to be of very 
short duration, and the patient may recover his sensibility 
as suddenly as he lost it. This does not occur so frequently 
when the aneosthetic has taken effect in a slower manner, 
and may be explained by supposing that a volume of the 
blood first charged in the lungs passes to the brain and nar- 
cotizes the patient, and that the blood which remains in the 
extremities, not yet touched by the vapor, will, if the pro- 
cess be arrested, in its turn flow through the brain and at 
once revive him. On the other hand, a more protracted 
inhalation, such as is usually the case vrith ether, ensures 
the graduid saturation of the whole circulation. Here, too, 
is an additional illustration of the important statement be- 
fore made, that unless an operation is to be short, the sur- 
geon should not be content with the appearance of the first 
symptoms of insensibility, but push the ana)sthesia till tlie 
patient snores. 

The advantages of chloroform in respect to portability 
are of Uttle consequence in civil practice. But when an 
agent so much more compact than ether can be used in 
military hospitals and on the battle-field, the necessity of 
reducing bi^gage to its minimum demands, it has been 
alleged, that the less bulky anaesthetic be preferred, and 
this argument is usually strengthened by a reference to 
the results of its use in the Urimea, viz. two deaths in 
30,000 cases, one in the French and one in the English 
army. These statistics, apparently so conclusive, will not, 
as your Committee believe, stand the test of examinadon. 
How was it possible to obtain accurate information from 
every battery, rifle pit, or trench, where chloroform was 
given ? What surgeon would not, under the circumstances 
in which it must constantly have been administered, be 
hable oflen to attribute to the efiects of an injury fatal re- 
sults really due to the anaesthetic — especially if it is true, as 
Dr. Snow states in a communication to Mr. Guthrie,| that 
to " take 10 minims of chloroform into the lungs when in- 
sensibility is almost complete, must be attended with dan- 
ger." Aperusal of the letter of Dr. J. Hall, Inspector (Ge- 
neral of Hospitals in the Crimea, to the Director General at 
London,§ or of a paper by Dr. Mouat, Deputy In^>ector 
Gknend in the English Army, read by him in the Qrimea 
to the Crimean Medical Society, | will persuade the reader 
that more than one death from chloroform occurred during 
the war, amongst the British troops. Such certainly is that 
gentleman's impressions, and it does not appear to have been 
either opposed or contradicted by the other members of the 
Crimean Society. Dr. Lente says that the assertion of Bau- 
dens, that only one fatal case happened amongst the French 
from chloroform, is denied by other surgeons, who them- 
selves saw deaths occur from its use.ir But whether this 
is true or not, that 30,000 soldiers should escape the dan- 
gers of chloroform, is no argument in its favor. It is well 
known that a vast number of missiles are thrown in battle 
without touching a single person, yet no one would pre- 

• British and Foreign Med. Chir. Review, October, 1850, p. ^ 
t Med. Times and Oaxette, May IS, 186a 
i Commentaries, London, 1855, p. 89 

I Med. and Snrg. History of the British Armj which served in Turkey 
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tend that this fact diminishes in the slightest degree the 
danger in the flight of a solitary buUet. The position of 
chloroform is precisely identical The amount of ether re- 
quired for army use, if properly administered and econo- 
mized, is not very great The quantity necessary for a 
regiment, especially one with easy access to its supplies, 
cannot add much encumbrance to the stores of the hospital 
department At all events, it might be used to a certain 
extent, and the soldier's life in a degree secured against the 
treachery of one foe not less dangerous than the bullets of 
the enemy. The objection to ether on account of its inflam- 
mabih'ty does not apply with any more force to its use in 
armies thnn in private practice, and ordinary precautions 
will provide against accident from this cause. The more 
trivial the operation for which chloroform is inhaled, the 
more care should be taken in its use, fully two thirds of the 
deaths from its effects having occuned during the perform- 
ance of minor operations.* The very opposite of this is 
true of ether. Only after long, protracted inhalation, dur- 
ing operations accompanied by great loss of blood, or in- 
volving great prostration of the general system^ can any 
possible anxiety be felt The friends of chloroform admit 
that " over 150 deaths" have already occurred from its 
use.t This, it is urged, is only about 11^ per year since its 
first application in 1848. Had as many fatal cases happened 
in that period from opium, aconite, arsenic, strychnia, or 
other poisonous drugs, administerea by regular physicians, 
would the use of sudi aeents still be authorized? And 
how much stronger would the case be, did they produce 
death in the unexpected and sudden manner in which 
chloroform strikes its victims I The objections to chloro- 
form apply with equal force to chloric ether, which is 
chloroform diluted with alcohol, to amylene, and to the 
mixture of sulphuric ether and chloroform, in whatever 
proportion. Tne dangers of this last are well shown in a 
case reported in the Appendix, where a boy 5 years of age 
died within three or four minutes after breathing a mixture 
of four parts of ether and one of chloroform. The addition 
of chloroform to ether being unnecessary, only renders dan- 
gerous an anaesthetic which is otherwise safe, and is liable 
to lead to a carelessness in its administration which would 
not occur with chloroform, and might prove as dangerous as 
when that ansesthetic is alone used in an unadulterated 
state X Of the new agent, " kerosolene,'* recently disco- 
vered in this city, the remarkable physical properties of 
which are so attractive, sufficient experience has not yet 
been had to authorize an opinion upon its future value. 

Of the action of anaesthetics on we system^we have but 
an imperfect and inconclusive knowledge. The following 
statements are cited from the work of Lallemand. Perrin 
and Duroy, already referred to. This recent and elaborate 
treatise depends for its facts upon numerous experiments 
on animals, and upon such carefully conducted researches 
as entitle it to confidence. Ist Anaesthetics are neither 
transformed nor destroyed in the system, but are rapidly 
eliminated from it, chiefly by the lungs, and to a hmited 
extent by the cutaneous surface. Chloroform and amylene 
being insoluble in water, no traces of them are ever found 
in the urine. Sulphuric ether 'being more soluble, a smal^ 
^ 

. « British Med. Joaraal, Feb. SI, 1857. Med. Timet and Gftiette, Vaj 
1%. 1860. 

t DubUn MecL PreM, Jane ft. 1861. 

% It bM been Mid that a mixture of ether aad chloroform wai emplojed 
with peat taocess by the French In the Crimean war. There Is no pub- 
lished documentary evidence to prove thateoeh a combination waa adopted 
Hq mention ia made of it by the Inapeetor-Oeneral at the haad of the 
French Medical Service in the Crimea. On the contrary, a correapondenoe 
between that officer and the Oeneral-in-chlef leaves no poaalble doobt as 
to the exclusive nse of chlorofurm ; bia ceneral remaiita, also, render it oer> 
tain that no other ancetbetic was sabstftnted at anv time during the war. 
(Relation Medlc«>-C^imrgicale de k Campagne d*Orient Parlii, 1807. 
Pp. ISS, 160, and 456 ) In none of the Jonmals of the pariod^ nor m the 
English Government Report of the Medical History of the War, is there 
any atatcmont leading to the inference that a mixture of ether and chloro- 
form waa used by either army during that campaign, or anything which 
can anthoriie the supposition that the wot^ *' cblorofonn^^ is used as syno- 
nymous with ^ anAsthftic,*' and therefore includfS in its roeanioff the 
combination said to bare been employed. A point so important couM not 
fail to be set forth in distinct terms ia aach careful report! aa ware mad* 
after the Crimean war. 



quantity of this may. be detected by re-agents in the renal 
secretion. 2d. The blood and the organs of animals dead 
from eUierism (the name given to this special intoxication 
by the above-named authors) contain the anaesthetic agent 
employed, the presence of which is easily determined by 
special chemical research ; and the following figures show 
in what proportion the principal viscera contain the anaes- 
thetic, in reference, for each of the agents employed, to itie 
quantity found in the blood. 



SOUBOB OF AjfALTBia. 
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Muscular tissue, 
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1.00 
&S5 
S.25 
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100 

8.06 
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From this it appears that anaesthetics accumulate in the 
cerebrO'Spinal system. 3d. It is not easy to explain the 
deaths from chloroform and amylene, or from ether (as 
sometimes seen in the lower animals)^ but it would seem 
probable, both from the phenomena which they present and 
the experiments which nave been made, that they are the 
consequence of an abolition of the functions of the nervous 
system, and not of asphyxia. 

The general conclusions which have been arrived at by 
your Committee may be summed up as follows : — 1st. The 
ultimate efifects of all anaesthetics show that they are de- 
pressing agents. This is indicated both by their symptoms 
and by the results of experiments. No anaesthetic should 
therefore be used carelessly, nor can it be administered 
without risk by an incompetent person. 2d. It is now 
widely conceded, both in this country and in Europe, that 
sulphuric ether is safer than any other anaesthetic, and this 
conviction is gradually gaining ground. 3d. Proper pre- 
cautions being taken, sulphuric ether will produce entire 
insensibility in all cases, and no anaesthetic requires so few 
precautions in its use. 4th. There is no recorded case of 
death, known to the Committee, attributed to sulphuric 
ether, which cannot be explained on some other ground 
equally plausible^ or in which, if it were possible to repeat 
the experiment, msensibiHty could not have been produced 
and death avoided. This cannot be said of chloroform. 
5th. In view of all these facts, the use of ether in armies, 
to the extent which its bulk will permit^ ought to be obliga- 
tory, at least in a moral point of view. 6th. The advan- 
tages of chloroform are exclusively those of convenience. 
Its dangers are not averted by its admixture with sulphuric 
ether in any proportions llie combination of these two 
agents cannot be ' too strongly denounced as a treacherous 
and dangerous compound. Chloric ether, being a solution 
; of chloroform in alcohol, merits the same condemnation. 

R. M. Hodges, C. T. Jacksok, 

Geo. Hatward, J. Baxter Upham, 

8. H. TOWKSEND, 

CommUtee. 

The foregoing report was accepted, and its conclusiotis 
adopted by the Society. 

Frakois MufOT, Secretary. 

Dr. 0. T. Jackson, one of the Committee, objects and 
excepts to the clause in this report in which " all mixtures 
of etner and chloroform** are denounced ; viz. to the words, 
" the dangers of chloroform are not averted by admixture 
with sulphuric ether '* and to the terms, " treacherous and 
dangerous compouna' of chloroform ajid ether. He be- 
lieves that a mixture of four measures of ether and one 
measure of chloroform may be employed without danger, 
or with very little danger^ and that the risks from chloro- 
form are diminished more than four fiflhs by this combina- 
tion. He believes it to be neoessary to have an anaesthetic 
agent of less bulk than ether, and not so dangerous as 
chloroform, for army uses, and is satisfied that this mixture 
which he has employed and prescribed, completely answers 
the purposes required. 
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TABLE OF ALLEGED DEATHS FROM THE INHALATION OF ETHER. 



I 



1 

2 

8 

4 

6 

6 

1 

8 

9 
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11 

12 

18 

14 

16 

16 

17 

18 

19 

20 

21 

22 

23 
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Operator or Be- 
porter. 



26 
26 
27 



Figaier. 

Kobba. 

Eastment. 

Nunn. 

Taylor. 

Robinson. 

Kopezky. 

Rod. 

Kopezky. 

Jobert. 

Jobert. 

Mendoza. 

.Schuh. 

Kopezky. 

R. D. MoBsey. 

Johosoo. 

Forbes. 

Huiophry. 

Barri^re. 

De Oettiogen. 

Lewis. 

Riphet 



W. H. Mussey. 



Rigaud. 

Bassett 
28iRouz. 
29{Glark. 

80| 

SlPitdagneL 
82Ev6. 
83 Miller. 
34 Payne. 
86 Velpeau. 
86 Rous. 
87tRoux. 
118 Berfirson. 
89 Velpeau. 
40 Sooutetten. 
41i6iraides. 



Date. 



847 
847 
847 
847 



847 
847 
847 
847 
847 
847 
847 
847 
847 
847 
863 
847 
848 
862 
847 
847 
847 
860 
860 



Locality. 



Auzerre, France. 
EIngland. 



(I 
It 



Vienna, Austria. 
Madrid, ^paiu.^ 
Vienna, Austria. 
Paris, France. 



«i 



Baroelona, Spain. 
Vienna, Aostria. 



CI 



New Hamp., XJ. 8. 

Virginia, U. S. 

England. 
«< 

Lyons, France. 
Dorpat, Russia. 
Boston, U. S. 
Paris, France. 
New York, U. 8. 
Ohio, u. a 



860 New Yoric, U. a 
847 Paris, France. 
847 Alabama, U. a 
847 Paris, France. 
869 New York, U. 8. 
86diBo6ton, U. a 
847 1 Paris, France. 
849 Kentucky, U. a 



«i 



tt 



861 London, Eng. 
847 Paris, France. 

847 « 

848 ** ** 
847 Berlin, Prussia. 
847 Paris, France. 

jMetz, Paris. 

I860 
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M. 


66 


F. 
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M. 
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M. 


62 


M. 


70 


M. 


'— 


F. 
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F. 


_^ 


F. 


33 


P. 
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F. 
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F 
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M. 


_ 


M. 
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F. 
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F. 


66 


M. 


70 


M 


_^ 


M. 


43 


M. 


50 


M. 


63 


F. 


27 


M. 


82 


M. 


,_ 


M. 


-^ 


F. 


16 


M. 
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F. 


60 


M. 


82 


M. 


— 


M. 


60 


' 


"■■"* 



Operation, or pnrpoae for 
wnloh it was aoministered. 



Period after 

wUoIi Death 

oodured. 



Cancer of breast. 
Tumor of thigh. 
Amputation of thigh. 
Lithotomy. 

Amputation. 
Amputation of thigh. 
Cancer of breast. 
Ampntation of arm. 
Cancer of breast. 
Amputation of thigh. 
Amputation of le^. 
Amputation of thigh. 
Haematocele. 
Lithotomy. 

Exsect of entire lower jaw 
Lithotomy. 
Amputation of arm. 
l<]czcision sup. maxilla. 
Amputation of thigh. 
Amp. at shoolder-joint. 

u u u 

Op. Strang, hernia. 
Surgical examination. 

M M 

«< i.4i. 

Actual cauterisatioa. 
Tetanus. 

Intense headache. 
Delirium tremens* 



— Exhilarating effects. 

As an anodyne. 
Tumor of breast. 
Opening of an abscess. 
Lithotomy. 
Lithotrity. 
Excision of tonsilSk 



During op. 
40 hours. 

3 hours. 
60 hours. 

days. 
6 days. 
8 hours. 
6 dif^s. 
16 days. 
16 days. 
16 hours. 

4 days. 
18 days. 

6 to 6 hours. 

During op. 

Many days. 

8 days. 

During op. 
« 

12 hours. 
11 days. 



16 to 20 min. 

During inhal. 
4 days. 
Durmg inhaL 



During inhaL 

16 days. 
4 days. 
12 days. 

3 days. 
8 days. 



4 hours. 



Probable Caose of Death. 



Asphyxia. 

Shock and exhaustion. 

Shock of accident and operation. 

Shock and exhaustion. 

Case similar to preceding. 

Shock, exhaustion, age. 

Pneumonia. 

Shock and state of general health. 

Pleuritis. 

Erysipelas and bronchitis. 

Shock of accident and operation. 
Pynmia. 

u 

Shock. 

Shock, hemorrhage, <&e. 

Intense local inflammation. 



Shock. 

Shock of accident and operation. 

Capillary bronchitis. 

Comm. frac. os inn. perhaps fat. deg. 

of heart. 

Asphyxia f 

Bronchitis. 

Tetanus. 
(I 

Disease of the brain. 
Delirium tremens. 
Arachnitis. 
Symptoms of meningitis. 

Asphyxia. 

Acute pulmonary disease. 

Exhaustion. 



Asphyxia. 



ETHER AND CHLOROFORM COMBINED. 



Crockett 



1867 



Virginia, U. a 



M. 



Fatty tumor. 



At end of op. 



ETHER AND SUBSEQUENTLY CHLOROFORM. 



Vlarch. 
Valletta. 



1864 
1868 



._ 






Albany, U. a 
Lyons, France. 



18 



Tumor of neck. 



2 hours. 
During inhal. 



CHLORIC ETHER. 



1 
2 
8 



Haynes. 
lugalls. 



1863 
1862 
L862 



Lynn, U a 

N. Harops., U. a 

Chelsea, U. a 



F. 




F. 


— > 


M. 


20 



Extraction of looth. 
Tnmor of thigh. 
Evulsion of toe-nail 



During inhal. 
16 to 20 min. 
During inhaL 



CHLORIC ETHER AND CHLOROFORM. 



1 



Folitz. 



1862 



East Boston, U 8. 



RESUMfi OF 41 CASES OF ALLEGED DEATH FROM SULPHURIC ETHER. 



In 6 cases death occurred in fVom 11 to 16 days. 
In 9 " *• " '* 8 to 6 dai 



Inl 
In 2 
In 8 



14 



r 



If 



after " many days 
from 40 to 60 hours, 
from 8 to 16 hours. 



In 8 cases death occurred in from 8 to 6 hours, 
la 1 *• «• " from 16 to 20 minutes. 

In 4 " '* " during the operation. 

In4 " " " " inhalation. 

In 8 ** the time which elapsed is not stated* 
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LECTURES ON 
AUSCULTATION, PERCUSSION, ETC. 

DBUVERKD AT TUB 

BKLLEVUE HOSPITAL MEDICAL COLLEGE, DURING THE 

PBELIMINARY TEEM. 

Snsioif or 1641-41 

By AUSTIN FLINT, M.D., 

FROnSBOB OP Tine PEIKCIPIJ» AKD PBAOnCB OP MKDICIXS. 

Lecture V. — Part II. 
Increased Vocal FremUas. — Diminution on Suppression of 
the Normal Vocal FremU*is. — Suceussion. — HippocraHc 
Succussion Sound, — Auscultation, — Division of Auscul- 
tatory Sounds into Respiratory and Voccd, — Immediate 
Auscultation. — Mediate Auscultation,'- Stethoscopes. — Ad- 
vantages of the Stethoscope invented by Di\ Cammann. — 
Dr, Alison^ s Differential Stethoscope, 

The normal vocal fremitus is abnormallj increased in 
a certain proportion of cases of those affections which 
involve sohdification of lung. Increased vocal fremitus, 
thus, becomes a sign of solidiiied lung. This sign may be 
considered as always indicating that the lung is solidiBed ; 
but is it always present when solidification exists ? It is 
not It is a curious clinical fact, which we would hardly 
have expected d priori^ that^ not only is the fremitus not 
increased in some cases of solidification of lung, when this 
solidification is complete, as in pneumonia, but it may be 
actually diminished. I will not undertake to explain this 
fact ; I state it only as a clinical fact Within the last three 
years Dr. George Johnson, of London, in a communication 
lor the Archives of Medicine^ edited by Dr. Beale,* pointed 
out this fact as an observation original with himself. If, 
however, you will refer to my work on the respiratory 
system published in 1856, you will find the fact there stated 
by me.f Complete solidification of lung, therefore, does 
not alwajs increase the vocal fremitus, and may even 
diminish it 

The value of increased vocal firemitus, as a sign, relates 
chiefly to the diagnosis of tubercle. We examine, or course, 
in cases of suspected tubercle, at the summit of the chesty 
and compare the two sides, bearing in mind the normal 
disparity between the sides. If the question be as to the 
existence of a tuberculous deposit on the right side, it is 
not always easy to decide wnether a dispanty found to 
exist be, or be not, greater than that of health. The sign, 
thus, may not be available when the problem is to deter- 
mine whetlier tubercle exists on the right side ; but if the 
question be as to the existence of a deposit on the lefl side, 
and we find the fremitus on that side greater than, or even 
equal to, that on the right side, it is a positive sign of much 
value. Tliis belongs among the numerous signs which may 
be derived from various sources, in making Uic diagnosis of 
tuberculous disease. 

Diminution or suppression of the normal vocal fremitus is 

Jometimes a valuable negative sign of pleuritic effbsion. 
f the pleural sac contains liauid, the fremitus is generally 
lessened, and if the side be nlled with liquid, the fremitus 
is usuallv abolished. This evidence is more available if Uie 
right side be a£fected, because, should we find the fremitus 
much greater on the right side, or wanting on the left, 
although present on the nght side, we cannot say positively 
tliat it is lessened or abolisned on the left side, since a simi- 
lar disparity is observed in healthy persons. But if we 
find the fremitus greater on the left side, or present on the 
left, while it is wanting on the right side, we Know that the 
disparity is due to disease ; and if we exclude cases of 
complete solidification from pneumonia, and if other signs, 
such as dulness or flatness on percussion, point to the right 
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side as the seat of the disease, we may infer with much 
positiveness pleuritic effusion. 

This comprises all tliat I wish to say respecting palpa- 
tion. The method of examination called succussion claims 
only a few words. By succussion, we mean shaking the 
body of the patient. A single sign of importance is deve- 
loped by this procedure in one affection, viz. pneumo-hydro- 
thorax. If air and liquid be contained togetlier in the 
pleural space, when we shake the body with a certain 
quickness and force, but not roughly, the agitation of the 
liquid and air gives rise to a splashing sound resembling that 
produced by shaking a bottle partially filled with liquid, the 
mechanism being precisely the same. This sound has been 
called the Hippocratic succussion sound, from the fact that 
the ancient father of medicine described the occurrence of a 
sound somewhat similar which he considered as evidence of 
the existence of pus. It matters not whether the liquid be 
serum or purulent, the splashing will be produced provided 
air be present, but neither air nor liquid alone gives rise to 
any sound on succussion. The sound in some cases of 
pneumo-hydrothorax is quite loud, and may be heard at a 
considerable distance, but in other cases it is necessary to 
approximate the ear to the chest 

As I have recently illustrated this sign repeatedly to all 
of you in a case of pneumo-hydrothorax now in the hos- 
pital, you are sufficiently familiar with it. 

I come now, gentlemen, to the last of the six methods 
of physical exploration, viz. auscultation — the most interest- 
ing and important of ail the methods. Not only is auscul- 
tation the most valuable of the methods in itself, but it has 
served to enhance the value of the signs obtained by tie 
other methods. 

The signs obtained by auscultation consist of the sounds 
heard in listening to the chest We do not ourselves pro- 
duce the sounds, as in the practice of percussion, but the 
sounds are produced within the chest by the acts of breath- 
ing, by speaking, and by coughing. The sounds produced 
by breathing and speaking constitute the important sign?, 
and we have at once a natural division of these into,^r£/. 
the breathing or respiratory sounds, and, second^ the vocal 
sounds. 

Before I proceed to speak of auscultatory sounds, I will 
consider briefly different modes of practising auscultation. 
We may apply the ear directly to tne chest of the person 
examined: Uus is called immediate auscultation. This mode 
was undervalued by Laennec ; in fact, he does not appear 
to have given it any trial : but it suffices for many of the 
practical objects of auscultation. It is the simpler mode, and 
It may be employed more rapidly than when an instrument 
is used. The practitioner should by all means be prepared 
to practise immediate auscultation. We may employ an 
instrument as a medium for the conduction or the sounds : 
this is called mediate auscultation, and the instrument used 
is called a stethoscope. So impressed was Laennec with the 
importance of a conducting medium, that he entitled his 
great work, a treatise on mediate auscultation. It is certain 
Uiat he over-estimated the value of the stethoscope, espe- 
cially taking into view tlie kind of stethoscope which he 
used 

A great variety of stethoscopes, usually made of wood, 
have oeen constructed. I now exhibit to you one which 
may not seem to you to have much beauty, but it is an 
instrument which I prize most highly. It is a stethoscope 
once in the possession of the ^eat Laennec himself, and I 
have no doubt it was made with his own hands. It was 
presented to me by a friend and former colleague. Prof. 
Choppin, of New Orleans ; it was given to him in Paris by 
a medical friend who received it from the hands of Laennec. 
Its authenticity is undoubted, and I infer that it was made 
by Laennec from the fact that he was accustomed, for 
amusement, to turn stethoscopes for his own use and for 
his friends. Moreover, it bears intrinsic evidence of having 
been made by an amateur mechanic. It is valuable only as 
a reUc : other wooden stethoscopes are far superior to it, 
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both in form and workmanship. But I do not care to 
detain you with a consideration of the merits of the diflfer- 
ent varieties, for I believe they will all become obsolete ere 
long. 

Several years ago, a stethoscope on a novel plan was in- 
vented by Dr. Camraann, of this city. It is the bin-aural 
instrument, which you see we use habitually in the hospital.* 
I began to use this instrument soon after its invention, viz. 
in the winter of 1854-5. 1 have used it almost daily, more 
or less, up to the present time. Having been in the habit 
of teaching auscultation to private classes, I have induced 
a large number of students and practitioners to employ it 
I mention these facts in order to show that my estimation 
of the instrument is based on ample personal experience, 
and abundant opportunity to become acquainted with the 
experience of others. I look upon the instrument as a most 
valuable improvement in our means of practising ausculta- 
tion. 

When I wrote my work on the respiratory system, I 
had used Cammann's stethoscope for a short time only. I 
then esteemed it highly, but I stated in my work that the 
pitch and quality of the sounds were modified by it. Dr. 
Walshe, in the last edition of his work, has quoted this state- 
ment in support of an opinion unfavorable to the instru- 
ment — an opinion evidently formed without much trial of 
it. I am satisfied that I did injustice to the instrument by 
the statement referred to. I experienced some difficulty in 
judging of those characters of sound dependent on pitch 
and quality, when I began to use the instrument: but the 
difficulty was not so much in the modifications of the sound, 
as in the fact that the greater degree of conduction and the 
novelty of the instrument required a certain amount of 
practice in order to appreciate these characters, which I 
had previously been accustomed to studv by immediate 
auscultation, or with the ordinary cylinder. I am now 
satisfied that if any one will make trial of Cammann's 
stethoscope sufficiently long to become accustomed to it, he 
will consider it so superior to the ordinary stethoscopes that 
the latter hardly deserve comparison with it. But I wish 
to impress that, to appreciate the instrument, it is neces- 
sary to become habituated to its use. If I am correctly in- 
formed, the inventor advocates its use only in cases in which 
the sounds are with difficulty heard, owine: to their feeble- 
ness, with the ordinary stethoscope, or the ear alone. I 
believe if it be limited to these cases, a small part only of 
the advantages of the instrument will be secured. 

The more important of the advantages of Cammann*s in- 
strument are the following : — 1. Its greater power of con- 
duction, depending undoubtedly on tne fact, that the audi- 
tory impressions are made on both ears. I do not stop to 
consider the reason of this. The fact is shown by the effect 
of stopping up one of the tubes. 2. The exclusion of ex- 
traneous sounds by the closure of the ear. To the young 
auscultator, especially, this is a great advantage in assisting 
him to concentrate his attention on the sounds which he 
wishes to hear. It is true, that any extraneous sounds 
caused by friction of substances on the instrument, are con- 
ducted as readily as the intra-thoracic sounds, but we soon 
learn to distinguish and eliminate them. 3. It is easily 
apphed, the auscultator preserving a comfortable position, 
and with his eyes directed to the chests These advantages 
are sufficiently obvious. 

Dr. Alison, of London, has lately proposed an instrument 
which I now exhibit to you, which he calls the differential 
stethoscope. He adopts Cammann's instrument, except 
that each of the tubes inserted into the ear, is connected 
with a separate flexible, pectoral extremity, instead of being 
joined to a single extremity. The object is to apply the 
two extremities to different points, and listen to the sounds 
from these points at the same moment I have not given 
the instrument an extended trial, and perhaps it is not fair 
for me to form an opinion of it without more experience. 
The conduction is greatly diminished by the two extremi- 

• The deaeripUon of the ia^uinent U omitted, as the reader la pre- 
•vmed to be fkmillar with It It la made by Tiemaon A Oa, Chatham at 



ties ; but it is easy to appreciate and distinguish between 
the sound<4 received, simultaneously, by each ear. My im- 
pression, moreover, is, that to compare sounds from differ- 
ent points, it is not so well adapted as Cammann's instru- 
ment This is the conclusion I have formed from a limited 
trial, and it accords, I think, with what should have been 
expected. If you wished to compare two sounds firom dif- 
ferent musical instruments, would you not prefer to listen 
to each sound in succession, rather than endeavor to distin- 
guish tliem in combination ? It seems to me there is no 
room for doubt, that the answer to this question should be 
in the affirmative ; and, also, that the same is true of the 
auscultatory sounds. 

With these remarks on the modes of practising ausculta- 
tion, I shall enter in my next lecture on the consideration 
of the Auscultatory Sounds. 
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MORAL INSANITY IN RELATION tO CRIMI- 
NAL ACTS 
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LATB OOlfineSXOFBR IK LUVACT AKD CHIEF rHTBIOIAK OP TBX OOLOVT OF 
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OuB desire bein^ to investigate some forensic difficulty 
bearing upon philosophical desiderata concerning voUiicn^ 
the proof of our activity, and wishing also to demonstrate 
the absolute necessity of a co- existence of physical and 
psychical signs, to decide on Uie real state of p>ersons either 
supposed to be insane or simulating insanity, may it be 
permitted briefly to state the general principles of our 
opinion. 

Some philosophers have considered justice as a sort of 
mystical idea ; we beheve it to be a function of our con- 
science. Every man feels that justice is a principle laid 
down in his soul. Therefore it is that justice is not onl^ 
found in books of laws made by nations differing in reb- 
gion, manners, and habits, but that it enables man in every 
part of the globe to judge of the absolute value of his acts. 
Moral liberty is one of our attributes. None of us is doomed 
to fatality ; necessity and autonomy are the result of our 
double nature ; but spontaneity always surpasses our mate- 
rial instincts. Man is only responsible when he has been 
free to choose between rieht and wrong. Volition is a 
faculty of our conscience which may be primarily diseased 
and affected, as any otlier faculty ; and signs of that morbid 
state may be found in the organism. We understand by 
mindy the outward manifestation of soul by organic and 
vital agency ; thus mind is understood to be subject to all 
the material conditions of life. 

For our present object, we may say that morality is the 
justification of every man's conduct On the contrary, im- 
morahty designates a want of regard for justice, with a 
knowledge of offending against written and moral laws ; 
and this latter condition constitutes the malice of the 
offender. Now, a lunatic has no regard for justice, because 
his conscience is absent, darkened ; and his malice, when he 
has emplopred any, is but the reflexion almost of an anterior 
stat« of his mind. When there is no free will or possibiUt^ 
of choice, we are able to pronounce that volition is viti- 
ated ; the difference between the sensitive faculty, the intel- 
lectual power and volition, is easy to detect We are not 
responsible for our thoughts, feehngs, and sensations ; the 
most absurd ideas may appear in our mind, we are not an- 
swerable for them, they are subjective ; but it is not the 
same with volition, we are responsible for its result because 
there is an objective relation that binds us with the external 
world. A momentary loss of reason, an intellectual error, 
short of duration, has little or no effect on the mind. But 
when error is protracted, it may, in certain cases, trouble 
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and pervert the intellectual power, or the will and instincts 
of a man who has indulged that state in his mind. So may 
grief, terror, and other feelings, act on our brain ; much 
more, when mania or folly are successfully imitated — as it 
is sometimes done during days and nights by criminals — 
real insanity may strike the miserable feigner. 

In these cases, error and vice have evidently a morbid 
and material action on the brain and nervous system ; the 
difficulty is to ascertain when that change takes place. 
Medical science has answered some of these difficult ques- 
tions, or established the impossibility of penetrating the 
nature of that intimate action. At all events, it has been 
thought that the best solution of these difficulties could only 
be given by medical investigation. But, in the course of 
things, it has been found that a very learned and respecta- 
ble body of men, who make pure philosophy and jurispru- 
dence their special object of study, nave interfered in these 
cases, assuming that they knew better how to solve diffi- 
culties involving judicial matter and insanity. Now, if the 
study of the human body and its functions have something 
to do with insanity (and it is pretty clear it has), lawyers 
and pure philosophers ought to resign their pretensions; but 
they are unwilling to do so, because they suppose insanity 
to be a moral infirmity having no real corporeal existence. 
The consequences of that opinion have been fatal to the in- 
sane, so much so, that laws on msanity were made when 
insufficient notions did not permit legislators to master their 
subject ; and to-day, it is said with severity but with jus- 
tice, that some of these laws lead to the grossest mistakes 
and even to judicial crimes I In no country that we know 
of, proper and scientific means of ascertainmg insanity are 
at all adapted to the actual state of our knowledge ; and it 
is pamfiil to say, that in spite of the efibrts of learned and 
renowned physicians, unhappy lunatics have often suffered 
the extreme penalty of the law. In these melancholy 
occasions^ nothing could avail against absurd prejudices of 
public opmion and against the cruel and sometimes shame- 
less interference of newspapers, when human justice (that 
painters represent blind) was trying to ascertam its doubt- 
ful course. 

Regarding the medical profession, we ought to come to 
an understanding on medico-legal difficulties, and never to 
enter the witness-box with a prejudiced mind in favor of 
the party that has called us in ; science must be our only 
object and supreme law. 

Unhappily, men living by liberal professions are more or 
less disposed to opposition or jealousy on account, perhaps, 
of material interest ; the effect of which in courts of justice 
must necessarily throw ridicule on them. But what is 
worse for the administration of justice is, that learned 
judges, ingenious barristers, and medical officers, are often 
at variance because they do not admit the same definitions 
of meti^hysioal terms ; this is to be remarked especially in 
cases of moral insanity. One of the objects of tne present 
paper, is to try to dispel some obscurity concemmg the 
diagnosis of moral insanity, including homicidal, suicidal, 
and impulsive mania and monomania. 

What is the patholo^cal meaning of moral insanity? 
Dr. Prichard says that it is a disorder the symptoms of 
which are only disnlayed in the state of feeling, affections, 
temper, and in the nabHs and conduct of the patient This 
definition shows that it principally concerns the faculty of 
willing, choosing ; in a word, the self-government of an 
individual relating to his acts. Eminent and celebrated 
American writers entertain the same opinion. The cele- 
brated Dr. Ray adopts this definition of moral insanity ; and 
Dr. Beck says, tliat besides the impulse to murder, there is 
also included an irresistible disposition to commit injury or 
to do mischief of all kinds. 

Here, then, we have the fiiU perversion of volition and 
natural instincts ; and moral insanity may be defined a per- 
version of our will, but that name is improper, because it 
has no relation to its nature and object. Nobody doubts 
that there are diffierences between men according to the 
nature of their will, which makes their special character. 



Will may be vitiated — criminals cannot modify its laws ; 
and if we want more evidence on tlfe nature and fatal dis- 
positions concerning our will, let us read the excellent paper 
on the Involuntai'y Confessions inserted in the January 
number of this year of tlie American Journal of In- 
sanity, 

Now^ Drs. Bucknill and Tuke, in their work on Psycholo- 
gical Medicine (certainly the best work written lately), say 
that the diagnosis of moral insanity is of the utmost impor- 
tance and often of the utmost difficulty, but they think that 
physical symptoms, standing by themselves, are of little im- 
portance in its diagnosis. We do not admit this proposition. 
in insanity, physical symptoms never stand by themselves 
unaccompanied by moral symptoms ; we intend to show 
the necessity of the presence of both, as well in moral 
insanity as in the simulation of it, in order to be able to 
detect the reality of both cases. 

The study of forensic medicine and its lately great pro- 
gress are, in a certain measure, the result of cases wnich 
attracted great notoriety. In almost each trial in which 
insanity is the plea of defence, tlie prosecution maintains, 
books ai;d examples in hand, that sucli a disease as moral 
insanity does not exist* all criminals are, more or less, 
morally insane^ i.e. wickea, dissolute^ and perverted. On the 
other side, the defence has often resorted to the plea of in- 
sanity as a remaining chance of acquittal ; now, physicians 
also, moved by a desire to wrest from tlie scafTokl some 
prisoners that appeared to them more deprived of reason 
than malicious or wicked, have been too far in their philan- 
thopic feelings; they have interposed and exposed their 
authority when they had no business to do it. We are con- 
vinced tnat the reaction of courts and lawyers, at least in 
Europe, against our profession, is, in a great part, owing to 
our autocratic pretensions to dispense life ana liberty under 
the protection of our diplomas. 

But if we have been sometimes unjust, it has been re- 
paid with accumulated interest, I believe that there is no 
court in the world that has not had cases of moral insanity 
to try. How have we been treated there ? When well- 
meaning physicians did venture to explain the special 
nature of certain cases, they were each time mystified, 
scientific explanation was quibbled, or dissected witli 
metaphysical subtlety, and tlie savant that tried to preach to 
a sceptical audience was laughed at or rudely turned out of 
the forum I 

It may be read in Dr. Winslow's journal, that in a court 
of England, the late Lord Campbell said to three learned 
physicians — " You may go home to your patients^ and he 
more usefuUy employ^ there than you have been hereT 
Another learned judge said : — " That his experience taught 
him there were few cases of insanity in which any good came 
from the examination of medical witnesses / Their evidence 
sometimes adorned a case and gave rise to very agreeable and 
interesting scientific discussion^ hut after aU^ it had little or no 
weight unih ajwy /" 

We might report many other examples of curious opinions 
given by learned judges sitting on their bench of justice, to 
confirm what we advanced about the singular pretensions 
of jurists respecting medical science • but it is unnecessary, 
the time will come, when a real understanding shall exist 
among learned men wishing to vindicate truth. 

If moral insanity be considered from the point of view 
of its flagrant attacks on social life, and if, at the same time, 
the false criterion of knowing right from wrong has been 
employed as a test for insanity, 3ien, the logic^ inference 
is, that such acts must be repressed and their perpetrators 
punished. But the case is different if physical and mental 
^mptoms agree to indicate a disease of the brain. From 
Uiat scientifical point of view, the offender, at the moment 
he committed the crime, had no power to control his dis- 
eased volition, nor had he the faculty o[ choosing right from 
wrong. 

For us, we consider such an offender, under a real men- 
tal ailment, as insane as the most demented of his fellow 
sufferers. Some very learned alienists do not consider of 
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any value what belongs to the material side of symptoms 
in insanity. 

Relating to monomania, which is often but a species of 
moral insanity, Dr. Delasiauve, the distinguished physician 
of Bic^tre, contends that it is only a lesion of the senii- 
mental orders when it clearly belongs to an alteration of the 
will and instincts. Delusion in feelings, emotions, and in 
our understanding, is only accidental in moral insanity. 
Hence the mistake and origin of conflicting names — as, 
mania sine delirio— folic raisonnante — gemiithskrankeitcn — 
moral insanity, impulsive insanity ^ and the numberless mono- 
manisB ; all of which have but one cause, the perversion of 
will and instincts, for which we have proposed one generic 
name, that of diastrephia. The confusion resulting from a 
pure psychological misunderstanding must have had a bad 
mfluence on the opinions of jurists; they doubted even 
that there was a real morbid state called moral insanity^ and 
were unwilling to declare irresponsible the lunatics that 
were neither idiots^ maniacs^ nor demented. 

Unfortunately, some physicians supported these views on 
partial insanity. They maintained, that a presumed crimi- 
nal is not responsible when his mono-delirium, although 
limited, is the motive of his crime ; hut when, on the con- 
trary, the motive of the act does not relate to his {>eculiar 
delusion, they say that it remains to the judges to appre- 
ciate in what degree the influence of a partial delusion may 
diminish his responsibility. This is a false doctrine. Why 
do you neglect the bodily symptoms, your own ground, to 
ascertain if that man is insane or not ? Besides the solid- 
arity of the functions of the mind which is at a stake, a 
pure medical case is left to the appreciation of judges, in 
every other way competent, but unacquainted certainly 
with the numerous forms of insanity. It is in the very 
name of justice that we oppose such a nocive doctrine ! 

Metaphysics can find no line that clearly separates reason 
from madness. The celebrated L^utsays: — "That in its 
beginning, insanity is still reason, just as reason is already 
m^ness. If mental symptoms run in each other, why 
not have recourse to the physical ones? They are in- 
scribed both in nature and in our books on pathology ; let 
us only take the trouble to find them. 

Many jurists and some physicians, unable, perhaps, to 
find rules to ascertain the hmits of reason, ask the fol- 
lowing questions: — What is free will? Where are its 
limits? Can a man master his volition while in a violent 
passion ? If he loses his free will, is that man responsible 
for his crime ? We propose the following answer : — First, 
it is quite useless to search for an explanation of the nature 
of free will, a practical consideration of it concerns only 
diastrephia. We think human liberty or free will ought to 
be considered as a moral power, that each man may acquire 
by the means laid down m his conscience, so as to free his 
mind, as much as possible, of its material condition. Cer- 
tainly, that power is not equally acquired, and we do not 
Kach all of us tlie same degree of freedom. Some, under 
painful circumstances, remain more subject to necessity and 
its material laws ; others, favored by education or special 
gifts, become more autonomic. Thus, free will is not an 
absolute power, and has not the limits asked for in the above 
questions ; but it is also, therefore, that men are not equally 
deservmg of punishment according to penal laws, because 
circumstances speak for or against them. Now, it is easy 
to see that free will can have no degrees of perfection or 
imperfection in an in.<wine person, because that very state 
excludes the possibility of raising or even entertaining that 
moral power. How can we require the application of a 
thing, the source of which is extinct? A^liy, it is that 
very material condition (in its worst failure) that deprives 
that unfortunate madman of his liberty. 

Raving passion, hatred, anger, animal indulgences, do not 
destroy our liberty. Instantaneous madness may occur, 
though rarely; more often in these cases, premonitory 
symptoms escaped observation ; but generally, decision has 
always preceded action. This is so true, that many criminals 
have confessed to have been obliged to get themselves 



under the influence of spirituous liquors to carry out their 
plans. In this case, drunkenness is no more an excuse for 
crime than any passion, because free wiU should have been 
purposely diminished or oppressed. There is not the 
slightest afiinity between criminals and insane ; the ques- 
tion relates to the disease we now examine — is to he or not 
to he — certainly, criminals are liable to become insane, and 
idiots and imbeciles are often met in prisons, but as far as 
conscience is concerned they have nouiing common. 

In our estimation, diastrephia has the same relation to an 
actj that delusion has to a thought They are terms indicat- 
ing the error and guile of an insane person relating to 
actions and ideas. But actions are much more important 
than thoughts, and therefore, if we were forming a sort of 
algebraical equation of these terms, they could not be in- 
verted, no more than logic or ^ammar allows to say — 
the deliHum of an act — meaning its folly or insanity. 

From this special point of view, insanity considered in 
its objective relation, furnishes us with a definition for 
forensic practice, it is ihe loss of power of control either over 
one or more mental faculties, including etpeciaUy the ahsencs 
of free vnU, and demonstrated hy moral and physiological 
symptoms. We do not attempt to give a complete defini- 
tion of mixed phenomena, we must content ourselves to 
know that there are points where material and spiritual 
phenomena join together and are dependent on each other. 
What we are certam of as medical men, is, that if vitality 
and materialism confine themselves to the conservation of 
our individual and species; i^ to fulfil animal functions, 
nature employs sometimes brutal force and violence repug- 
nant to our feelings ; we know also that intellectual life, by 
a contrary law to fatalism, tends to enlarge our horizon, it 
generalizes the egotistical principle by api^ying its rules to 
a larger circle of our fellow creatures ; then the mind, in its 
natural expansion, becomes more free. Finally, it enables 
us to enter regions of intellectual and spiritual life entirely 
closed to our senses, then free will acquires the sufiicient 
power to break our servitude. 

Always and everywhere, fatality, brutal force, and 
slavery, must give way to intelligence, charity, and lioerty. 

{To bs o<niHnusd.) 
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RETROFLEXION OF THE UTERUS. 
By E. TRENOR, M.D., 

OP VXW TOBK. 

On the 24th of August last, I was called to attend Mrs. P. 
I found the patient, a married lady set 26 years, in a very 
nervous and depressed condition, oomplaining of severe 
pains in the hypogastric and ovarian regions, with much 
tenderness on pressure over those parts, insomnia, constant 
nausea, great weakness, and feeling and looking very 
wretched and worn out. The bowels were regular, and 
there was no pain in passing water. 

Upon inquiry I ascertained the following history. Tlie 
patient menstruated at 14, married at 22, and was never 
pregnant : was always accustomed to sufier severely at the 
monthly periods, but the menstrual fiinction was otherwise 
perfectly normal. ly every other respect she enjoyed 
very good health. She was as well as usual up to wiUiin 
a few days of July Ist ult, on which day, after taking a 
long walk, was attacked, by severe bearing-down pain in 
the lower part of the abdomen. This pain continued with 
daily intermissions up to the 10th of Ju^, when the menses 
appeared, tliis being the expected time of tlieir recurrence, 
ceasing on the 14th: the pains, however, remained and 
increased, and were soon accompanied by occasional nausea. 
On the morning of the 18th, feeling a little better than for 
some days previously, she went a short way out of the diy 
on a visit to a friend, and in tlie afternoon an exacerbation 
of her bad symptoms occurred, with the addition of * 
heavy burning pain in the region of the anus and rectum, 
causing her to apprehend an attack of dysentery. This 
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fear, however, proTed unfounded, and after remaining in 
bed at her friend's house for thirty-six hours she felt suffi- 
ciently well on the morning of the 20th to return home, 
when she went to bed, and for the first time sent for a phy- 
sician. This gentleman apparently did not recognise the 
malposition of the uterus, and his treatment, consisting 
mainly of local cauterization, together with emollient and 
astringent vaginal injections, proved inefficient Her suffer- 
ings continuing to be severe ; and about the end of the first 
week in August he advised her to go to the country and 
try change of air, although the patient states that she was 
then so reduced as to be unable to walk across her room 
unassisted. Shortly afterwards he left the citv temporarily, 
and she was seen once or twice by another niiysician, who. 
however, made no vaginal examination. She experiencea 
no relief firom his services, and for about ten days continued 
without any treatment whatever. At the end of that time 
she sent for Dr. T. G. Thomas, of this city, who diagnosti- 
cated retroflexion of the uterus, and replaced the organ, 
but being unable at the time to attend her, requested me 
to take charge of the case, advising the use of a *^ double 
S " pessary. I saw her for the first time on Saturday, Aug. 
24th, her general condition being as first described. On 
examination the va^na was moist and relaxed, its tempera- 
ture somewhat higher than natural, but not tender to the 
touch J cervix uteri rather large and considerably depressed 
and displaced forwards ; no ulceration or abrasion sensible 
to the touch ; os slightly patulous. On passing the finger 
up along the posterior wall, at the junction of the cervix 
with the body of tiie uterus, the organ was found to be 
completely retroflected, the fundus lying in the hoUow of 
the sacrum pointing downwards and backwards, and form- 
ing with the inflamed and enlarged posterior wall a globular 
tumor, having upon it small rounded hobnail protuberances, 
and exquisitely painful on being touched. I immediately 
attempted to place the dislocated fundus in position, the 
lady being directed to rest upon the elbows and knees, but 
desisted on finding that the tumefied organ regained its 
malposition as soon as the support of the fin^rs was with- 
drawn, the pain produced by the attempt being also of the 
severest character. The next morning, after putting the 
patient under the influence of ether, I succeeded in effect- 
ing reduction, and retained the organ in position by means 
of a ** double S" pessary of hard rubber. That afternoon- 
I was sent for in haste, being told that Mrs. D. was suffer- 
ing agony from the presence of the instrument, but upon 
reaching her found that it arose not firom pain but from 
apprehension, the lower. transverse bar of the pessary press- 
ing upon the urethra so as to interfere with micturition, 
and this, in her nervous, almost hysterici^ condition, she 
had magnified beyond measure. The difficulty was over- 
come by showing the patient how to depress this bar with 
the end of the finder so as to free the urethra ; aud the 
instrument was retained in the vagina. On calling the next 
day^ Aug. 26th, I found the patient decidedly improved, 
having had a tolerable night's rest for the first time m over 
five weeks, the abdominal paius somewhat less, and the 
nausea diminished. A vaginal examination showed the 
condition of the uterus to be unchanged, the pain on press- 
ing the posterior wall being as great as ever, though the 
cervix was quite fi*ee from undue sensibility. She was 
directed to rest in bed, and to take morning and evening a 
vaginal injection of warm water. Aug. 28th.— She has con- 
tinued to improve steadily, has now an appetite, pain and 
tenderness of abdomen almost gone, rests well at night, and 
is cheerful and feels stronger. As the lower transverse bar 
of the pessary still interfered with micturition, a central 
piece was removed firom it so as to free the urethra, and a 
transverse bar added higher up to prevent approximation 
of the sides by the pressure of the vaginal waJls. The 
patient was directed to continue the vaginal injections, and 
permission given to leave her bed and live as usual. Sept. 
1st. — She feels well and in good spirits, is gaining strength, 
and has been up every day since last visit. As the enlarged 
posterior wall of the uterus continued nearly as painful as 



ever on being touched, six leeches were applied to the 
cervix; the bleeding from their bites continued nearly 
twenty-four hours, and the next day the pain on pressure 
was greatly diminished. 

From this time onwards the treatment consisted merely 
in wearing the pessary always, and in the occasional appU- 
cation of uiree or four leeches to the os at intervals of about 
two weeks. The patient rapidly regained strength and 
flesh, and now (Oct. 23d) feels perfectly well in every 
respect, takes long walks without fatigue or any ill conse- 
quence whatever, and, to use her own words, would not 
know there was anything the mat;er with her if I did not 
tell her so. The knobby elevations and unevenness of the 
posterior uterine wall are entirely gone, but a httle tender- 
ness on pressure still remains, showing the continuance of 
a sub-acute inflammation ; and for this I have advised her 
to become pregnant if possible. A smaller instrument has 
been substituted for the one originally employed, and as 
the weight of the posterior uterine wall has considerably 
diminished, it does not cause such pressure of the instru- 
ment on tne urethra as to interfere with micturition, and 
this one has therefore not been altered from its original 
shape. But Mrs. D. finds she cannot do without it, as its 
removal is quickly followed by a renewal of unpleasant 
symptoms, such as nausea and malaise, the uterus regaining 
its malposition and soon becoming more tender to the 
touch. She is now, however, so well as to be able to travel 
without any unusual fatigue or discomfort^ and will shortly 
go to the country. 



OABB OF 

COMPOUND DISLOCATION OF ANKLE-JOINT; 

OUTWARD DISLOCATION OF TIBIA, WITH FBACTURI OF 

TIBIA AND FIBULA. 

Br EDMUND ARNOLD, M.D., M.R.C.S.B., 

OF TOmCBBS, v. T. 

Mrs. B , a lady st 60, of feeble health and delicate 

frame, on crossing a garden-path afler dark, Monday, Oct. 
15th, 1860, stepped into a trench (opened for a drain pipe), 
about eighteen inches deep, and fell over, her led foot turn- 
ing under her. She felt a snap, and on putting down her 
hand felt bone projecting through the stocking. I saw her 
shortly afler the accident, about 10 p.m. The stocking was 
cut on, and the following state of things revealed. The 
foot, considerably shortened in appearance, was directed at 
almost right angles inwards, resting on its outer edge. On 
its anterior aspect the end of the fibula, denuded of all its 
ligaments, projected through an open wound of about two 
inches in length, and extended to almost a level with the 
sole. There was also fracture of the fibula about three inches 
from its extremity, and fracture at the internal malleolus, 
leaving the main broad articular surface, as I judged, un- 
scathed. The dislocation of the tibia was therefore out- 
wards and backwards, throwing the disengaged external 
malleolus forwards. There had been considerable surface 
bleeding, but haemorrhage had now ceased, and there was 
accordingly reason to believe that the main arterial commu- 
nication was intact. Nevertheless, the injury was a fear- 
ful one, and taking into consideration me feeble general 
health of the sufferer and her advanced age, the attempt to 
save the limb seemed almost hopeless; I determined, how- 
ever, to try. The reduction was efl*ected with the greatest 
ease, everything that could interfere seeming to be torn 
through; some little difficulty, however, was experienced 
in passing the end of the fibula back under the skin. I did 
not attempt to close the wound, which, after having secured 
the parts in sUu^ by means of an inner straight splint with 
side-piece for foot^ was dressed with tepid water and lauda- 
num, covered witn oiled silk, and the whole supported on 
a pillow raised at the sides. Thirty drops of laudanum were 
given, to be repeated, if necessary, half-hourly until the 
patient was composed. Oct, 16. — Passed a comfortable 
night. Not much pain now. Pulse 100. Placed the limb 
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on a Mclntyre splint, and continued the same dressings. 
Oct.. 18. — Wouna assuming a more angry appearance. 
The patient complains of much pain and stiffness. The foot 
appears to roll inwards somewhat The better to secure it 
again, applied the side-splint. Cannot reach the wound very 
readily to dress it without disturbance of the limb. Oct. 20, 
afternoon. — To-day the foot has assumed a tinily alarming 
appearance, the wound becoming larger and deeper, with 
raised and everted edges, and the instep intensely red and 
inflamed, as well as very tender and painful. AppUed six 
leeches, and put on a poultice of bread and milk. These 
gave great relief. Oct. 22. — Was called at 5 a.m. The patient 
passed a very restless night The foot was now exceed- 
ingly tender and painful, the wound more angry than ever ; 
in fact, the inflammation was intense, and mortification to 
be dreaded. Repeated the leeching, kept up the bleeding 
for several hours, with fomentations of hot hop water, and 
requested a consultation. Again marked relief followed. 

On the afternoon of 23d, I met in consultation an eminent 
New York surgeon, who recommended thiowing off all 
bandages, laying the limb in a bran box, slinging the heel 
hospital fashion, and poulticing to promote suppuration, 
which was done, as soon as the materials could be obtained, 
on the following day. Within two or three hours after 
these appliances were made, every muscle got on the jerk, 
and the patient became exceedingly distressed. We had 
not made sufficient allowance for broken bones and lace- 
rated soft parts, the main support of the foot being now 
mainly below, and such as it received from resting against 
an imperfect articular surface. 

It became now evident, that if the foot was to be saved, 
the following indications must be accomphshed : — To sup- 
port and steady the foot; to antagonize the muscles of the 
inner side so as to prevent them from putting the wound 
on the stretch b^ rolling the foot inwartls ; and, thirdly, to 
make the sore itself more accessible to dressing without 
disturbance. These ends were gained by the following 
simple contrivance. I had a thin light splint made of hard 
pine, consisting of four pieces ; one two* and half inches 
wide, to extend along the inner side of limb ; one for the 
under side, hollowed out below as far as requisite strength 
would permit ; a side piece for inner surface of foot, and a 
sole piece. Between the two latter an aperture was made, 
long enough to pass a piece of inch-wide strapping through. 
This splint was Uned tnroughout with English lint, and the 
limb now put up as follows : After enveloping it in a many- 
tailed bandage, it was laid on the splint, the heel slung, and 
the foot secured to the sole piece by a band of strapping, a 
fold of linen bein^ placed under the latter as it passed over 
the foot. A small pad was next laid in the hollow of the 
heel, and the limb firmly secured to the side splint by a band 
of strapping an inch and a hali* broad, and applied as near as 
possible to the wound. A third band below knee com- 
pleted it With this light apparatus on, the wound could be 
reached and the limb rolled over without the slightest dis- 
turbance, and the sphnt, of which I had two made, could, 
when necessary to make a change for purposes of cleanli- 
ness, be removed and replaced in as Httle time as it takes to 
describe it. The better to allow of movement of the body, 
I had laid under the hmb a piece of board, eighteen inches 
long and four wide, covered with a thin pillow, raised at its 
edges by rolls of sheeting, and the two lower comers pro- 
vided with tapes, tied together across the foot piece, the 
whole being secured by two pieces of bandage run under 
the board and tied over the limb. In this way she could be 
shifted from side to side of the bed, or even to a lounge, the 
limb being carefully carried on its tray. From this time all 
danger rapidly subsided. The sore, which was as large as 
half a dollar, with deep ragged and everted edges extending 
back to the tendo Achillis, and with the bone visible to 
some extent at the bottom ot it, at once assumed a healthier 
appearance. In three days the bone was hidden by granula- 
tions, and in a week an almost entirely flat appearance was 
presented, on the surface of which skin soon commenced to 
form from above downwards. The applications to the sore 



consisted simply of bread and chamomile poultices in the 
first instance, and chamomile water dressings subsequently. 
Long sloughs escaped from time to time, and occasionally 
the new skin would give out to admit of small discharges, 
but immediately heal again, and in spite of very poor gene- 
ral health, the cure went on uninterruptedly. Patches of 
herpes in various parts of the body, but especially near the 
sore, were a source of much distress. She would frequently 
wake in the night with palpitation and difficulty of breath- 
ing ; the sound limb became swollen and oedematous, and 
often required hot water bottles; her appetite continued 
throughout poor, in spite of bitter tonics and stimuli of 
every kind, and her bowels were hard to regulate. Yet, by 
the middle of December, the wound had entirely closed ; by 
Christmas Day she was able to keep her foot down on a 
stool, and shortly after to got round with a crutch, which, 
by the opening of spring, she threw aside. Passive motion 
she has ever stoutly resisted, and even at the present time 
will not attempt to use the joint, so great is her dread of 
breaking it again. She limps somewhat; but as she can, with 
the heel on the earth, raise the toes well off the ground, 
there is evidently no anchylosis; and if she could have been 
induced to use and work the joint more, the cure might 
have been perfect As it is, the limb is now in every way 
as strong as the other, and with very httle difference in 
appearance. 



BROOKLYN CITY HOSPITAL. 

OPERATIONS WITH ECRASEUR. — COBfPOCTlfD FRACTURE OF SKULL. 
6ERVICB OF DR. J. C. HUTCHIBON. 

There has been so much difference of opinion among many 
surgeons with reference to the true use of the ecraseur, 
that it becomes the duty of every one who has made a trial 
of the instrument to record his experience. When it was 
first introduced, as is often the case with a new tiling, its 
apphcability was claimed as almost universal, and the con- 
sequence was that very many refused to test its usefulness 
in any shape. Time, however, has now served to draw a 
medium between these two extremes, and we find our- 
selves settling down to the real appreciation of the merits 
of the instrument. The action of the instrument, by tear- 
ing through the tissues, is sufficient to prove d priori its 
great utility in all those operations attended with excessive 
or troublesome hemorrhage, and by its form, and conveni- 
ence of application to certain parts of the body, it renders 
the performance of an otherwise difficult operation, easy, 
rapid, and safe. In the two following cases, the good 
points of the instrument are well illustrated. 

Fistula in Ano ; Operation with Ecraseur. — P. McG., a 
seaman, aet twenty-five years, entered the hospital May 3, 
1859. Has a Uind external fistula, which has existed for 
about one year ; has never had any serious sickness ; respi- 
ratory organs in good condition ; no hereditary taint liie 
fistulous opening is one inch from the margin of the anus, 
a probe passes up its track two and a half inches, and the 
point can be felt through tlie walls of the rectum when the 
finger is introduced. Injections of tinct iodine into the 
fistula having been thoroughly tried without benefit, the 
sphincter ani muscle was divided with the ecraseur on 22d 
June, in the following manner: — A good-sized trocar and 
canula was introduced along the track of the fistula, and an 
internal opening made by projecting the trocar ; this was 
now withdrawn, and one end of the wire cable of the ecra- 
seur carried through the canula into the gut and brought 
out at the anus. The canula was then removed from the 
fistula and slipped over the other end of the cable. The 
extremities of the wire were now attached to the ecraseur. 
and the intervening parts divided. The operation occupiea 
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twenty minutes and only a few drops of blood were lost. 
The wound was dressed in the usual manner, and at the end 
of a month it was so nearly healed that he was discharged. 

Amputation of Penit icilh Ecraseur, — M. M., a seaman, 
let. thirtv-nine years, entered the Brooklyn City Hospital, 
May 1 Ith, 1859. Was attacked with a phagedenic chancre 
while at sea, six weeks before admission, which resulted in 
complete separation of the glans penis on 4th June. The 
slough extended along the urethra, half an inch posterior to 
the stump, and the prepuce had contracted adhesions to the 
extremity of the urethra so that the stream of urine was di- 
rected downwards and backwards during micturition in the 
erect posture. In order to relieve him of this inconvenience, 
as well as to get rid of the diseased mass, the penis was 
amputated with the ecraseur, an inch and a half from its 
root, just behind the anterior extremity of the urethra. 
The operation occupied about twenty minutes ; there was 
no hemorrhage. Tne wound was dressed with greased 
lint) and a No. 9 bougie was introduced daily in the end of 
the urethra so as to prevent contraction. On the 24th 
July the stump had entirely healed, and the urine was pro- 
jected in a good stream. 

Oompouwi FractuTt of Parietal Bone with DepreetUm ; 
depreeeed bone removed; large dot of blood on dura mater; 
no cerebral disturbance; recovery^ — Thomas Murray, set 
eight years, entered Brooklyn City Hospital, May 28th, 
18iS9. Eighteen hours before admission he received a blow 
on the head with a brickbat, which was thrown from the 
top of a building, producing a compound fhtcture of the 
lerb parietal bone near its posterior superior angle. A por- 
tion, one-quarter by two mches, was depressed nearly tlie 
whole thickness of the skull He had no cerebral disturb- 
ance, complained of no pain, and indeed felt perfectly well. 
After consultation with the surgical staff I decided to ele- 
vate or remove the depressed fhigment. The soalp wound 
was enlarged so as completely to expose the fracture, when 
I ascertained that the internal table was fractured to a 
greater extent than the external, and the point of the ele- 
vator could not be introduced underneath the fragment so 
as to elevate it into position. The overhanging edge of the 
undressed bone was therefore gnawed away with the gouge^ 
forcepe to a sufficient extent to allow the fractured portion 
to be removed. A large clot of blood was found beneath 
it, which was partly removed with the forceps. The 
wound in the scalp was partially closed with adhesive 
straps, water dressing applied, and he was kept quietly in 
bed. Recovery took place rapidly without any untoward 
symptom. 

NEW YORK PATHOLOGICAL SOCIETY. 

Statwl Meeting. October 9th, 1810. 
DB. A. 0. POST, PBE8IDEMT, IM THS CHAIB. 

MALFORMATION OF THE HEART. 

Dr. J. Lewis Smfth presented the heart of a boy, who died 
at the age of five ana a half years, in the service of Dr. Lam- 
bert, at the Child's Hospital This child was from his birth 
delicate, and his mother had noticed unusual pulsation or 
beating of the heart at an early period. When he became 
old enough to walk about, which was not till the age of 
two years, he was easily overcome by much exertion. At 
the age of about three years he had a serious attack of sick- 
ness, called by the physician brain fever, since which his 
mind appeared to be affected. He was uniformly dull and 
quiet He was admitted into the nursery attached to t*ie 
Child's Hospital on the 16th of June, 1860. His speech 
and movements at this time were imperfect, and his appear- 
ance was oddematous. He remained in the nursery with- 
out material change till the last of March, 1861, when he 
had an attack of hooping-cough, but recovered without any 
untoward symptom. On the 19th day of June he was 



returned to the hospital At tliis time he was languid, dis- 
posed to sleep much, respiration hurried and labored; 
pulse from 160 to 180; hps livid; appetite capricious; 
general appearance oedematous ; but he was still walking 
about ; r4les were noticed in both sides of the chest ; the 
action of the heart was tumultuous and forcible ; mustard 
was applied to the chest : ammo. carb. and brandy were 
given, and tine, distal, gtt il every two hours, which 
reduced the pulse m twelve hours to 120. There was, 
however, no decided improvement At a subsequent 
examination the liver was found much enlarged, producing 
distension of the abdomen. His condition continued the 
same until July 14th, when, after having been out a short 
time, he complained of exhaustion, and died suddenly. 

SecHo Cadaveris thirty hours after death. — Body oedema- 
tous ; rigor mortis ; hemorrhagic spots on the whole body and 
lower extremities ; about half an ounce of clear seiiim iu 
each pleural cavity and in the pericardium ; the heart and 
blood-vessels attached to it uniformly enlarged, the former 
weighing J xii. At the commencement of the aorta were 
two valves instead of three, and directly underneath the 
valves Was a constriction or narrowing, closing the orifice 
so as not to admit the little finger. Other portions of the 
heart were healthy, with the exception of the uniform 
hypertrophy ; the two sigmoid valves appeared to be suffi- 
cient to prevent regurgitation. The liver weighed J xxxiv. 
and was of a naturd color; the other abdominal organs 
healthy; brain not examined. 

FIBRO-PLASnO TTTMOR OF BOKE. 

Dr. Sands presented a specimen of deep-seated disease 
of the bone on behalf of Dr. Parker. About ten dava 
before Dr. Parker amputated the leg on account of the 
general disturbance produced by disease of the leg. The 
patient was a woman fifty years of age, who had been well 
until this disease in the leg appeared. The first intimation 
she had of it was a pain of^considerable severity, deeply 
seated in the calf of the leg, which for a long time was un- 
attended with any sweUing of the part In the course of 
the last eighteen months a swelling first began to show 
itself, and gradually increased ; the pain also became rather 
more severe, extending throughout the lower part of the 
leg, in the foot, and also along the course of the sciatic nerve. 
In order to relieve this pain she was in the habit of taking 
upwards of two grains of morphine a day. This practice 
interfered very much witli her digestion, and when Dr. 
Parker first saw her, a short time before the operation, she 
was emaciated and pale. The limb, previous to its removal, 
presented a swelling as large as a bony tumor about the 
size of an orange would be expected to make, covered with 
the muscles of the calf. The swelling presented backwards 
and somewhat to the external aspect Amputation was 
resorted to as the only expedient, and it was not until after 
the operaUon that the true nature of the disease was disco- 
vered. 

Diseedion of the Umb. — On removing the integuments of 
the amputated limb, there was a good deal of subcutaneoua 
cellular tissue, but the muscles of the calf were stretched 
over the tumor and attached to it with a considerable 
degree of firmness. On throwing aside the gastrocnemius 
muscles and separating that portion of the soleus having 
its origin in the fibula, a large rounded tumor was exposed 
connected with the fibula, evidently developed from under- 
neath its periosteum, measuring about two inches and three 
quarters in diameter. It was covered hj a very thick deposit 
of fibrous tissue, and was so placed in its bony bed that it 
could be almost enucleated. In some places the bone had 
undergone a very remarkable increase in thickness, while 
in other places the bone was encroached upon. In addi- 
tion to all this, there was an outdrawn piece of bone con- 
nected with the hypertrophied portions, three inches in 
length, which stretched towards the ankle joint The pos- 
terior tibial nerve lay in a groove alongside of the tumor 
and was considerably enlarged ; the peroneal nerve was 
also found to have close connexion with the tumor, passing 
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along its outer side, and was embedded in the fibrous tissue 
covering the tumor. For a very considerable time pre- 
vious to the operation the muscles of the calf were m a 
state of tonic contraction, causing the foot to be extended. 

The tumor, on microscopical examination, proved to be 
fibro-plastic in character. 

In conclusion, he wished to ask if any of the members 
knew of the recurrence of a fibro-plastic tumor of the bone, 
and stated, on the authority of Lebert, that such sometimes 
does take place. 

Dr. Post supposed that such tumors were the same in 
character as fibrous polypi that grew from the basilar pro- 
cess of the sphenoid bone. Having one such case to treat 
in consultation, he had looked over authorities carefully, and 
ibund it stated that they very frequently recur on account 
of imperfect removal. 

Dr. Markoe was of the opinion that many tumors, 
although not decided malignant by the microscope, par- 
took of a malignant career. This was true of the fibrous 
tumors, but particularly of the fibro-recurrent. Whether 
the microscope should be able to discover the cause of such 
a state of things, he was unable to determine. 

Dr. Sayre had seen fibroid tumors transformed into malig- 
nant tumors, and had a case at that time under treatment 
which illustrated the fact. About six months ago he ampu- 
tated for fibroid disease, declared such by a reliable micro- 
scopist ; and about three weeks ago an ulcer appeared on 
the stump of an unmistakable malignant character. There 
was also a case in Bellevue Hospital, in which Dr. Parker 
removed a fibro-recurrent tumor from the back, which had 
returned after two successive operations. 

Dr. Sands also presented, on behalf of Dr. Detmold, a 
small epithelial tumor, which was of interest from the fact 
that it had been situated on the upper lip of a woman forty 
years of age, remote from the angle of tlie mouth. 

The Society then adjourned. 



OBSTETRICAL SECTION. 

NEW YORK ACADEMY OF MEDICINE. 
May 20<4, 1861. 

DISCUSSION ON SCARLATINA. 

Dr. J. Lewis Smith, in opening the discussion, said, that 
scarlet fever had been epidemic in the upper part of the 
city during the past eighteen months, and in many cases of 
a malignant type. It is both an epidemic and contagious 
disease ; it is communicable not only from person to per- 
son, but also through the medium of a third person, and 
by clothing ; it is believed also by some to arise de novOj 
at least we are often called to cases which we cannot trace 
to exposuie. When occurring through exposure it has no 
fixed period of incubation ; the time varies fi*om two or 
three days to as many weeks, or longer. In one case 
which fell under his observation the incubative stage 
appeared to be accurately fixed at six days. The disease 
generally begins suddenly with fever proportionate to the 
severity of the attack. In several cases there is delirium 
at night, and twitching of the limbs. Symptoms threaten- 
ing convulsions, which sometimes occur. Vomiting is 
generally present among the first symptoms. In ninety- 
four cases treated by him, it took place in eighty-one, for 
the most part on the first day, but in some not till the 
second. This symptom is often shght, so as to escape the 
knowledge of the physician, unless he makes inquiry. 

Dr. S. regards it as a symptom of some diagnostic value. 
The bowels in most cases are not disturbed, but in severe 
attacks, especially if the eruption is tardy in making its 
appearance, they are sometimes loose. In twelve to 
twenty-four hours in ordinary cases the rash makes its 
appearance, first on the face and neck, and then the body 
and extremities ; after two or three days it gradually fades 
away, and is followed by desquamation and recovery. In 
cases of a severe type, the danger during the first days is 
cerebral, convulsions or coma is apt to occur. Sometimes 
there is, no doubt, cerebral congestion ; but in a large pro- 



portion of c^ses, the cerebro-spinal system is poisoned by 
the scarlatinous virus in the same way as in Bright s 
disease the brain is affected in the adult. If the child sur- 
vives this dangerous period the anginose affection then 
appears. In all cases Uiere is more or less inflammation of 
the throat, and in severe cases, during Uie latter part of the 
first week, or in the second, a pseudo-membranous deposit 
forms on the fauces with ulceration underneath, and with 
cellulites producing more or less external swelling. He 
has examined this deposit under the microscope, and it 
shows distinct fibrillaUon. Sometimes a oonfervoid growth 
consisting of branches andsporules is found upon the fauces. 
The desith. of the child is often in great part due to the ob- 
stinacy of the throat affection, and the consequent ex- 
haustion. 

Dr. S. then exhibited under the microscope a fibrinous 
deposit, from the throat of a child eight years old, who was 
suffering severely fi-om scarlet fever, but ultimately re- 
covered. 

Dr. Worster said, in his opinion every grade of scarla- 
tina exhibits evidences of exhaustion rather than of con- 
gestion, and he would on this account begin early to 
stimulate his patient He related the case of a child of four 
years, in whom, after the first stage of the disease, the 
parotid gland of one side and the lymphatics of the other, 
became enormously swollen; his treatment consisted of 
applications of ung. iodidi comp. A physical examination 
had revealed no trouble of the lungs, and the case pro- 
gressed favorably till the seventeenth day, when suppura- 
tion of the parotid occurred, and on the following day a 
sudden hemorrhage, probably pulmonary, took place, which 
caused his death. He had never known a like termination 
of scarlatina before. His experience had taught him that 
much treatment in this disease was injurious. He relied 
upon such as was simply supporting in its nature. 

Dr. Blumenthal remarked that scarlatina runs an irre- 
gular course, and it is difficult to keep track of its many 
changes. Our imperfect treatment he thought due to our 
imperfect knowledge of its pathology — believes the cere- 
bral and renal symptoms rather incidental than essential to 
the disease. The therapeutics are necessarily imperfect — 
considers it an asthenic disease. The treatment should be 
passive, as long as possible, and we should only interfere 
when absolutely necessary ; the grand principle of treat- 
ment being to sustain tlie patient. Stimulants are con- 
ceded to be the best remedies — believes frictions externally 
also important 

Dr. J. G. Sewall said, that in the epidemics of scarla- 
tina he had witnessed in the upper part of the city, the 
disease had appeared very decided in respect to its mild or 
grave character ; the first required little or no treatment, 
but we could not tell at the onset how severe even a mild 
case might become. We are to guard, if possible, against 
the retroception of the eruption, for the usual complications 
are apt to be more or less grave, in proportion to the abun- 
dance or scarcity of the eruption — thought the tendency to 
death was by asthenia, though in some cases occurring by 
typhoid symptoms. Considered inunctions of great im- 
portance. Mentioned tr. ferri muriatis, chlorate of potash, 
beef tea, and milk punch among his means of treatment* 
When suffocation is imminent, uses applications of nitrate 
of silver to tlie throat ; and to relieve the glandular swell- 
ings applies salt pork, externally ; lauded warm baths in all 
stages of the disease, as a preventive means against suc- 
ceeding anasarca. 

Dr. ^achelder stated that the incubative stage may not 
exceed twenty-four hours' duration, and related a case in 
illustration of this fact Of the remedies, thought highly 
of chlorate of potash, especially for relief of the throat 
affection, and was not certain but it might do good in any 
case. Believed exposure to cold almost the only cause of the 
sequel, anasarca, and it should be carefully guarded against 
Had been inclined to have confidence in the prophylactic 
properties of Belladonna, and had used it extensively. Of 
a solution of three grains of the extract to one ounce of 
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water gave as many drops as the patient numbered years, 
and increased drop by drop till the pupil was afiected. Did 
not always witness the specific eruption of the remedy. 
The result, ailer convulsions in this disease, is apt to be 
fatal, had never seen a recovery when convulsions happened 
aller the development of the scarlatinous eruption. 

Dr. Ksnnedt looked upon scarlatina as one of the most 
formidable and important of diseases. It has become one 
of the fixed diseases of the community, though much modi- 
fied in severity within the past twenty years. Formerly it 
often took oflf many children in a family. Deems it impos- 
sible to trace its source, though it may be both contagious 
and epidemic ; it varies in different seasons, and has a period 
of incubation of from one to twenty days. Recognised 
three forms : Scarlatina simplex, scarlatina anginosa, and 
scarlatina maligna. Although liable to complications with 
certain parts of the system suffering more than others, yet 
it is a general disease, and should be treated as such. From 
our want of knowledge of its pathology, our treatment must 
be for the most part empirical : the former heroic treatment 
was death to the patient, ana even at the present day our 
treatment is very unsatisfactory. We should follow as 
nearly as possible the indications of nature, give the patient 
plenty oi fresh air and water, sponge the surface with 
diluents, etc. etc Had tried every Uiing for the throat 
affection, ana could not say that he had seen benefit in any 
case. For the glandular swellings of the neck applies fat 
salt pork extemaUy. He treats adults with tonics and 
stimulants, and the best of the latter is " brown stout," also 
uses yeasL 

Dr. S. p. White mentioned that while attending a case 
of scarlatina, eleven years since, he was attacked with pro- 
fuse salivation and sore throat Inquired if others had 
experienced anything of the kind while attending cases of 
contagious disease. 

Dr. Hubbard had never seen a recovery after convulsions 
occurring subsequent to the appearance of the eruption. 
He treated the anasarca following scarlatina with belladonna 
and colchicum. 

Dr. Isaac E. Taylor had seen records of eight or nine 
cases of scarlatina after parturition that had died. Verified 
Dr. Hubbard's remarks respecting convulsions complicating 
the disease ; thought cases of general anasarca very critical. 
Related two or three extreme cases in which the eruption 
was slight, and one having purpura hemorrhagica severely. 
Was favorable to the use of belladonna as a prophylactic ; 
had seen many instances where it seemed to prevent the 
disease, and although he had not great confidence in it, 
could not reject it 

Dr. Isaac Wood was glad to hear the remarks of Dr. 
Taylor upon belladonna. Although it was true his own 
doses of this remedy had been moderate, his experience was 
adverse to the opinion that it possessed preventive powers. 
Still he would generally give ity for the reason expressed by 
the former speaker. 

The subject of scarlatina was continued to the next 
meeting, and the section adjourned. 



Cjksarsak Operatiok. — Professor Qogefroy describes a 
BUCcessfuL case of GeBsarean operation lately performed by 
him. He has operated four times, and this is his first suc- 
cessful case. He attributes the recovery to the early period 
of the operation. The advantages of operating early — if 
possible, before the rupture of the membranes — are great 
The incision into the uterus is, in such a case, much dimi- 
nished by the contraction of the uterus ; in this case, for 
example, it contracted from about ten to five ceniimetrei. 
Besides injury to the womb and bladder, the consequence 
of prolonged labor is thereby prevented. The practice, the 
professor adds, of three nations illustrates this point The 
Germans, who operate early, save many females; the 
French, who delay, save fewer patients ; and the English, 
who only operate in rxtremiSj lose almost all their patients. 
— Bnt Med. Jour, 
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rsoeneration of bonk. 

The cases of regeneration of bones from the preserved peri- 
osteum, after necrosis, multiply on all sioes; and fi-om 
various quarters, surgeons send cases to the Academy of 
Sciences, Paris. M. Lamare Piquot announces that lie 
will, in a few days, present a young man walking without 
crutches, from whom he removed a considerable portion 
of the tibia. M. Flourens has seen the patient, and 
deposited on the desk the sequestrum removed. 

In a letter addressed to the President of the Academy on 
the same subject, M. Sedillot spoke thus : *^ The question of 
osseous regeneration, carried by a natural progress from the 
domain of experimental physiology to clinicsd application, 
requires, above all, clear cases, and it is the duty of sur- 
geons to add to their number and variety, in order to 
extend the limits of art, and to realize the magnificent pro- 
CTamme of the celebrated Perpetual Secretary of the Aca- 
demy. No one doubts the facility of osseous regeneration 
following necrosis, but all the pathological conditions are 
not yet perfectly knonrn. In several of my communica- 
tions to the Academy I have purposed to show that the 
regeneration of bone was wanting in those points where 
the periosteum had been attacked with suppurative infiam- 
mation ; and I have thus explained the formation of the 
doacsB and losses of substance met with on the bones of 
new formation. Such facts prove the danger of dissecting 
the periosteum and detaching it from the surface of the 
bone, sincQ suppuration, almost unavoidable, comes to im- 
pede the reproduction of the bone, by converting into pus 
globules, the embryonic cells whose osteoplastic transfor- 
mation is arrested until the reconstitution of the periosteal 
membrane'* 

From a case of necrosis of the femur which he relates, 
M. Sedillot thinks he ought to draw the following conclu- 
sions: 

" 1st Superiority of operations saving the relations of 
the periosteum with the subjacent osseous layers. 

" 2d. Condemnation of the methods in which the perios- 
teum is dissected and isolated fi-om the osseous suifaces in 
contact 

'^ 3d. Failure of the attempts at regeneration of bone from 
the periosteum detached from the splinters in the seat of 
fractures. 

" 4th. Absence of osseous reproduction from the fringe 
of periosteum preserved around amputated bones. 

^* 5th. Absence of osseous regeneration in cases of pseu- 
darthrosis treated by resection with preservation of a 
periostic sheath. 

** 6th. Failure of the regeneration of bone from pieces of 
periosteum isolated and preserved in the wound following 
the resection of bones." 

VACCINATION OF NEW-BORN INFANTS. 

M. K Barthez read, at a recent meeting of the Soci^t^ 
Medicale des H6pitaux de Paris, a memoir on the vaccina- 
tion of new-bom children. The question to be discussed 
was. Is it proper io vaccinate infanta a few days after birth f 
This question is not new. It is one of the first which must 
have been asked in the practice of vaccination. It is in 
fact considered at length in the classical works which treat 
of that subject, and particularly in the works of M. Bous- 
quet According to this writer, one could not vaccinate 
too soon. However, this rule with him is obligatory only 
during an epidemic. Beyond this, says he, there is no 
inconvenience to postpone the vaccination until the 
second or third month, statistics showing that the small- 
pox is very rare before the sixth mont£. He considers 
three months as the best time for vaccination. It is the 



326 AoMrictB M«dleal Times. 



OXJR STATUS ABROAD. 



KOT. 1«. 1861. 



practice most generally adopted. However, the peculiar 
conditions in which children bom in hospitals are placed, 
their being exposed more than anywhere else to contract 
variola, has induced some physicians to modify in this 
respect the general practice, ana to vaccinate these children 
the first few days afler birth. These early vaccinations 
have produced in some children accidents more or less seri- 
ous, and in some cases even fatal 

M. Barthez, as inspector of the service of the verifica- 
tion of deaths, having had the opportunity of ascertaining 
several cases of death which could not be referred to any 
other cause but to the consequences of vaccination practised 
during the first few days afler birth, has brought the ques- 
tion l^fore the Soci^te M^icale des H6pitaux. The fol- 
lowing are two of the cases which have led him to make 
this communication : 

Case L — A little girl, born in perfect health, was vacci- 
nated the second day afler birth, and left the hospital on 
the ninth day. At this time the vaccine was in a good 
condition, the child seemed well, except a few small pimples 
on the face, which were considered as of no importance. 
On the twelflh day of the age of the child (the tenth of the 
vaccination) some fever supervened, the pimples increased ; 
the child grew weak and nursed with difficulty, then afler 
alternations in the intensity of the fever, the pimples of the 
face disappeared. Some swelling with redness made its 
appearance on the nates, and the child (ailed visibly. 
Meanwhile the vaccine followed its course, it was very 
beautifully marked, and when the child died on the twenty- 
fourth day of life (the twenty-second of Uie vaccination) 
the scab was still adherent 

The mother, comparing the course of the vaccine in her 
daughter and in her other children who had been vacci- 
nated when older, and in whom the pustules had been 
much less infiamea, and had recovered more easily, did not 
fail to mark the difference. 

Case IL — Called upon to certify to the death of a child, 
nineteen days old, M. Barthez learned that this child had 
been vaccinated on the second day afler his birth, and that 
this operation had been .followed by the development of 
symptoms under which the child soon succumbed. Nothing 
in the examination of the child seemed to him of a nature 
to invahdate this interpretation of the causes of the death 
of this child. 

The report of these cases before the members of the 
Society, and the questions they have suggested, elicited, 
from some members, explanations, which we think neces- 
sary to reproduce tor me elucidation of this interesting 
point of medical practice. We borrow the relation from 
the eomptes rendus of the meetings of that society. 

M. Legroux va(^cinates all the newborn of his service, 
since he has been informed that the children born in the 
Hospital are soon attacked with small-pox when they are 
taken to the creches. He began vaccinating, like every- 
body, by making three punctures on each arm ; but it hap- 
pened pretty oflen that little children, only a few days old, 
had around the vaccinal pustules a most violent inflamma- 
tion; he combated this inflammation by emollient cati^ 
plasms. In order to avoid this violent inflammation, 
he successively reduced the number of the punctures; 
instead of tlu'ee he made only two. Still he had some 
inflammatory symptoms; he thought by reducing again 
the punctures, to avoid entirely any accident. He has suc- 
ceecfed. Since he makes only one puncture on each arm, he 
has never seen any accident which might be imputed to 
vaccination. Therefore he considers early vaccination, that 
is, vaccination practised the second day after birth, as dan- 
gerous only from the too great number of pustules, and by 
Umiting vaccination to one inoculation on each arm, there 
is not any danger to be apprehended. 

M. B^ier is for early vaccination; he vaccinates the 
children of his service the second day afler birth, and he 
affirms that he never saw any accident supervene. He has 
seen, on the contrary, children who had not been vacci- 
nated attacked with erysipelas, and die. 



M. Blache. formerly an advocate of early vaccination, 
had all the cliildren of'^his service vaccinated the first days 
of their life, but he had cause to regret it^ having observed 
numerous accidents, violent inflammations, deep ulcerations, 
sometimes also, but more seldom, erysipelas. To-day he 
has made it a law not to vaccinate during the first days of 
hfe. 

Lastly M. Hervieux observed that at the Hospice dm 
en/anis irouvis (Foundlings' Hospital) vaccination becomes 
sometimes indirectly a cause ot death by retarding the 
departure, for the country, of children who are kept in 
the cr^e during the evolution of the vaccine. Of course 
the alimentation in the creche is insuflHcient ; the children 
fail, fall sick, and at last die. This would not have taken 
place had they been sent to the country and entrusted to 
a good nurse. 

A committee has been appointed to report on this 
question. 
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ODE STATUS ABROAD. 

An American, it has often been remarked, is decidedly cos- 
mopolitan in his sympathies. He refuses all restraints in his 
intercourse with the world, whether in trade, in science, or 
in literature. This feeling not only leads him to seek freely 
for whatever may interest or gratify him wherever it may 
be found, whether at home or abroad, but it tends to make 
him acknowledge unreservedly the source fi*om which it 
is obtained. To what these national peculiarities are due 
it is not easy to decide, though we may surmise, that as the 
American people is a melange of all the nations of the 
earth, there exists among all ranks and conditions of society 
a filial afl*ection for the older countries. 

What is true of the American people in this general 
sense, is also true of the medical profession. We are 
accustomed to seek knowledge in every quarter of the 
globe, and are quite as much rejoiced to learn the discovery 
of a new principle in medical science if the discoverer be 
an Englishman, Frenchman, or German, as if he were our 
next door neighbor, and " a true American.'* It is alleged, 
indeed, that we are so accustomed to look to other countries 
for our medical knowledge, that we do not advance medical 
studies at home, that we have no national medical litera- 
ture, and never can have, until wc exchange our free trade 
policy for protection. However that may be, it is never- 
theless true, that the general and rapid diffusion of infor- 
mation in the profession, gathered from all sources, must 
create a constantly increasing demand for an improved 
medical literature, and gradually elevate the tone of public 
medical sentiment. This trait in our character has been 
attributed to our weakness, to our want of resources, and 
the like ; but such is not the true explanation. It is rather, 
as already intimated, an inherent national peculiarity, grow- 
ing out of the make-up of our people. It is an admirable 
trait, and one of which we may well be proud. While 
Englishmen discard everything French, and the French 
everytliing English, and the Germans reject Anglo-Frendi 
ideas, and all distrust t^e " Yankee Nation,*' the American 
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physician, as a member of the RepabKc of Medicine, 
accepts, in full faith and confidence, whatever new and use- 
ful is communicated to him by one of his fraternity. 

While we pursue this liberal policy out of the most gene- 
rous regard for the rights of others, and the interests of 
medicine, it accords little with our sense of justice to find 
oases published by American physicians, styled by foreign 
journals " American Stories,*' and repudiated because re- 
lated by an American. The Dublin Medical Press copies 
the case of " Wound of the Brain," by Dr. Willson of 
Hich., published in the number of this journal for Sept 14, 
and in the following remarks discloses the fact that cases 
related by American physicians are always received in 
doubt, however well authenticated : — 

" In another part of our impression, we copy an interest- 
ing and instructive case of * Wound of the ^rain,* which, 
we doubt not, will be condemned by some of our readers 
as an * American Story.' We offer no apology for reprint- 
ing it, because we find it published in a respectable journal 
and coming from a reliable source ; but we take this oppor- 
tunity to deprecate the habit of discrediting facts coming 
from the other side of the Atlantic, and authenticated with 
such names as Hamilton, Funt, etc., though they are oflen 
mure credible than the ' marvellous statistics' and * dazzling 
discoveries' of surgeons nearer home, and fiir more to be 
depended on than the flood of Continental marvels and 
German theories which are every day accepted as incontro- 
vertible. The unenviable character which Brother Jona- 
than has acquired for the publication of exaggerated facts 
and strained conclusions, should not be applied to all cases." 

It cannot be denied that American physicians have re^ 
ported a full share of extraordinary cases ; but many of 
them have been remarkable only because they were the 
first of the kind placed on record. We may instance Mo' 
Dowsll's case of ovariotomy ,- Mott's cases of ligature of 
the arteria innominata, of the common iliac, and of exseo- 
tion of the clavicle ; the case of Alexis St. Martin, witJh a 
fistula opening into the stomach ; and finally, the case of 
Ghige, who had a bar of iron driven through his head^ 
but recovered. These were all very remarkable cases, 
and were probably at first pronounced '^ American Stories," 
but who now denies the accuracy of the reports ? Mc- 
Dowell's name, with universal consent, is recorded among 
tlie first ovariotomists ; Mott still lives to vindicate the cor- 
rectness of the many extraordinary cases which he has 
published. Every text-book on physiology attests the im- 
portance of the investigations into digestion conducted 
through the fistula in St. Martin's stomach ; and finally, the 
patient still survives through whose head a tamping-rod 
(three feet seven inches long) was projected from base to 
apex, as do many reliable witnesses to the accident. 

It is undoubtedly true that cases can be cited where 
American physicians have made exaggerated statements, 
but it is altogether unjust to infer from this circumstance 
that the profession of this country is thereby rendered 
obnoxious to the charge of publishing '^ exaggerated &ct3 
and strained conclusions." We believe our current medical 
literature, so far as relates to a conscientious regard to accu- 
racy of detail, will not suffer in comparison with that of 
any other country. The Medical PresSy with the liberality 
characteristic of its nation, does us but simple justice in 
this particular. 

But aside from this grievance, the American medical 
profession have another cause of complaint against their 
foreign brethren. Not only do the latter too often discredit 



the statements of our writers, but they not infrequently 
seisse upon important discoveries in practical medicin^ first 
made among us, and without due acknowledgment of 
their indebtedness, introduce them to their countrymen as 
their own inventions. We could mention several instances 
in illustration ; we will give but a single example. The 
method of reducing dislocations at the hip-joint by manipu* 
lation, no sane medical man who has any knowledge of his 
profession will deny was introduced into practice, and com- 
pletely illustrated by Db. Reid of Rochester, N. Y., (U.S.A.) 
This method of reducing dislocations was never alluded to 
by any foreign journal tJiat we receive, until the full details 
were republished in one of the English semi-annuals. 
Several weeks afler its appearance, a London journal an- 
nounced that a surgeon of one of the hospitals of that city 
had discovered a method of reducing dislocations at the 
hip-joint by umple manipulation, and had succeeded per- 
fectly in three instances. The details of the method were 
given, and they were precisely those published by Reid. 
No allusion whatever was made to Reid by way of acknow- 
ledgment; the surgeon's name was immediately prefixed 
to the method ; reporters and editors extolled the ingenuity 
of the operator ; and to this time it is familiarly referred to 
as this surgeon's method of reducing dislocations of \hQ 
thi^. 

We deprecate this spirit, and regard it as inconsistent 
with the liberal and fraternal feeling which should pervade 
all ranks of a learned profession. Medicine, cultivated as 
a science, aims by innumerable influences to unite its 
members in a universal brotherhood. And that fraternity 
is one of perfect equality. 



THE WEEK. 

At the Anniversary Meeting of the New York County 
Medical Society held at the College of Physicians and 
Surgeons, Twenty-third street, on Monday, the 11th inst, 
the following were chosen officers for the ensuing year :-— 
President, H. D. Bulkley, MJD. ; Vice-President, Alfiwi 
Underbill, M.D. ; Treasurer, B. bL Robson, M.D. j Corre- 
sponding Secretary, S. A. Purdy, M.D. ; Recording Secre- 
tary, H. a Downs, M.D. ; Censors, T. C. Finnell, M.D., S. 
T. Hubbard, M.D., J. O. Pond, MJ)., C. Herschel, M.D., 
W. N. Blakeman, M.D. We are happy to see that more 
interest is being felt by the profession in this time-honored 
mstitution, and trust that, under the fresh stimulus it is 
receiving from this interest, it will contribute a liberal share 
towards the advancement of medical science in our city, 
and the promotion of pleasant and profitable social inter- 
course. An adjourned anniversary meeting will be held 
on Tuesday next, 19th inst, for the purpose of revising the 
By-laws of the Society, and transacting other business lefl 
unfinished at the late meeting. We have taken the oppor- 
tunity, on a former occasion, to express our best wishes for 
the success of those who are endeavoring to restore to use- 
fulness an association which has been suffered to remain in 
a dormant state for too long a period. 

The English are about to honor the memory of one of their 
most distinguished philanthropists, recently deceased, by 
the establishment of a Convalescence Hospital bearing his 
name. Lobd Herbert was one of tlmt rare class of men 
who, though moving in the higher circles of society, devoted 
the best energies of his fife to philanthropic duties. He 
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labored earnestly to improve the sanitary condition of the 
army, and to promote the education of ita medical staff. 
No more fitting monument can be raised to his memory, 
than an institution devoted to those purposes which he 
labored so diligently to accomplish. 

A Medical School in Mexico is described by Dr. Carman, 
in the San Francisco Medical Preu^ as follows : — 

" The school at Guadalajara has seven Professors, natives 
of Mexico, five of whom are graduates of the Parisian 
School of Medicine ; the Faculty is composed of men of 
superior intelligence, and are capable of reflecting credit on 
their profession in any part of the world. The college 
building is a stately edifice, and in connexion with it there 
is one of the most extensive hospitals on this continent. 
The hospital building is large and well ventilated, and is 
capable of accommodating, in a comfortable manner, near 
3000 patients. This is nearly equal to the celebrated hos- 
pital of Vienna. Dr. Carman reports that there are some 
oOO sick, at present, in the hospital, and that everything is 
finely arranged for the benefit of the patients, every 
department bearing the marks of perfect order and system, 
so much so, that a visit to the institution is in the highest 
degree gratifying to a medical man. The hospital building 
was erected during the latter part of the last century by 
the Spaniards, but recently it has been renovated and 
enlarged, and greatly improved in iU internal arrangement 
It is m charge of Dr. Pablo Gutierrez, together with Drs. 
Rafael Jimenes Castro and Ramon Oohoa. Dr. Pablo 
Gutierrez is Surgeon-in-Chief to the Institution ; he is a 
gentleman of fine medical attainments, and as an operative 
surgeon he enjoys a deservedly high reputation : his col- 
leagues, who are Professors in the Medical Institution, are 
men of eminently superior medical education, and their 
skill as practitioners is fully verified by the high esteem and 
appreciation with which they are regarded by the public." 

The Brooklyn Medico-Chiruroioal Society gave its an- 
niversary dinner on the evening of the 11th inst., at the 
Pierrepont House. The President of the Society, Dr. 
Daniel Ayrbs, presided, and about sixty gentlemen sat 
down to the table. After the cloth was removed speeches 
were made by Dr. Bauer, Rev. Dr. Guion, Drs. Homiston 
MoPhail, Ayres, Sayre, and others. This society exhibits 
great activity. During the past year it has regularly pub- 
lished its transactions, which consist of carefully reported 
cases, discussions, papers on practical subjects, and elaborate 
reports. 
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Hints on the Preservation of Health in Armies. Far 
the Use of Volunteer Officers and Soldiers. By John 
Ordronaux, M.D., Professor of Medical Jurisprudence in 
Columbia College^ New York. New York ; D. Appleton 
& Company, 1861. pp. 142. 

Rules for Preserving the Health of the Soldier. Docu- 
ment of the U, S. Sanitary Commission, 

It is now generally admitted that successful warfare in all 
great campaigns is quite as much a problem of sanitary sci- 
ence as of military strategy. As the effective instrument of 
successful strategy in war the soldier must be physically 
competent to his task. Hence patriotism and philanthropy 
unite in giving these " Hints'* and " Rules" for preserving 
the health of the army. 

Prof. Ordronaux performed a patriotic duty in preparing 
for the press his " Hmts" previous to his departure across 
the Atlantic. Manifestly written con amore, and for the 



special benefit of the officers of the volunteer army, the 
work is admirably adapted to its object It is written in 
an attractive style, and deals with the more important ques- 
tions in Military Hygiene in a most satisfactory and prac- 
tical way. 

The only criticism we have heard concerning this little 
book is that a single classical quotation remains untrans- 
lated. But when, a few days ago, we found an humble 
private — a graduate of Harvard — perusing and commending 
these pages, and when in another regiment a captain 
informed usl that forty members of his company hailed from 
a single collegiate institution, and that these young men 
insisted upon informing themselves upon au questions 
affecting the strength and movements of armies, it appeared 
fortunate that this ** hornbook" is in a style to be appre- 
ciated by such soldiers. 

The " Hints" are arranged under the following heads : — 
1. The Formation of Armies; 2. The Examination of Re- 
cruits ; 3. Their Education ; 4. Construction and Hygiene of 
Barracks; 5. The March; 6. The Camp; 7. Food and 
Cooks; 8. Clothing; 9. Prevention of Disease — Hygiene; 
10. Hospitals and As Care of the Sick, 

We quote a few passages : — 

" It seems to be hardly known outside of armies that the pro- 
portion ot their mortality, under the most favorable circumstances, 
is tunce that of civil life, although in this latter so many patent 
causes of disease manifest themselves as would make us infer 
differently. That this mortality is reducible to a ratio at least 
equal to that of civil life, is not to be questioned ; for we see it 
already so foreshadowed in the less percentage observable among 
old soldiers, who, without any additional safeguards to health 
beyond those possessed by their younger brethren, are yet from 
hahit and induration protected from those larking morbific agen- 
cies which decimate the latter ; and if so reducible, then it is the 
duty of the state to prevent it, because preventable mortality is 
criminal mortality^ and the responsibility for its occurrence rests 
at the door of those through whose negligence it has happened." 

The hints concerning food and cooks are good : 

" How the fbod is cooked, or whether it is cooked at all, is 
apparently a matter of perfect indifference to all in authority. 
The inconsistency manifested by such conduct is little short of 
criminal, for it is in every sense a neglect of one of the most effi- 
cient means for preserving the health of armies. In any other of 
the details of military service no similar degree of negligence 
would be tolerated. . . . Now some similar degree of vigilance 
is precisely what is needed in the culinary department of armies. 
We need, and we must have, educated army cooks, in order to 
prevent disease, waste of food, and to extract the best possible 
good from it . . . Every company should have one educated 
cook^ whose duty it should be to attend to nothing but the 
kitchen." 

Generally the hints en the subject of clothing, tenting, 
hutting, camp pohce, guard duty, drill, and rest, are admi- 
rably given, and are adapted to pave the way for the &vor- 
able reception of suggestions from the medical to the field 
officers. The book is not designed as a substitute for the 
military surgeon's daily counsels. 

The little handbook of " Rides for Preserving the Health 
of the Soldier,*^ like most of the issues from the Saihtart 
Commission, is designed to afford instant directions concern- 
ing the sanitary wants to which the soldier is daily exposed. 
In forty-two brief sections, each of which may be com- 
mitted to memory upon the first reading, the recruit is 
warned what to avoid, and advised what to do for the 
protection of health. 

Concerning these Rules the Commissioners state — 

** Thoy are derived iVom the highest authority and the largest expe- 
rienoe of military and medical men, and it is believed that, if 
followed with the intelligence and honesty of purpose wbidi 
characterize the American soldier, they will save the lives of 
thousands of brave men who would be otherwise lost to the ser- 
vice of their country. 

" They are addressed alike to officers and privates, inasmuch 
as the latter are liable to promotion, and upon their officers 
devolves the responsibility of securing their health, safety, and 
comfort They will be found in no instance to conflict with the 
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'Army Begtilacions,' by which hU laaks are gOTerned, and with 
whicli evely good soliUer should be &niiliar.'' 

We quot« the following as Bpecimena of Ibese excellent 
" Rules," which are bsppilj derired in great measure from 
the Army Regulations : 

"Each cODjpsDj should have its regularly detailed cook and 
aasiBtant, who should always, on a march, be allowed Co ride in 
one of the waguna. when practicable, iaasmach as their Bervlces 
are more necessary for the health of the men than in the ranks, 
and ihey are often required to cook at night the rations for the 
Hext day, whilst tiie men are steeping. The men should always 
willinj^r procure wood and water for tliecooks, whether detailed 
for such service or otherwise. 

" 'Bread and soup are the great items of ■ soldier's diet In 
every situation : to make ihem well is therefore an essential part 
of his instruction. Those great scourges of a camp life, the 
scurvy and diarrhcea, more freqiieotly result [h)m a want of 
skill in ouokiug than from the badness of the ration, or from any 
other cause whatever. OIHcers in oommBnd, and more imme- 
diately regimental oCBcers, will therefore give a strict attention 
to tilts vital branch oFinterior economy.' (Winfleld Scott.)- 

" It is wise and prudent, when ague and fevers are preva- 
lent, that ererj man should take a dose of quinioe bitters at least 
once in tweoty-lbur hours. This will surely serve as a saFeguird 
against an atUck of disease ; it has been practised in Florida and 
elsewhere with undoubled beneSt. 

"The men should not be over-drilled. It is likely to b^et 
disgust for drill, and to deleat its object Three drills ■ day, of 
one hour each, for squadx, end a proportionate length of time, 
when BUfScienlly advanced, for battalion drill, is more profitable 
tiian double the time Blmilarly occupied. 

"When practicable, smusemenla, sports, and gymnailio 
exerdses nhould be favored amongst the men, such as ruoniag, 
leaping, wrestling, fencing, bayunet exeroiae, ciioket, base-baU, 
foot-ball, quoits, ic, tc 

"The coijimenoemeDt of the day's march should be prompt 
Nolbing tires the men so much as hanging around a eamp, wait- 
ing Ibr iha word to sCarL" 

An army already aumbering nearljhalf ■ tnlllioD of intel- 
ligent reading men fumisheB an interesting field for llie 
operation of hintt and ruks for sanitarj protection and im- 
provement, and we would suggest that when Prof. Ordbo- 
NAUX returns from Europe he should revise and enlarge his 
little handbook, adding some prac^cs] suggestions from his 
observation of military hospitals, the training of ambulance 
corps, etc., on the continent. The Army Sanitary Com- 
misuon, if it had the necessary pecuniary resources, might 
do B ^ood service by placil^ Fbof- Orohohadis tittle 
work m the hands of every officer in tlie Army. The 
Commission's Rvla of StaUh we ^ven to erery soldier in 
the ranks, where they will be of inestimable value. Among 
the thirty-two documents already issued by the Commia- 



aAd Hygieat,a.'i\A the Crimean SanilAry Commission's Sag- 
geitumi of Satilary Cotaidtraliimt in 1A« StUdion of Eh- 
eampmenU. And a manual is in press on Camp Cooking. 
Such is the practical good sense of that Commission. 
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STEARNS'S ARTERY CLAMP. 
Dr. C. W, SriARNa, Surgeon of the 3d regiment New York 
Volunteers, has lately contrived a new instrument for arrest- 
ii^ arlcrial hemorrhage, especially where the bleeding ves- 
sel is too deeply seated to be conveniently secured by liga- 
ture. And some eminent surgeons of New York think 
that it may also be used with advantage in operations gene- 
rally, where there may be any groat difficulty in tying 
by the common method, as its use would save lime and loss 
of blood. The insirument resembles a slender pair of den- 
tists' forceps, in tlie betk or jaws of which are two short 
grooves, as seen in figure 2. These grooves tie designed 



to hold little horse-shoe shaped clamps, of any convenient 
siic c' c" c'". The clamps are made oF annealed or passive 
iron wire (gauge, 15, 16, or 17)- Between the handles of 
the forceps there is a spring, » »' (Fig. 1), the action of 
which is to draw (he handles (either, and so prevent the 
clamp from falling out of its place, without the necessity of 
constant pressure on the handles bj the hand of the opera- 
tor. The forceps with s wire clamp in its jaws (Fig. 1) is 
ready for use; and maybe applied instantaneously to a 
bleeding vessel. Firit, by wmply thrusting the points of 
the clamp astride of the open mouth of the arterr, and thm 
compressing tlie handles of the forceps with a moaerate force, 
the arterv thus becomes securely gripped between the 
points 01 the wire clamp. Then by expanding the 
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handles of the forceps, the wire clamp (as seen in C) 
is left tightly clinging to the closed mouth of the artery. 
The annealed iron wire, used for the clamps, is whoUy de- 
void of elasticity, and makes what would be called in me- 
chanical phrase, a "dead pinch" on any substance on which 
it is compressed Dentists and jewellers make frequent use 
of this sort of wire clamp U> hold their work together while 
soldering under the blow-pipe. These clamps, therefiire 
have no resemblance to the serrefines" or t« Listen's elasUo 
figure-8-shaped wire instruments 

To the inside of one of the handles of the forcep.i (as seen 
in Fig. 2), is added a contiirance for removing the clamp 
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when necessary. It is a lever, c c\ moving on a pivot, />, 
-with a thumb-piece, t, at one end, and a blunt book, A, 
paired with a i^milar blunt hook at the end of the handle, 
and which, when ck)sed, may be hooked within the loop 
of the clamp, and tlien by pressure on the thumb-piece, i, 
the two hooks separate and force open the clamp, so that 
it loses its hold on the flesh, and can be drawn away. Sur- 
geons can in a few minutes accustom tliemselves to the use 
of this instrument, by compressing the clamps on the 
fold of skin between the thumb and forefinger of the led hand ; 
or by practising upon a bit of small-sized rubber tubing; 
or, what is better still, by partially clenching the left hand, 
so as to form a conical hollow, and then taking the forceps, 
armed with a clamp, in the right hand, pass it down deep 
into the hollow of the left, so as to press strongly against 
the skin over the metacarpal bone of the little finger, and 
compress the handles of the forceps, until the clamp is felt 
to bite or pinch pretty smartly, then, by expandmg the 
handles, the instrument is detached, and the clamp is left, 
clinging firmly to a fold of the palmar skin, as will be seen 
on opening the hand. Closing the hand again, the process 
of removing the clamp may be practised. To take off the 
clamp, unhook the end of the spring at tf', and separate the 
handles as widely as they can be ; then that handle with 
the thumb lever may be passed down into the hollow of the 
band, and the blunt hooks made to enter the loop of the 
adhering clamp, with moderate pressure on the thumb- 
piece the hooks separate, thus force open the clamp, so that 
It can be withdrawn. The instruments, as made by Messrs. 
Tiemann & Co., are of two sizes, the larger for the operating 
case, and a smaller size for the pocket-case. 
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TREATMENT OF FISSURES OP THE ANUS BY 

LACERATION. 

[To the Editor of the Amskioak Mxdhul Turn.] 
Sir : — ^I have long suffered from two fissures of the anus, 
the pain of which, on having a stool, has been ezce&sive, 
and almost intolerable. I have had to give expression to 
my agony in screams. The application of the nitrate of 
silver was tried by one of our practitioners, and another 
made an incision ; but these plans failed to frive me any 
relief. I finally applied to Dr. Gurdon Buck, of NewYork, 
and his method of cure was so simple and effectual, and 
yet novel to us, that I shall but do by duty to the profes- 
sion in making this notice of it 

After fully etherizing me, the bowel became quite relaxed, 
and he then introduced his two forefingers into the gut, 
and by stretching it sufficiently, tore the fissures open from 
the extremity of the anus to the upper edge of the sphinc- 
ter muscle, and the operation was completed. This is the 
account I had of it from an assistant. It was a perfect 
success ; the terrible pain which reduced me so much has 
not returned. The wounds healed soon, and I have had no 
fiirther difficulty since, but have been carefiil to use an 
enema of warm water and soap-suds, whenever I became 
costive. Yours, &c. 

James Law, M.D. 

Tabbt Town, Oct 19. 



THE TREATMENT OF FRACTURES IN NEW YORK 

HOSPITALS. 

[To the Editor of the Avssioam Mekoax. Timss.] 
Sir : — In a letter from Dr. Swan to your Journal, dated 
Paris, Sept 6, 1861, is the following paragraph, on which 
you will allow me to comment 

" I will venture to say, that there are more of the old 
clumsy fracture apparatus now used in the three New York 
Hospitals than in all the sixty-two like institutions in 
Paris." 



Speaking for the New York Hospital, it may be asserted 
that the writer is not at all famihar with the treatment of 
fi*actures in this Institution. It has always been the aim of 
the surgeons to secure simplicity in apparatus, and a good 
result in treatment Fractures of the thigh have been treated 
in a manner which has called forth the unqualified appro- 
bation of foreign and home surgeons. It was here, it is 
behoved, that the adhesive plaster extension, suggested by 
Dr. Crosby, was first extensively used. During the past 
year, Di*. Buck has suggested the weight and pulley appa- 
ratus, dispensing altogether with the long side splinls. This 
apparatus has now been used in all the cases treated here 
for some seven or eight months, the number amounting to 
about forty, and with results that invite comparison. It is 
not thought that a more simple and suitable apparatus 
is in use in any institution, even in Paris. The apparatus 
immobile, or starch bandage, has been used in this hospital 
for a number of years ; and for a few months back, another 
variety, the plaster of Paris bandage, has been used. The 
greatest possible interest is taken in the treatment of 
fractures by the attending surgeons, and the residents, and 
none of them " revere antiquities.^' On the contrary, they 
are constantly on the alert to learn something new and 
good, the latter adjective being always considered essential. 
It is possible that the writer has not visited the New York 
Hospitals, of which there are considera!)ly more than 
" three" as thoroughly as he has those of Paris. 
Yours, etc., 

D. B. St. John Roosa, M.D^ 

Resident Surgeon, N. Y. Hospital. 



VERMONT MEDICAL SOCIETY. 

[To the Editor of the Ambsioait Mkdioal Trass.] 

This society held its annual meeting in the StatQ House on 
the I6th and 17th ult 

In the absence of the President, the meeting was called to 
order by the Secretary, Dr. McCollom of Woodstock, and 
Dr. Stiles of Windsor was appointed President pro tem. 

The record of the semi-annual meeting having been read 
and approved, and a committee appointed to examine can- 
didates for membership, the following gentlemen were 
elected members : — Dr. Charles S. Downs, Topsham ; Dr. 
K F. Upham, West Randolph ; Dr. M. J. Hyde, Isle La 
Motte ; Dr. C. F. Hawley, Fairfax • Dr. J. E. Maoomber, 
Worcester ; Dr. E. a Bhinchard, Hyde Park ; Dr. G. W. 
Hunt, New Havea. 

The officers elected for the coming year, were : — 

PreaidenU — A. T. Woodward, Brandon ; Vtce-PremdmL 
— H. S. Brown, St Johnsbury. 

Recording Secrdary, — Wm. McCollom, Woodstock ; (7or- 
responding Secretary. — C. B. Chandler, Montpeher ; TVeo- 
surer. — Charies Clark, Montpeher. 

Commiiiee on PrtnUng. — H. S. Stevens, St. Albans; 
Joseph Perkins, Castleton ; J. N. Stiles, Windsor. 

Business Commitiee,^J. N. Stiles, Joseph Perkins, £. 
Hazen. 

Ddegaies to CasOeton Medical College,-— J. N. Stiles, H. S. 
Brown. 

Delegates to BurUngUm Medical CoUcge. — M, Love, Ben- 
nington ; W. H. H. Kichardson, Montpelier. 

Dr. Morgan of Pownal, Dr. Chandler of St. Albans, 
and Dr. Richardson of Montoelier, were constituted a com- 
mittee to confer with the Executive in reference to the 
appointment of a Medical Board for the examination of 
candidates for surgery in volunteer regiments. 

Instruments of new construction were exhibited by Dr. 
Bradford of Northfield, also by Dr. Branch of St. Albans. 

Dr. Keith presented a paper on retention of placenta, 
which elicited much interesting discussion from Drs. Ste- 
vens, Woodward, Stiles, Bradford^ and others. 

Dr. Brush read a paper upon diphtheria, and c^ses were 
reported by many of the members. Four or five hours 
were devoted to the discussion of this disease, Drs. Wood- 
ward, Marsh, Keith, Hazen, McCollom, Bradford, and 
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others participating. Dra. Woodward and Bradford strongly 
advocated the use of calomel in the treatment of this £s- 
ease, which doctrine was strenuously opposed by nearly 
every member present 

A committee were appointed to investigate and report 
upon this subject at the next semi-annual meeting. 

This meeting was one of unusual interest, the attendance 
greater than has been known for years, and a spirit of in- 
vestigation exhibited, and zeal awakened, that will accom- 
pany members to tneir respective fields of practice, and 
result in much good to the communities upon which are 
bestowed the labors of this self-denying class of men. 

The semi-annual meeting will be held in St Albans, on 
Wednesday and Thursday following the commencement of 
the medical colleges in June next 

W. McC. 
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Bkiqadk SrmoBOHS.— ^Tbe followlnf receot eppolDtBMnU hftTe been 
made:— Z.F. Azpell, 8. K Cox. Jamis G. Giant. C. B. Cuapmak, J 
C. Kbnhov, Wh. H. Musskt, C W. Jokk8« Gkoigb Bvbs, W. H. Chav- 

BIBLAIH, ROBBBT KaULOTOX, 8. L. PaMOOAST, DaTHABXBL B. MOtBLT, tltd 

F.U. Gbom. 



MEDICAL STATISTICS AT FORT MONROE, VA. 

[A11D7 CoTi«q>ondeno« of the Ambbicav Mb»ioal Timbb.] 

The returns for September, 1861, of the medical oflficers of 
this division of the army show a diminution in the number 
of cases of disease ; a marked increase has occurred, how- 
ever, in the number of cases of fevers. This sanitary ad- 
vance is in a great degree owing to the improved knowledge 
of the men in the art of taking care of themselves, brought 
about by experience ; also to the fact that all the regiments, 
even the lately arrived ones in this department, are fur- 
nished with floorings to their tents. 

Some substantial preventive of dampness in the tents, 
especially at night, is very important to the well-being of 
the soldiers. In view of the fact that in some parts of the 
seat of war lumber cannot be readily or speedily had, and 
that every where delay must occur in the furnishing of floor- 
ing, after its want being made known, it has been recom- 
mended that each regiment starting for the field should 
supply itself in advance with the necessary requisites for 
this purpose. The summary of the reports shows tiie fol- 
lowing tacts : 

Strength of command, officers and enlisted men, 

Oct. 1, 1861.* 6,532 

Remaining sick and convalescent, at last report . 430 

Taken sick during the month of September . . 2,045 

Sent to the General Hospital, Fort Monroe . . 27 

On furlough, 6 ; Deserted, 1 ^ 

Discharged on Surgeon's certificate ... 8 
Died, 7; remaining sick, 162; convalescent, 258; 

total remaining 420 

Returned to duty 2,006 

The causes of death were : — Meningitis, 1, private Ed- 
ward J. Collier, Mass. Battalion ; fever remittent, 1, cor- 
poral Wm. H. Annabel, Union Coast Guard ; fever typhoid, 
2, private Martin S. Pinkham, Mass. Bat, private Julius 
Connheim, 20th N. Y. V. ; traumatic tetanus, 1, private Chas. 
Hablitz, 1st N. Y. V. ; drowned, 1, private Wm. McDonald, 
Union Coast Guard ; eunshot wound, 1, private Andrew J. 
Sproul, 16th Mass. Vols. ; — total 7. 

Chsua of Disease. 

Fevers 434 

Diseases of organs connected with digestive system 709 

* Tb« reports of two refdments u»d two detached oompftoles %X H«t- 
t«r»i Inlet were too UUo tot tbo eondeaaed report, and are not contained 
therein. 



Diseases of respiratory system . . . .210 
" " brain and nervous system . . . 123 
" " urinary and genital organs, and venereal 

affections . . . ^ . . . 35 
*' " fibrous and muscular structures . . 135 

Abscesses and ulcers 103 

Wounds and injuries . . . . . .114 

Diseases of the eye 19 

Diseases of the ear 34 

Leading diseases: — Diarrhoea, 384; rheumatism, acute 
and chronic, 119; constipation, 114; fevers—congestive, 
44; common continued, 11; intermittent quotidian, 120; 
fever intermittent tertian, 9 ; fever remittent, 195 ; fever 
typhoid, 5 ; other diseases of the class of fevers, 50 ; dys- 
pepsia, 29 ; colic, 41 ; cholera morbus, 10 ; gastritis, 4 ; 
tonsillitis, 17 ; bronchitis, 84 ; phthisis pulmonis, 8 ; pneu- 
monia, 1 ; pleurisy, 4; catarrhus, 94: cephalalgia, 98; ictus 
solis, 1 ; syphilis primitive, 3 ; syphilis consecutive, 9 ; or- 
chitis, 11; gonorrhoea^ 8; abscesses, 15; phlegmon, 46; 
incised, contused, and lacerated wounds, 36; gunshot 
wounds, 9; contusio, 32; debilitas, 18; ophthalmia, 17 ; 
other diseases of the eye, 2. 

There are now three medical cadets serving in this divi- 
sion of the army. They are detailed as assistants in the 
General Hospital, and are efficient and useful. There is no 
doubt of the benefit to the army arising from the establish- 
ment of this corps. 

In the General Hospital are twenty-eight of the party of 
released federal prisoners, who arrived here from Richmond 
on Oct 7th. These were declared, on examination, to be 
too feeble, or otherwise unfitted, for the pursuit of their 
journey to Washington, and thence home. These are all 
suffering from the result of gunshot and shell injuries. They 
have improved rapidly since their arrival here ; gaining in 
health and strengtn ; their wounds taking on more favor- 
able conditions. This good result is to be attributed to the 
relief of freedom, the better cHmate, improved diet, and 
.much superior nursing and surgical attendance they have 
received nere. They report that at Richmond the sick and 
wounded were always treated, so far as they could judge, 
as kindly and well as the resources at the command of the 
southern authorities and surgeons would permit There 
prevails at Richmond a great scarcity of certain medicines 
and of surgical appliances; splints and adhesive plaster 
being frequently not to be obtained for cases urgently, 
requiring their use. Instead of the latter, strips of muslin 
were made use of They say, also, that the treatment of 
weU prisoners was often brutal and cruel 

Charlks B. WHm, 

Fon MoKBOS, Ta., Oct 17, 1861. Aseist Surg. U. 8. A. 



NEW YORK OPHTHALMIC SCHOOL. 

The Introductory to the tenth course of Lectures was de- 
livered by Dr. M. Stephenson, at the Institution, No. 63 
Third Avenue^ on the 26th ult, to a large and attentive 
class of medical pupils and professional friends. Afler 
making some general remarks on the mechanism of that 
delicate and wonderful organ, the human eje, which so 
completely challenges our aidmiration, he next spoke of the 
importance of a thorough knowledge of Ophthalmic Medi- 
cine and Surgery. 

On the subject of Spedalties he observed : Gentlemen, 
on what I have to say on this subject, I would not for one 
moment have you suppose me guilty of recommending to 
you a partial or limited course of study. Nothing short of 
an entire and thorough preparation in all the various 
branches in medicine can make you worthy of the title to 
which you aspire. The history of medicine fully shows 
that those who have gone no further than to qualify them- 
selves to treat a single disease or class of diseases have 
done little or nothing for our profession, and must ever be 
ranked as charlatans by the well-educated physician. No 
man can become a good surgeon unless he also becomes a 
general practitioner. How would the mere specialist un- 
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derstand tlie multifarious and often perplexing phases 
which diseases sometimes assume, without an accurate ac- 
quaintance with tl^ sympathy existing between different 
and remote parts in the body. Suffer me then, gentlemen, 
to recommend you to qualify yourselves as general practi- 
tioners, if you wish to be successful specialists. At the 
same time let me advise you to select the department for 
which you are best adapted, or have the greatest partiality 
— for unless )'ou have some special preference you will not 
be likely to be very enthusiastic in your undertaking, and 
without some degree of enthusiasm you will fail of success. 
Is it the eye, the ear, the brain, or nervous system, the 
skin, the heart, the lungs, or it matters not what depart- 
ment of medical science you select, pursue it with all the 
zeal and energy with which you are capable — read all the 
monographs you can obtain on the subject of your choice ; 
see all the cases you can which will illustrate that particular 
class of diseases. If possible, connect yourself with some 
public Institution, by which means you will not only have 
an opportunity to study disease, but also watch the effects 
of remedies, and thereby acquire a fund of knowledge 
which will be of incalculable benefit in subsequent life. I 
am aware there is a prejudice in the profession against the 
mere specialist, and very justly too; the whole tribe of 
them should be banished from society. You must not sup- 
pose, however, that an extra attention to the study of a 
single organ, or class of diseases, necessarily makes one a 
charlatan, or even a specialist in the common acceptation of 
that terra. The most eminent general practitioners in 
Great Britain, and on the Continent of Europe, men at 
the head of of their profession, are of this very class. 
What, I would ask, has given such renown to the names of 
Lawrence, Mackenzie, Guthrie, Vetch, Middlemore, Mor- 
gan, Travers, Tyrell, Jacob, Walker, Wardrop, Wilde, Jones, 
Beer, Dalrymple, Seichell, and others, but their untiring 
devotion to the study of diseases of the eye ? 

Who has not heard of Laennec, Hope, Gooch, Ricord, 
Rayar, Stokes, and the late lamented Dr. Swett of New 
Vork — men who have rendered themselves eminent in their 
respective spexjialties ; their writings are imperishable 
monuments of their talents and industry. To whom are 
we most indebted for the best monographs upon any one 
disease to which the human frame is subject? Is it not the 
man who has given all the energies of his mind to the in- 
vestigation of some particular subject in medical science ? 
What, again I woula ask, has given such eclat to AmuS' 
sat, Civiale, and Le Roy, but their almost exclusive attention 
to the genito-urinary organs ? What else could have given 
them such gracefulness, dexterity, and skill in their manipu- 
lations ? My advice to vou, gentlemen, is to study all, and 
practise all branches of your profession, but endeavor to 
excel in some one branch or department of medical 
science. The truth is, art is too extensive, and life is too 
short for any one man to excel in all, or acquire a minute 
knowledge of all the departments of medicine, so extensive 
are their ramifications. 

Clinical instruction is given every Tuesday, Thursday, 
and Saturday, from one to half-past two p.m., by Dr. M. 
Stephenson, br. J. P. Garrish, and Dr. M. P. Stephenson, 
the attending Surgeons of the New York Ophthalmic 
Hospital. 
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Hydrophobia. — Charles Lamb once said, that when a 
man was bitten bv a dog, the proper thing was to shoot the 
man, and carefully lock up the dog and watch him to see 
whether there was anything the matter with him. The 
fate of the landlord of the Red Cow Tavern, Park-place, 
Mile-end-road, tragic as it is, has its ludicrous aspects when 
considered as an evidence or popular misapprehension. A 
gentleman entered his house on tlie 17th ult, with a large 
mastiff, which the landlord was admiring and patting on 



the head, when it suddenly snapped at him, and bit him on 
the inner side of the left arm. Not long after, the poor 
man is said to have become very violent, and sliown a dis- 
like of water. He barked Hke a dog several times^ and 
imitated the crowing of a cock. He spoke in a very mco- 
herent manner ; said that Blondin was going through his 
feats, and that his room was wet and infested with various 
kinds of fish. He seemed to be much better when i i/ormed 
thai the dog hid been killed I Nevertheless, excitement soon 
came back with greater violence, insomuch tliat " it was 
necessary to have three or four persons to hold him down ;" 
therefore a "keeper" and strait- waistcoat were sent for, 
but the man died before it could be put on. This was evi- 
dently not a case of hydrophobia, but of delirium tremens, 
brought on by fright, in a patient of highly nervous tem- 
perament. Dr. Edmunds, of Spital-square, one of the wit- 
nesses, commented upon tlie foolish notion that when any 
one had been bitten, he would become more secure by 
destroying the dog, and showed that if the do^ could have 
been preserved alive and in health, all fear might have been 
dissipated. The popular notion, however, is Ormly rooted, 
that if an animal who bites a man ever becomes mad after- 
wards, the man bitten will do so too. This proposition 
may agree with some old discarded doctrines about sympa- 
thy, but not with modem physiology. — Med, Times and 
Gazette, 

Temperature of Melbourne (Australia). — " The mean 
temperature in the shade was 59*3** for March, and against 
66*0° for February. The reading for the corresponding 
month of 1860, 58-8'. The days of the highest and lowest 
temperature were the 6th and 26th, on tlie former of which 
the thermometer in the shade, at 3 p.m., stood at SI'S*, and 
on the latter at 6 a.m., it stood at dO'l". The greatest range 
of temperature (28**) was shown on the 27th, from a maxi- 
mum of 69*9» to a minimum of 41'9'', and the least (6-6«) 
on the 11th from a maximum of 67*1" to a minimum of 60*5 *. 
The range between the highest and tlie lowest of the month 
being 41*7*, and the mean daily range 1807*. The mean 
atmospheric pressure during the month was 29-979 in. 
against 29*927 in. for March, and against 29*923 in. for 
April, 1860. The highest point reached by the barometer 
was 30*473 in., at 9 a.m., on tlie 20th, and the lowest was 
29'347 in., at 6 am.., on the 26th, the range for the month 
thus being 1*126 in. — Med. Record. 

Vital Statistics of Melbourne, Australia, and Sub- 
urbs, FOR April, 1861. — Populatioa 117,213; t^tal deaths, 
346. Among the causes of death.* are : — Measles, 4 : scarla- 
tina, 62 ; whooping-cough, 9 : diphtheria 5 ; croup, 7 ; diar- 
rhoea, 26; dysentery, 16; typlius, 11 ; umbilical hemorrhage, 
3 : hydrocephalus, 7 ; tetanus, 2 ; pneumonia, 9 ; phthisis, 28. 
The relative proportions to the 346 deaths of males, and 
females, and children, under and over five years of age, are 
as follows: — ^Males, 178, or 61.4 per cent.; females, 168, or 
48.6 per cent; children under five years, 201, or 68.1 per 
tenL 

WoMAN^s Hospital, Philadelphia. — This institution, 
which has been chartered by tlie Legislature of Pennsylva- 
nia, is about to be opened. The Board of Managers is 
composed ot ladies of different religious denominations. 
The resident physician is Mrs. E. H. Cleveland, who has 
spent considerable time in the Maternity of Paris. 

Death of Dr. Gusack. — James William Gusack, M.D., 
the distinguished Irish surgeon, died at his residence in 
Dubhn, Sept. 26, in his 74th year. 

Bad Effects of Chloroform. — ^Professor Simpson re- 
cently stated that the three only cases where he had seen 
any very bad symptoms were in one or two instances 
where the patients were liable to syncope. 

AlRmt Medical Board of Vermont. — Samuel W. Thayer, 
Jr., M.D., of BurUngton, Edward E. Phelps, M.D., LL.D., 
of Windsor, and &lim Newell, M.D., of St. Johnsburg, 
compose the Board of Medical Examiners of candidates for 
Surgeons in the army. 
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LECTURES ON 
AUSCULTATION, PERCUSSION, ETC. 

DmUVSRSD AT THS 

BBLLETUE HOSPITAL MEDICAL COLLEGE, DUBING THE 

PRELIMINARY TERM. 
SnsioN or 18S1-83. 

By AUSTIN FLINT, M.D., 

PBorneoft or inm punoiplks akd psaoticb op mxdicins. 

Lkoture VI. 

Normal IU$piraU>ry Sounds Obtained by Auscultation. — 2he 
Characters which Distinguish the Normal Vesicular Mur- 
mur, — Variations as Regards this Murmur in Different 
Jlealihy Persons.— Normal Disparity between the Two 
Sides of the Chest at the Summit,^ Charariers which Dis- 
tinguish the Normal Laryngeal or Tracheal Respiration, as 
Compared with the Normal Vesicular Murmur.-- Bronchial 
Respiraiion of Disease; its Distinctive Characters and 
Significance. — Broncho- Vesicular Respiration; its' Dis- 
tinctive Characters and Significance. — Cavernous Respira- 
tion; its Distinctive Characters as Contrasted with Bron- 
chial Respiration, — Amphoric Respiration. 

Gentlemen : — In order to be prepared to understand the 
signs of disease obtained by Auscultation, it is essential to 
know the auscultatory sounds belonging to the healthy 
chest. To the normal sounds, therefore, I shall first direct 
your attention. Limiting our attention, for the present, to 
the respiratory or breathing sounds, what do we hear when 
we listen to the chest either by the immediate application of 
the ear or by means of the stethoscope ? Now, gentlemen, 
in proceeding to describe the sounds heard in health, and, 
subsequently, in disease, I laborunder a disadvantage which 
I have not before felt I cannot demonstrate these sounds 
to the class collectively as I have been able to demonstrate 
sounds obtained by percussion, and the signs obtained by 
inspection, mensuration, palpation, and succussion. The 
auscultatory sounds can onl^ be demonstrated to members 
of a class, individually by giving each an opportunity of 
auscultating for himself You will recollect, however, that, 
in my first lecture, I endeavored to impress this point, viz. 
the student must have a correct mental apprehension of 
signs before he is qualified to verify them by observation. 
In treatinc^ of auscultation in the lecture room, I can only 
expect to lead the members of the class to obtain this pre- 
paratory knowledge. The demonstrations must be reserved 
for the hospital wards. 

I have before me a healthy subject Suppose you were 
to apply the stethoscope or the ear to some point on the 
chestu for example, m the left infra-clavicular region, mid- 
way between the sternum and the shoulder, what sounds 
would you hear during the two respiratory acts? I shall 
describe the sounds with a minuteness of detail which you 
might deem superfluous, but I assure you a familiar ac- 
quainUnce with all tlie characters which I shall point out 
is essential to a thorough mental knowledge of morbid 
signs. 

I ou would hear a sound during the act of inspiration, 
probably continuing during the greater part or the whole 
of the inspiratory actL and loudest at the end of the act 
This inspiratory sound is more or less intense. The inten- 
sity vanes in different healthy persons, and is the least im- 
portant of Its distractive characters. It has a certain pitch • 
It is a low pitched sound. It has a certain quality which 
cannot be described by words, nor can it be compared to 
any sound resembling it suflSciently to afford a faithful re- 
presentation of it It must be studied by listening to the 
chest We will call this indescribable quality the vesicular 
quality, because the air vesicles are concerned in its pro- 
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duction. These, then, are the characters belonging to the 
inspiratory sound in health ; — a sound varying in intensity, 
low in pitch, and vesicular in quality. 

What would you hear during the act of expiration? 
You might hear nothing. An expiratory sound is not 
always present When it is present, it presents the following 
characters in contrast with those belonging to the inspira- 
tory sound. It is much shorter, its relative duration vary- 
ing in different persons between 1-6 and 1-10 of the length 
of the inspiratory sound. It is less intense than the sound 
of inspiration. It is lower in pitch than the sound of in- 
spiration. It is devoid of the vesicular quality. It fol- 
lows the inspiratory sound without any interval ; in other 
words, it is continuous with the inspiratory sound, provided 
the person breathes in a natural manner, and does not (as 
many persons do) hold the breath after an inspiration, thus 
delaying tlie expiratory act 

These are the characters distinctive of the respiration in 
health. It is common to call the respiratory sound a mur- 
mur. We may, tlien, distinguish it as the normal vesicular 
murmur. In listening to it, in order to verify the charac- 
ters just stated, the person may be requested to breathe 
with increased intensity, or in a forced manner, not in- 
creasing the frcQuency of the respiratory acts, and preserv- 
ing the normal rhythm. 

Now suppose that all the knowledge we have acquired 
by means of auscultation consisted of an acquaintance with 
tke normal vesicular murmur ; that is, suppose we had no 
knowledge of any morbid signs, this method of examina- 
tion would be of great practical utility. It would be highly 
useful in a negative point of view, by enabling us to ex- 
clude all tlie affections occasioning the morbid modifications 
of this murmur, which are the signs of those affections. 
Finding the normal vesicular murmur existing everywhere 
as it does in health, we may conclude that none of the. 
diseases which alter the murmur are present, and we shall 
see that the diseases which do alter it, are numeroua 

Is the normal vesicular murmur uniform in all healthy 
persons ?, That it is not, has been already intimated. Its 
intensity varies considerably within the limits of health; 
the inspiratory sound is more vesicular in some persons than 
in others; the expiratory sound varies in length, and is 
sometimes present and sometimes wanting. Tnese varia- 
tions do not impair the value of auscultation, because the 
healtliy peculiarities affect both sides of the chest, and in 
auscultation, as in percussion, we have no ideal standard of 
health, but make each person a standard to himself, by 
comparing the two sides of the chest 

But are the two sides of the chest exactly alike as regards 
the murmur ? This question we must answer in the nega- 
tive. If you compare the murmur carefully at the summit 
of the chest, in front, on the two sides, in a series of per- 
sons, you will find a disparity generally present, and more 
marked in some than in others. But this disparity is go- 
verned by a law which is this : on the left side the inspira- 
tory sound is more intense, more vesicular and lower in 
pitch, than on the right side ; and the expiratory sound is 
shorter, when present, and oft^ner absent Conversely, on 
the right side the inspiratory sound is less intense, less vesi- 
cular, and higher in pitch ; and the expuratory souna is longer, 
more frequently present, and more intense. I state these 
points of disparity as the results of observations made and 
noted in a large number of healthy persons. The state- 
ment differs fi*om that of some writers, but as I know that 
my observations were made with care, and with no other 
object than accuracy. I must have confidence in their cor- 
rectness. I will asK you to verify their correctness for 
yourselves. As the normal disparity at the summit is 
alone of importance in diagnosis, I need not stop to give 
the results of a comparison in other situations. It is of 
considerable importance to take cognisance of the normal 
disparity at the summit, in the diagnosis of tubercle. 

Let me now describe the breatliing sounds as hear 1 in 
another portion of the respiratory system in health* If you 
place the stethoscope on we aide of the larynx, or over the 
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trachea, you will hear a sound with each act of respiration. 
We may distinguish this as the normal laryngeal or tracheal 
respiration ; it is essentially the same in the larynx and 
trachea. What characters distinguisli the normal laryngeal 
or tracheal respiration from the normal vesicular murmur ? 
The inspiratory sound is more intense ; this is tlie least im- 
portant of the characters. It is higher in pitch than tlie 
inspiratory sound in the normal vesicular murmur. It hns 
no vesicular quality, but it has a quality which we will call 
tubular because it resembles the sound produced by blowing 
through a tube. It ends a little before the end of the in- 
spiratory act, and hence, a slight interval occurs between it 
and the sound of expiration. The expiratory sound is 
as long, or longer, than the sound of inspiration ; higher in 
pitch and more intense than the sound of inspiration, each 
of these characters being the reverse of those which belong 
to the expiratory sound in the normal vesicular murmur. 

Having made yourselves practically familiar with the 
distinctive characters of the normal vesicular murmur, and 
the normal tracheal or laryngeal respiration, you are pre- 
pared at once to understand one of the most important of 
the morbid signs obtained by auscultation. I refer to the 
bronchial respiration of disease. The bronchial respiration, 
or, as it is* sometimes called, tubular breathing, is distin- 
guished from the normal vesicular murmur, by the same 
characters precisely which distinguish the normal tracheal 
or larjmgeal respiration. I merely recapitulate, therefoi^, 
the latter in describing the bronchial respiration.' Let me 
place the characters of the morbid broncliial and the nor- 
mal vesicular respiration, in contrast, on the blackboard. 



KOBXAL TB8I0VLAB SBSMSATIOir. 



IntpiraHon. 



SBopiratiofk 



) T.OW in pitch. 
yVesicnlar Id qoAli- 
) ty. 



Lower than the in- 

spiratipn. 
Much shorter. 
Less intense. 
Continaoas with 

the inspiration. 



BBOMCniAL BXBPIBAtlOlf. 

IntpiraHon. |-XtJuli?n quaUty. 

"l Higher than the 
I inspiration. 
I As long or longer. 
Eoopiration. VMore intense. 

Separated (Vnm the 
inspiration hy a 
hrief lAtervaL 

What is the significance of the bronchial respiration ? It 
is the sign of solidified lung. Whenever we obtain this 
modification of the respiratory sound in situations where 
we hear in health the normal vesicular murmur, we may 
infer sohdification. It is at once obvious that this must be 
a valuable sign, for you are aware that severrf of the most 
frequent and important of the pulmonary affections involve 
solidification of lung. The sign is presented in pneumonia, 
in tuberculosis over lung condensed by compression in 
pleurisy, and in rarer afi'ections, viz. carcinoma and pulmo- 
nary apoplexy. 

The bronchial respiration, replacing the normal vesicular 
murmur, denotes solidification, but not the disease which 
has occasioned this physical change ; yet, if we connect the 
knowledge which auscultation gives us concerning the 
situation and extent of the solidification, with certain well 
known laws of different diseai?e8, we may base, with much 
positiveness, the diagnosis on the evidence offered by this 
method alone. Suppose, in a patient with some acute pul- 
monary affection, we find bronchial respiration extending 
over the greater part or the whole of one of the lower 
lobes, it is almost certain that pneumonia exists. Or, sup- 
pose, in a patient with a chronic pulmonary affection, we 
ond pronchial respiration over a circumscribed space at the 
summit of the chest on one side, there is little room for doubt 
that he is tuberculous. But we derive aid in these and the 
other affections, from signs obtained by other methods, as 
well as from the symptoms 

With a thorough knowledge of the distinctive characters 
of the bronchial respiration, you will be prepared to under- 
stand the other morbid modifications which constitute signs 
of disease. And here let me say that, to know these signs 
thoroughly, we must analyse them and resolve them into 
the different dements wnich compose them. It is not 



enough to say, for example, of the bronchial respiration, 
that it is a-sound like that produced by blowing through a 
quill. What are its distinctive characters pertaining to in- 
tensity, pitch, quahty, and rhythm ? We must be able to 
answer this question before we understand the sign, and so 
of other sign?. 

I pass to another sign of much importance, which some 
find it difficult to understand at once, but which I hope to 
explain so as to render it clear and simple. The bronchial 
respiration represents lung completely or considerably, 
solidified. Now, in certain affections the solidification is 
incomplete, being moderate or shght in degree, and then 
a pure bronchial respiration is not produced. The respirap- 
tory sound, under these circumstances, is modified, but the 
modification is intermediate between the bronchial respira- 
tion and the normal vesicular murmur ; in other words, the 
characters participate of those which belong to the bron- 
cliial respiration and those belonging to the normal vesicu- 
lar murmur. I, therefore, employ a term which expresses 
this fact. I call the sij2:n the broncho-vesicular respiration. 
This term is descriptive ; it means a combination of the 
broncjhial and vesicular breathing. The respiration which 
I call broncho- vesicular, has generally been distinguished as 
rude, or rough, or harsh. These terms, as it seems to me. 
are indefinite, and do not correctly express the abnormal 
change. 

/According to the definition just given, the brondio-vesi- 
cular respiration embraces every degree of modification 
between the bronchial respiration, on the one hand, and 
the normal vesicular murmur, on the other hand ; and the 
degree of modification will correspond with the degree of 
sohdification. Suppose but little solidification exists, such 
as occurs in cases of a small deposit of tubercle, the bron- 
cho-vesicular modification will be slight, i. e. it will be but 
a small remove from the normal vesicular murmur. What 
will be its characters in such a case? The inspiratory 
sound vdll be less vesicular than in health, and the pitch of 
the sound will be raised. At the same time, the expiratory- 
sound will be likely to be prolonged, and the pitch of this 
sound raised. Suppose a greater amount of solidification 
exists, but not a sufficient amount to give rise to the bron- 
chial respiration, the broncho-vesicular respiration approxi- 
mates to the bronchial, but it differs from it in these re- 
spects : — the inspiratory sound still has vesicular quality, 
although in a slight degree; the tubular cjuaUty has 
encroached upon it, but has not supplanted it; it is raised 
in pitch in proportion as the vesicular quality is lessened ; 
the expiratory sound is prolonged and high in pitch and 
more intense than in health, but these characters are not as 
strongly marked as when the respiration becomes purdy 
broncnial Now, between these two extremes, the bron- 
cho-vesicular respiration may exist in every degree of gra- 
dation. 

Thus, you see that the essential point of distinction 
between the bronchial and the broncho-vesicular respira- 
tion, is this : in the bronchial the inspiratorjr sound is non- 
vesicular, or tubular; in the broncno-vesicular it is not 
purely tubular, but the vesicular quaUty is more or less 
diminished. And in proportion as the diminution of the 
vesicular quaUty is slight, the change in other respects is 
small ; the inspiratory sound rises a httle in pitch, and the 
expiratory sound is somewhat prolonged, more intense, and 
higher in pitch than in health. And, again, in proportion 
as the duninution of the vesicular quality b great, . the 
change in other respects is so also ; the inspiratory sound is 
raised in pitch, and the expiratory sound is prolonged, 
intensified, and raised in pitcn, in tnese respects approxi- 
mating to the characters of the bronchial respiration. 

I hope I have succeeded in my description so lar as to 
give you a clear mental apprehension of what I mean by 
the broncho-vesicular respiration. As regards its sigiii- 
ficance, it denotes solidification of lung, but sohdification 
not sufficient to give rise to the bronchial respiration, the 
amount being proportionate to the degree of tne broncho- 
vesicular modification. A single case of pneumonia offers 



American Medical Tlmea. 



FLINT ON AUSCULTATION, PERCUSSION, El'C. 



NoY. 88^ 18«1. 885 



an opportunity to study this sign in all its gradations. 
While the exudative deposit is going on, we have the 
broncho- vesicular respiration until the solidification becomes 
complete, and then the broncho-vesicular is merged into 
the bronchial Again, during convalescence, we nave, as 
evidence that deposit has begun to diminish, the bronchial 
respiration giving way to the broncho- vesicular. First, we 
notice only a sli^t vesicular quality in the inspiration ; the 
next day this quality increases, and so on, from day to day, 
as the deposit disappears; and, as the vesicular quality 
comes in, the pitch oi the inspiration sound is lowered, the 
expiratory sound becomes less and less prolonged, intense, 
and high, until, at length, the broncho-vesicular respiration 
merges into the normal vesicular murmur, and tnen we 
know that the deposit is gone. It is a beautiful exercise 
thus to observe the gradual change from the bronchial 
respiration to the normal vesicular murmur during recovery 
from pneumonia. 

But it is in the diagnosis of tuberculosis, that the broncho- 
vesicular respiration is especially of practical value. In the 
cases in which the deposit of tubercle b small (and it is in 
these cases alone that the diagnosis is difficult), it is impor- 
tant to make a careful comparison of the respiration on the 
two sides with reference to this sign. Here it is essential to 
bear in mind and make due allowance for the normal dis- 
parity between the two sides, of which I have already 
spoken. The respiratory murmur at the right summit, as 
compared with that of the left side, is, in health, slightly 
broncho- vesicular. This fact sometimes occasions embar- 
rassment when the question is as to the existence of a small 
deposit of tubercle on the right side ; but it assists us when 
the question is as to the deposit on the left side, for if the 
respiration of the left summit, as compared with tliat of the 
right, presents the broncho- vesicular modification, we know 
that it is due to disease. Recollect, then, if you please, 
that when we find the inspiratory sound on tlie right side 
of the summit to be less vesicular and higher in pitch than 
on the lefl side, and the expiratory sound prolonged, this 
may be only a normal disparity. To decide whether the 
disparity be too great to be normal in certain cases, requires 
an exercise of judgment which is acquired by experience. 
But if the characters of the broncho-vesicular respiration 
exist on the left side, in view of the normal disparity be- 
tween the two sides, we recognise it at once as a morbid 
sign. 

Another modification of the respiration denotes the 
existence of cavities. The description of cavernous respira- 
tion by writers who recognise it as a physical sign, and by 
Laennec himself, is unsadsfactory. The characters which 
distinguish it from the bronchial respiration are not clearly 
stated ; in fact, they seem to me to have been impetfectly 
understood. Some distin^shed writers on physical ex- 
ploration declare that the sign does not exist Among these 
IS Skoda of Vienna. Some appear to consider the bronchid 
respiration as indicating sometimes solidified lung, and 
sometimes cavities. Some who recognise the existence of 
the sign are content to say that the respiration is cavernous 
when the sound conveys the idea of cavity. Such a mode of 
description I believe to be extremely objectionable. We 
should never allow any scope for the ima^nation in 
determining the characters of signs, and we should never 
decide d priori what ought to be the characters derived 
from certain physical conditions. The evidence on which 
our knowledge of signs rests, is derived exclusively from 
clinical observation in connexion with examinations after 
death. I believe that there is a cavernous respiration, and I 
claim to have pointed out the most distinctive of the cha- 
racters by which it may be distinguished from the bronchial 
respiration. In my work on the respiratory system, I made 
this statement with diffidence, but ample opportunities for 
verifying the correctness of the description which I then 
gave, have led me now to speak with positiveness. Cases 
will undoubtedly occur during the winter in which I shall 
be able to localize cavities during life, and confirm the cor- 
rectness of the localization by examinations after death, 



The cavernous and the bronchial respiration are practically 
confounded by many, if not most practitioners, who give 
more or less attention to auscultation. Now, the bronchial 
respiration signifies solidification of lung, and never aught 
else ; and so cavernous respiration can only signify a cavity. 
They are not convertible signs, and whenever we make out 
the characters of cavernous respiration, we may infer with 
positiveness the existence of a cavity. What then are the 
characters distinctive of cavernous respiration ? They are, 
as regards the inspiratory sound, more or less intensity, 
absence of the vesicular quality and lowness of pitch ; and, 
as regards the expiratory sound, more or less intensity, and 
the pitch lower than that of the inspiration. 

I now place the characters of the cavernous respiration 
in contrast with those of the bronchial respiration on the 
black-board : 



BBO.NOniAL EX8PTKATIOH. 

r...«^.y>y^^« I Non-v«8lcular. 



OAWRKOUS KXSPIKATIOK. 

T»^in^*Lfyn { NoB-TCslcuhir. 
lii^traUon. J j^^ ^^ ^^^ 

»»«>v../,#fy>- I Higher in pitcb than jptrni^tLm l'^^^^ *» pJ^li than 
JOopiration. ^ ^e Inspiration. EccpiraUon.^ the iMpCatioD. 

The cavernous respiration is not a sign of very great 
practical value, because it requires for its production several 
contingent circumstances in addition to the existence of a 
cavity. The cavity must be of some size ; it must have free 
communication witli the bronchial tubes ; the walls must be 
flaccid enough to collapse with expiration, and it must not 
be filled with liquid. Moreover, it must be near tlie super- 
ficies of the lung, and not covered with a layer of lung 
solidified, else the bronchial respiration will be Ukely to 
predominate and drown the cavernous. AH these condi- 
tions are by no means always present, and hence, although 
the sign, when present, is proof of the existence of a cavi^, 
its absence isliot evidence that a cavity does not exist* In 
seeking to illustrate this sign, it is generally not easy to 
find it even in the cases of advanced tuberculosis in which it 
is altogether probable that cavities exist But when found, 
it is often presented in contrast with the bronchial respiration 
produced by solidified lung in close proximity to the cavity. 
In seeking for the cavernous respiration, the stethoscope 
should be employed in order to circumscribe the source of 
the sounds. If the ear be applied directly to the chest, the 
sounds come fi*om too wide a space, and it is rarely the 
case that the sign can be made out 

I shall conclude this lecture by describing a sign which 
may with propriety be considered as a variety of cavernous 
respiration. I refer to amphoric respiration. I have al- 
ready explained the signification of the term amphoric when 
appUed to a percussion sound. It has a similar sense when 
applied to auscultatory sounds. Whenever the respiratory 
sound has a musical mtonation resembling that produced 
by blowing gently into the mouth of an empty vial or 
bottle, it is amphoric. It sometimes derives this musical 
character from tuberculous cavities, and the mechanism is 
precisely the same as when it is produced by blowing into 
a bottle. In both cases the tone is due to the action of a 
current of air upon a collection of air in a cavity. In blow- 
ing into the bottle the current of air within the mouth plays 
upon the air within the bottle and gives rise to the musical 
vibrations ; and so in the production of amphoric respira- 
tion by a tuberculous cavity, the current of^ air brougnt to 
the opening into the cavity by the bronchial tubes, plays 
' on the air within the cavity. This sign is rarely present 
even when cavities exist, for it requires conditions which 
are only occasionally present The cavity must have a 
certain size ; it must have rigid walls so as not to collapse 
with expiration, and it must communicate freely with the 
bronchial tubes. But the sign is generally present in 
another afiection, viz. pneumo-hydrothorax. In this af- 
fection we have air in a large space, within the pleural sac, 
and a perforation of the lung. The current of air in the 
bronchial tubes, acting on the air within Uie cavity of the 
pleura, occasions the musical sound. In this affection it is 
associated with other signs which have been conudered, 



330 American Modlcal Timet. 



PARIGOT ON MORAL INSANITY. 



KoT. 28, ISGl. 



viz. tympanitic and sometimes amphoric resonance on per- 
cussion, and the Hippocratic succussion sound. When 
associated with other signs denoting advanced tuberculosis, 
exclusive of the signs of pneumo-hydrothorax, it is proof 
of the existence of a tuberculous cavity. 



iSui{)uial Communifatioiis. 

MORAL INSANITY IN RELATION TO CRIMI- 
NAL ACl^ 

By L PARIGOT,- M.D. 

UlTB COMMISSIONKR IN L17KA0T AUD CHIKF FUTSICIAN OF THE COLONT OF 
OUEBL, BBLOrnu; UONOBABT PROFBaSOB OP TUB UNTYRBSITT OF BBU8- 
BKLS; MEXBEB OF BBVBEAL AOADXKIRS AMD LKARNED SOCIRTIBB. 

It is easy to say, That man is crazy ; but it is not so to 
prove it How can a simple affirmation or a medical certi- 
ficate, without proo& that a man is insane, deprive him of 
his Hberty ? 

There is no doubt, at least in Europe, and perhaps here, 
that if mental diseases had been accurately described — if 
physicians had not contented tliemselves, and magistrates 
been satisfied with a single line assuming, ex virtute officii j 
that a man was to be shut up as insane, many errors, injus- 
tices, and miseries would have been spared I 

It is true an authentic demonstration is not always easy 
— who is infaUible? At all events, when a physician gives 
his opinion in a court, relating to the life, honor, and pro- 
perty of individuals, his office is of the highest chanwiter. 
The importance of his function must elevate his soul and 
mind above all private interest. 

As we have said, it is difficult to say when spiritual 
causes have sufficiently acted upon our body to elicit insa- 
nity. Where is the line or boundary of sanity and mad- 
ness in a corrupted conscience ? Here again our only cri- 
terion is medical observation, with this difference, that we 
ought to be very cautious, and always avoid appearing to 
be under the influence of some secret motive. It is about 
the same for everybody concerning the moral cause of insa- 
nity. There is idso a line we ought not to pass. Every 
man should take care of his weak side. Education should 
have, for one of these objects, to fortify our wiUs, in order 
to make up for gifts that we may want. Not only is this 
true, but, a? the Scriptures say, the spirit is the samcj but 
gifts are different. Let us suppose that a man of ordinary 
ability would, firom the plough, begin and assiduously pro- 
secute high and profound studies. (I have olften seen such 
eases in rural schoolmasters attempting to study divinity.) 
Now that man will soon feel some premonitory symptoms 
of an over-exertion and fatigue of his intellectual powers. 
If he continues his foolish task, he will perhaps very soon 
say that some light from heaven has descended upon him, 
and turn a furious maniaa 

The so-bitterly criticised theory of a most distinguished 
alienist. Dr. Moreau de Tours, who asserts thafmadness is 
often the result of an over-activity of the brain, is justified 
in this and many other causes. When that author affirms 
that if vital force accumulates in one organ, one of its 
results must be either a great energy of function or a lesion 
of that organ, he says something very true. It is in this 
sense that Dr. Moreau finds some affinity between genius 
and madness. His antagonist, M. Flourens, though a man 
of immense talent, is, I fear, a "bad judge of the value of 
this theory, since the learned Perpetual Secretary of the 
Institute of Prance, amongst a great number of pamphlets 
on all sorts of subjects, has written a small compilation 
entitled Essai physiologique sur la Fhlie, which shows that 
he never gave much attention to that special subject of 
medicine. 

As insanity cannot exist without a form of exterior dis- 
ease, so bodily health cannot accompany and is incompati- 
ble wi^ a mental infirmity. Symptoms of diastrephia are 



numerous, and moral insanity or diastrephia presents seve- 
ral phases or stadia during which the following symptoms 
may be observed : 

Generally patients are difierent in manners, ideas, feelings, 
conduct, and even language, from what they were belore. 
No delirium or delusion is sometimes perceptible. In some 
cases bad habits, customs, or indulgences, are more frequent 
and become notorious. After a certain time elapses since 
the premonitory symptoms, patients become incapable of 
serious occupations. Their will is impaired, their power 
of control lost, and their instincts let loose ; there appear 
irresistible or unaccountable eccentricities and whims. It 
is in this period that sometimes delusions or a mono-deli- 
rium appears, but it is rare. 

During that phase it has been noticed that some patients 
take pleasure m telling stories, intriguing, and deceiving 
people : otherwise they are not loquacious ; but tlien the 
moral infirmity augments. There exist oft>en hardness of 
heart, selfishness, and bad dispositions. From that state 
they become profoundly melancholic. 

If the character of the disease still augments, immorality 
accompanies the propensity of doing harm or committing 
some atrocious crime. The patient is dull, and appears 
indifierent, though secretly he has a delist of preparing 
some evil action. When crimes are committed, their exe- 
cution is particularly remarkable. When the patient is 
detected, or when he offijrs himself, he admits readily the 
facts, however scandalous or horrible they may be. Gene- 
rally there is a complete absence of grief or remorse. 

In all these cases, letters, memoirs, designs, etc., are of 
the greatest value to ascertain the mental condition of the 
writer. Their general feature shows cunning, complaints, 
and false statements. 

Diastrephia may have a milder course, and present a 
remittent series of fits. Some take place several times in 
the day, or in the week. I have seen a patient who 
,remained sometimes one whole year fVee firom attacka 
During their lucid intervals they offer no sign of insanity, 
except some disturbances in their general health : but in 
the attack patients say they suffer a great deal in tne head. 

Some patients, and especially dipsomaniacs, employ much 
art in preventing people from remonstrating. For instance, 
they will feel offended — being gentlemen or gentlewomen 
— to be told that they were found dead drunk in some 
sewer of a street, etc. Their infirmity makes them power- 
less against a subsequent impulse, and they fall to the low- 
est scale of degradation. Some patients, after a fit, regret 
what they have done, and sometimes beg to be taken care 
of for the future. 

No medical man denies to-day the solidarity of innerva- 
Honj sanguification^ and nutrition, and there is certainly an 
intimate relation of these functions with those of the brain. 
For instance, any long process of enervation, produced by 
solitary habits, will soon operate a change in the mental 
organismj just as any deviation of nutrition will produce a 
morbid diathesis. 

Who would maintain that a mental lesion can exist 
exclusively of any morbid reaction of the body ? We have 
never met with such an exception. If it wis so, diastre- 
phic cases might remain the subject of interminable dis- 
cussion between lawyers^ philosophers, and physicians. 
Our conviction on this subiect may perhaps make us appear 
to overrate the value of physical symptoms ; but we must 
declare that it is their coexistence with mental aberration 
that gives them the advantages upon which we insist 

Now what we say of diastrephia is ap}>licable to cases of 
simuhition of insanity. Let the part of a feigner be played 
as well as possible, emotions would be difficult to imitate; 
but somatical symptoms would be still more difficult or 
impossible to imitate. Supposing even that a simulator 
could impose upon a skiliul observer, the result of his 
game would very probably be real insanity — a curious and 
forgotten form of insanity to which I shall afterwards i*efer. 
For the present I wish to state that it is a direct proof of 
the power of ideas on our bodily structure. 
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Among the physical signs which I am going to mention, 
one of the most important is the existence of a morbid 
action on the brain. Pain is reported to exist in different 
parts of the head, and other bodily symptoms depend often 
upon a reaction of the nervous centres. They present 
various features, the ensemble of which strikes at first sight 
the practical observer. 

According to the excellent observations of Dr. BiUod, in 
the tenth volume of the Annales Tnedtco-physiologiques, 
there exists a curious interruption of volition in the muscu- 
lar system. In spite of the patient his limbs cannot obey 
his purposes. It is just the opposite of convulsive muscu- 
lar action which takes place in various diseases. The cere- 
bro-spinal system is disordered, so are the functions of the 
sympathetic. Irregular innervation of arteries and veins 
produces latent disorders in various parts, of which patients 
rarely complain. Tliere is an irregular visceral and capil- 
lary circulation which affects nutrition and several of its 
functions. Patients are emaciated, they feel a general hea- 
viness over the whole body. Their complexion is sallow, 
their skin harsh, and its emanation has a pecuhar smell. 
Very often they are feverish, the heat of the skin is increased, 
the pulse frequent, the tongue furred, and the bowels 
almost permanently confined. Their rest is troubled dur- 
ing the night ; they want to lie down often during the day. 
In cases connected with melancholy there is a deficient 
sensibility of the peripherical ramification of nerves some- 
times producing anaesthesia. Generally an expression of pain 
is apparent. The physiognomy is dull, and suggestive of 
indinerenoe and selfishness. The face is pallid ; the stare 
is not vacant but uncertain. Sometimes the eves wander 
about^ or there exists a tremulous movement of both eyes 
when the patient fixes them on any one. Squinting nas 
been remarked, but it is rare. Sometimes the pupils are 
irregularly contracted, which is a bad sign. When there is 
irritation of the brain the pupils are contracted. They are 
dilated in the congestive state, without irritation of that 
organ. The non-contraction of pupils indicates a loss of 
sensibility of the whole nervous system. Generally there 
is a peculiar look in diastrephia, indicating shrewdness and 
a disposition to do mischief; These signs are more appa- 
rent when fits are going to take place. 

In this disease we have seldom seen a case without dys- 
pepsia ; there are gastralgic pains and a voracious appetite, 
ralpitation of the heart very often accompanies that dispo- 
sition, and augments the sufferings of the patient Com- 
plications may arise : thus uterine affections are the source 
of moral disturbances. Some arise from essential and local 
diseases, as gout and rheumatism 

Patients of a nervopathic disposition are oft^n perfect 
hypochondriacs. Some, in spite of a suicidal propensity, 
are constantly occupied with their health and comfort. 
They ask continually for medicines, and are afraid of doing 
something wrong concerning some trifle, but, by a sudden 
impulse, they will commit suicide. When interrogated or 
asked why they committed certain deeds, some can give 
no reason or account for it; it was an impulse^ a desirCj etc. 
Some are very cunning in avoiding explanations. 

We have seen a lunatic who wanted to be under the 
guard of somebody, even of a child, lest he should do some 
harm. That man, who had resided several years in the 
village of Gheel, in Belgium, was boarded in the family of 
a small farmer, and had never committed the slightest 
offence although under the influence of diastrephia. I oft^n 
visited him ; he was sometimes alone, or under the guard 
of children — the parents being at work in the adjoining 
fields. Some people of his birthplace having told the bur- 
gom^ter of his village that the patient was cured, since no 
insanity could be found in his iaudng^ a medical report was 
required, and, notwithstanding its conclusions, the adminis- 
trative authority set him at Uberty. He went home ; but 
the man, let loose to his propensity to murder, killed his 
wife, in order, as he declared, to coo^ her feety and. being 
disturbed in his horrible meal, he also killed an old man 
who had accidentally called at his house. 



It is certainly remarkable that in the free-air system 
insane people, under the moral restraint of knowing that 
they are watched and observed, are less tempted to yield 
to morbid impulses than otherwise In a population of a 
thousand free lunatics in a village, the great number of mo- 
ral insanity cases is quite sufficient to guarantee the practi- 
cability of the system. 

Some autliors have reported that lunatics experienced, in 
cases of fits, a sensation of burning that, when it arrived 
at the head, caused a momentaneous furor. There is, and 
I must notice it, much affinity between diastrephia and epi- 
lepsy — they pass also into each other, as in the following 
case: 

A young man had suffered eight years of epileptic fits. 
During two years he was free of them, but instead he had 
fits of diastrephia. As soon as he felt the attack he used 
to cry, " Dear mother^ he off^ or I must kiU you /" 

Diastrephia, if not cured in its early Period, ends gene- 
rally in dementia or general paralysis. This oisease is fre- 
quent; but authors describe it under another denomina- 
tion. For instance, all the cases cited in the manual of 
Bucknill and Tuke, from p. 178 to 220, under the head of 
Emotional hisanity^ ar 
pure diastrephic cases. 



a p 
all, 



Emotional Insanity^ are all, except a case of erotomania, 



All Uie symptoms that we have enumerated are not seen 
at first sight ; they require time and leisure to be detected. 
It is not to be expected that a physician, suddenly called 
into a court of justice, would oe able to ascertain their 
presence in a first examination. Days, and sometimes 
months, may be necessary to investigate doubtful and diffi- 
cult cases. The necessity of a fixed rule by which medical 
officers should be under the obligation to specify the moral 
and physiological signs of insanity in their affidavits is evi- 
dent The numberless difficulties arising from summary 
legal reports, and the dangers resulting from it to individual 
liberty and property, threaten every one. In civil law- 
suits concerning the suspension of civil rights, the vaHdity 
of the pubhc transactions of certain persons, the state of 
mind of persons having made wills and donations, etc., it is 
often necessary to examine certificates concerning past 
periods of the life of a person : but if these certificates or 
documents are defective or incomplete, on account of some 
general statement giving no details or description, they can 
be of no use. In criminal prosecutions it is sometimes 
necessary to know whether insanity existed at a certain 
period— its nature and form — sometimes useful documents 
might be found concerning the parents or ancestors of an 
accused party. One difficult point remains to be elucidated 
concerning incipient cases of diastre^ua^ or rather concem- 
in|j the perioa of its prodroms. The question is this — 
When ought vice and immorality to be considered the 
proximate causes and motive of a reprehensible act ? And 
when ou^ht it to be consideredx as tne result of a diseased 
brain ? We would propose that, if pathological symptoms 
are not evident, if, at the same time, psychological signs are 
doubtful, on account of the identity ot probable cause and 
of its results, no medical man should give his evidence in 
favour of insanity. And the reason is obvious. In a sort 
of intermediate state we have no right to decide the ques- 
tion. 

In the course of this paper we have tried to keep dear 
of a confusion about the unsoundness of moral sense, widely 
different from that unsoundness of mind which is the result 
of a pathological condition of the brain. Physicians have 
no wish to impose ambiguities by which juries or pubHc 
opinion should oe bewildered, n they differ sometimes in 
opinion, it depends entirely upon the nature of doubtfiil 
cases. 

On my arrival at Sing-Sing I was kindly lent a book on 
the case of a late broker, Charles Huntington, and, through 
the influence of a most distinguished and deserving physi- 
cian. Doctor Fisher, residing there, was introduced to the 
convict in the State prison. 

While reading tlie case it appeared to me that either the 
subject had been a lunatic, afflicted with a special deficiency 
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of moi:al sense, Tvith great instinctive cunning and ability to 
deceive, or that he was a lunatic under the influence of 
some kind of diastrephia. After my visit to the prison I 
came to the conchision that the prisoner was neither the 
one nor the other, although many facts showed that he had 
been in the process of becoming really insane. 

After a few words were exchanged, the convict himself 
declared that, in his opinion he had never been properiy 
insane, though he had felt something wrong in his head 
until two years since. Up to that period he would have 
counterfeited any man's signature. lie added that his habit 
of forging had come to such a degree that to get his own 
money out of a. bank he would ^have rather employed a 
forged paper I 

Being, of course, a perfect stranger to all parties who 
appeared in this trial, the opinion I venture is free from 
prejudice and only liable to errors of my own. __ 

It appears that in the State of New York it is a jury 
that decides upon cases of insanity in civil and criminal 
cases when the plea of insanity is brought foi*ward. The 
law of the State, as explained in the case of Huntington, 
does not admit moral msanity as an excuse for responsibi- 
lity ! Partial insanity or monomania would not absolve 
the party unless it wholly deprived the patient of the 
power to distinguish right from wrong I We have already 
objected to such absurd worn-out jurisprudence — ^more per- 
haps than 600 years old — in England. But whatever the 
law may be, by another mistake the jury is omnipotent in 
scientific difficulties, because by its verdict the jury may 
either absolve without explanation or condemn without the 
slightest light on the scientific question. Now I believe 
that the jury was accidentally right in finding Huntington 
guilty, although some doubts might have been entertained 
on his real state of mind. 

In this point of the trial I am convinced of the good rea- 
sons brought forward by the two honorable medical wit- 
nesses to establish their opinion. I do not partake entirely 
of it, but I acknowledge their sincerity and scientific 
ground. These physicians have, I may say, to the honor 
of our profession, shown their profound knowledge and 
aptitude to discuss difficult points on a medico-psychologi- 
cal specialty ; but the whole of their discussion with clever 
jurists shows how much physical symptoms were wanted 
to confirm their opinion. It is even curious to remark that' 
theu* opponent's arguments were based on that very want 
of symptomatic evidence. However, the whole appearance 
of me case leads to the admission of a prodromio stage of 
diastrephia. 

The conduct of Huntington from a boy up to the time 
of his trial bears the characteristic of some morbid diathe- 
sis and hereditary taint of insanity. His diseases, when a 
child, might have had a depressive influence on his con- 
science ; and later, when a man, his temperament and pro- 
pensities could hardly be checked by mixing with specula- 
tors in stockjobbing. He lived alternately in wealth and 
poverty, extravagance and want. In prison he was found 
indifferent to his situation, although accused of a capital 
offence I His appreciation was certainly defective. Read- 
ing the case, one might ask whether he was not simulating 
insanity ? The prisoner maintained that he never intended 
injuring people I Still he found in forgeries the means of 
gathering enormous sums of money, of which he spent a 
great deal in self-gratification I Huntington said to us 
that it was a desire that came over him ; that nothing could 
have prevented him from forging false paper, and that it 
was only since two years that he felt better, could sleep, 
and could say that he would not do it again. 

The learned counsel for his defence explained the curious 
circumstance of the carelessness of his client, who had 
made no arrangements to escape or prevent his arrest 

Then the able advocate put several questions to the phy- 
sicians. 1st, Whether, in their opinion, the defendant was 
sane or insane when the forgeries were committed ? 2d, 
If insane, what was the nature and character of that insa- 
nity? 



It was answered that it might be possible that all might 
take place as the result of almost unparalleled recklessness, 
but tliat from personal examination, and also from the tes- 
timony heard, it might be said that those actions were the 
actions of an insane man. 

This answer appears unsatisfactory because it admits 
almost the possibility of recklessness, and does not point 
out the morbid nature of the acts. The testimonies on 
Huntington's conduct could not supply the wanted symp- 
toms of an actual state of insanity. The mental state of 
the prisoner was the first and principal object of demon- 
stration ; his actions were naturally the consequence of his 
mental disposition. 

Cross-examined by the advocate of the prosecution, one 
of the medical gentlemen was asked this question — 

Upon what the prisoner said to you, and from what you 
judged from his appearance, would you pronounce him of 
unsound mind, from your examination and from his appear- 
ance? 

The question is direct, and points the vital knot of the 
case. Besides, this question shuts all issues, by repeating 
that the source of information must be personjd examina- 
•tion of the prisoner. 

The answer was — Not by his appearance, but from my 
examination of him I should. 

Now by this answer physical symptoms were almost 
abandoned as of no value. However, the same physician 
said further, that the expression of the face of Huntington 
was not tliat of a villain but tliat of an insane man. 

This general statement might have been good, if followed 
by a description which might have convinced the jury and 
court. Now, the advocate for the prosecution very adroitly 
asked the doctor to explain, what was the disease of his 
physical organization which prevented him from resisting 
the tendency to commit forgery ? It was a quibble ; but 
the lawyer knew the weak side of a jury, and was certain 
of being victorious if he could prevent the physician from 
giving a satisfactory answer. The physician honestly said 
that he could not give the pathological anatomy of the case ! 
The advocate insisted upon knowing the relation of a phy- 
sical lesion of the brain to a moral perversity, and repeated 
the question. What urges the patient to forge paper ? This 
insistance was very Hkely a necessity of the situation, 
because the learned lawyer would not have purposely laid 
a sort of trap for his respected and intimate fi*iend, as he 
called the doctor in his exordium. I believe that such 
an unqualified question might have misled a less enable 
and learned physician to invent some new name of special 
disease having for its characteristic to forge paper to the 
value of half a million of dollars. The question was ridicu- 
lous and improper, because it had nothing specially to do 
with the trial, as being a question on primary caustdity in 
our moral nature, and a modus operandi of anatomy. 

Another physician, also a learned professor in a medical 
school, explained with great accuracy why he did not 
believe in the existence of monomania. He thought that 
Huntington was insane because his intellectual and moral 
nature, as well as his propensities, were diseased. The hon- 
orable witness stated, that in this case no delusion nor hal- 
lucination existed, but only moral insanity. He said that 
Huntington, in his moral obliquity, would, perhaps, in the 
West, have committed criminal acts attended by violence ; 
but that having satisfied himself ih&t Huntington was insane 
he thought it unsafe to say or foretell what an insane per- 
son might be inclined to do. 

I sincerely regret that this witness did not add objective 
proofs to his own conviction. Although the verdict was, I 
believe, a just and a right one. will it not appear injildicious 
that a jury of laymen should nave to appreciate and judge 
a medical discussion, led bv clever but artful gentlemen of the 
bar ? With reference to the knot offered to the jury to untie. 
I imagine that the honorable jurors may have very well 
said among themselves that balancing the moral account of 
the broker, and finding him guilty, his state of mind bad 
htde to do with their (kcision. 
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I conclude this paper by the following propositions: 

1. That the disease called moral insanity is but an affec- 
tion of the feculty of volition and instinct, attended by phy- 
siological symptoms. 

2. That the name of moral insanity is defective, because 
it bears no relation to the cause, symptoms, and results of 
that disease ; and that it misleads the opinion of the bar 
concerning crimes committed under its influence. 

3. That the Uws and rules concerning insanity, relating 
to civil and criminal cases, ought to be put in accordance 
with the actual state of medical science. 

4. That no person ought to be considered as being insane 
if physical and mental signs cannot be traced and ascer- 
tained. 

5. That a reform concerning medical certificates is neces- 
sary to insure regularity in obtaining from courts or judges 
orders to detain a person as insane. That no such docu- 
ment be admitted unless containing, 1st, All the moral and 
physical symptoms of the case; 2d, The diagnosis and 
prognosis of the disease. 

Now, until a reform be made, we should have license to 
say to the legislators and jurists of this and other countries 
—-Si habetis corpus, nos habemus animtim. 

SlBg-Slng, Qei. 1861. 



CONFLUENT SMALL-POX. 

PROTEOTIKG POWER OF VACCINATION. 

Bv THOMAS W. BLATCHFORD, M.D., 

OF TSOT, VVW TOBK. 

On Friday, the 28th of September, I was requested to visit 
at the Orphan Asylum in Troy, Elizabeth Wilson^ a^ed 
2i years. She had been an inmate of the Institution 
but twenty-two days. At the time of her admission she 
was laboring under a chronic diarrhoea of long standing, 
which had been partially checked. I found her with a 
quick full pulse, very hot skin, short dry cough, difficult 
breathing, and exceedingly restless, crying at every attempt 
to cough, and endeavoring to suppress it. These symptoms 
made their appearance the day before. Viewing it as a 
case of inflammation of the lungs, in addition to me judi- 
cious domestic remedies employed — gentle anodyne expec- 
torants, diluent drinks, and frequent tepid ablution — I 
added six powders of one gr. of calomel and half a gr. of 
Dover's powder, each to be repeated every four hours while 
restlessness continued — also twenty drops of fluid extract 
of veratrum viride in twenty teaspoonfuls of water, directing 
one teaspoonful to be given every four hours, commencing 
in two hours after the powder, but not to wake the child 
for medicine. The two next days there seemed to be but 
little change, except that she slept more and breathed easier. 
On Monday, the 1st of October, she seemed decidedly 
better, less heat, easy respiration, and quiet gentle sleep, 
but the nurse called my attention to a breaking out " on 
the cheek which she supposed was measles.*^ 

These patches certainly resembled measles, but afler exa- 
mining the chest, abdomen, and extremities, we found no 
other ti'aces of the eruption. The active treatment was dis- 
continued, she took freely her drinks and hquid nourish- 
ment, with an occasional anodyne draught. At\he next 
visit, Tuesday, I found the child still comfortable, havine 
passed a tolerably quiet night, but my attention was called 
by the nurse to a few pimpleg on the face and other parts 
oi\he body. Not suspecting small-pox, and the child appear- 
ing better, I did not give it the examination I should have 
done. I viewed the eruption as that of mild chicken-pox. 
The bowels not having been moved for two days, I directed 
an enema. The next day the condition of the child was 
much the same, except that the eruption was a little more 
developed. As I was going away the superintendent met 
me, and said, " Dr., do you think Elizabeth has the chicken- 
pox ?'* "Why yes," I rephed, and passed out. This ques- 
tion, with the emphasis on " chicken," I began to think 
meant more than at first appeared. It annoyed me, for 



the opinion of intelligent nurses I have long since learned 
to respect During the morning, too, I found there had 
recently been several cases of small-pox in the immediate 
neighborhood of the Asylum ; and early in the afternoon 
I returned to the Asylum to satisfy myself of the real 
nature of the case. Under my magnifying glass I at once 
detected its true character. There was now no time to 
lose. I directed the nurse to wrap up the child in the 
cradle clothes in which it lay, get herself ready for a ride, 
and I would call with a carriage in half an hour. I found 
it difficult to procure a carriage for such a purpose, and 
therefore within the half hour, I returned with my own con- 
veyance and took the child (it being asleep) and nurse to 
the Small-pox Hospital. Our patient did not wake up 
until the gig stopped at the door of the Hospital 

She was cared well for there, and for three days seemed 
to be doing as well as could be expected. It proved to be 
a severe case of confluent small-pox. About the third 
day her diarrhoea returned, she grew rapidly worse, and 
on the sixth day of her admission died. 

After leaving my charge at the Hospital, I immediately 
took measures to vaccinate the inmates of the Asylum. 
Having himself no reliable vaccine virus, my friend Dr. 
Brinsmade furnished me with a beautiful fresh crust, he re- 
taining only a small piece for immediate use. I put it in 
a smaU mortar, added forty drops of water, and rubbed it 
until the whole was dissolved. I put the solution in a 
dradim vial, and with a small short-nibbed camel's hair pencil 
proceeded to the Asylum and vaccinated ninety- six child- 
ren and eleven adults — ^being the entire family, to accom- 
plish which took me less than half an hour. I did it after 
this manner ; the assistants baring the arms of the children, 
I made in the arm at the insertion of the deltoid muscle 
eight or ten fine scratches with the point of my lancet^ 
crossing them with about as many more, and all within the 
diameter of the eighth of an inch, being careful to draw 
no more blood than just enough to designate the spot 
scratched, then with the brush I appUed the dissolved virus, 
rubbing the part gently for an instant Not one child out of 
the ninety-six miwie either noise or resistance, the operation 
being unattended with pain. When I had completed my 
task I found I had infection sufficient left to vaccinate at 
least as many more. 

On the fourth day, I had the satisfaction of finding an 
incipient pustule on each arm vaccinated. On the eighth 
day, a thorough examination showed that not a single case 
of failure occurred ; all had sore arms, and out of the ninety- 
six children, sixteen were found to have a genuine vaccine 
pustule, proving them to have been protected by vaccina- 
tion. In the remainder was produced the spurious pustule 
peculiar to vaccination. 

It is now six weeks since the exposure, and no small-pox 
or varioloid has made its appearance in the institution; 
and this is the more remarkable from the fact that the room 
appropriated to Hospital purposes is in the centre of the 
building, with doors on three sides and windows opening 
into an inclosed piazza, and is one oi the most frequented 
rooms in the building. 

I publish this case for two reasons in particular: Ist, to 
show the protecting power of vaccination ; and 2d, the ease 
with which a large community may be vaccinated. 



Dr. William D. Purple, an eminent practitioner of CJhe- 
nango Co., N. Y., has been nominated for the State Senate. 

Dr. ToLANn, of San Francisco, Cal., according to the 

Pacific Med, Jour,, "-enjoys an income from the practice of 

medicine and surgery probably of $35,000." Dr. John 

H. Oriscom, of this city, is superintendent of the distribu- 
tion of the fimd for the relief of the families of volunteers, 

at a salary of $200 per month. Dr. Wm. B. Atkinson, 

of Philadelphia, has been appointed obstetric physician to 

Howard Hospital. Dr. S. W. Butler, of tne Med, and 

Surg, Reporter^ has been appointed physician to the Insane 
DepiEutment of the Philadelphia Hof^ital. 
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BELLEVUE HOSPITAL. 

BTARCn BANDAGE IN RECENT FRACTURE. 

With few exceptions authors limit the immovable appara- 
tus to those cases in which the inflammation and swelling 
following the injury have entirely subsided, and for the best 
of reasons. If applied as originally recommended, the 
dressing being perfectly unyielding, if subsequent swelling 
occurred at the seat of injury the mo?t serious consequences 
might follow. The compression of the veins would readily 
become so great as to interrupt the return circulation so far 
as to produce gangrene of the extremity. Instances of this 
kind in which, after the dressings were applied, the swelling 
increased, and mortification occurred, early led to the 
strict rule of practice, never to apply the immovable appa- 
ratus until all danger from the subsequent swelling of the 
limb had clearly passed. The rule is a just one, and should 
never be departed from when the dressings are applied in 
the manner first recommended. 

There is a manifest advantage, however, in applying per- 
manent dressings to simple fractures immediately after their 
occurrence. Tnere is, then, no shortening of the limb to 
be overcome by subsequent traction, and no painful spasms 
of the muscles excited by the irritation of the fractured 
bone. If the displaced fragments are placed and retained 
in perfect apposition, during the quiescent period that 
intervenes previous to the commencement of the reparative 
process, there will be less hability to swelling and subse- 
quent inflammation. Besides, in private practice patients 
and friends are never satisfied unless the fracture " is set" 
immediately, the mere manipulations by which the frag- 
ments are opposed being with them the most important 
part of the whole treatment. 

Admitted that the starch apparatus is well adapted to 
old fractures, is it possible to render it serviceable as a pri- 
mary and yet ptermanent dressing ? This question has now 
been definitively settled affirmatively. By first applying a 
thick layer of cotton wadding to the limb, as recommended 
by Burggraeve, of Ghent, adapting it nicely to all the irregu- 
larities of the parts, the starch apparatus may be at once 
applied in simple fractures with the happiest results. The 
cotton should completely envelop the whole limb, and the 
first roller be placed over it This should be applied firmly, 
and the apphcation of starch should be first made to this 
bandage. The cotton is so elastic as to perfectly protect 
the superficial vessels from undue compression, even 
though swelling should follow. But the contrary effect is 
generally produced. Before the dressing is completed, the 
patient remarks that his limb feels pleasantljr cool, and 
never that the dressing is too ti^ht in the vicmity of the 
fracture. The result of this application of the starch is a 
rapid reduction of the swelling; thus rendering it the best 
local application that can be made. 

We nave recently seen the starch apparatus applied in 
tliis manner in Bellevue Hospital, to recent fractures of the 
leg, thigh, and arm, without the slightest inconvenience, 
but wiUi immediate relief to swelling, and those painful 
Btartings and other symptoms attendant upon the exposure 
of the umb for several days without dressing. In fractures 
of the thigh, the patient is able to leave his bed as soon as 
the dressings are dry, generally about the third or fourth 
day after this application. Of course no weight is to be 
borne upon it. In fractures of the arm, where non-union 
is so common, the starch apparatus may be applied at once, 
and all dangers of such results be obviated. To country 

gractitioners this dressing oflers great advantages. The 
rab is at once firmly and securely put in a permanent 
dressing, without the slightest chance of displacement or 
other complication. The method of applying the immova- 
ble dreaeings is well illustrated in Erichsen's Surgery. 



inflammation of spinal cord AND ARACHNmS. 

Beported by H. S. Plympion, M.D. 

Case I. — Abortion^ Partial Paralysis — Convulsions — 
Gradual Increase of Paralysis — Death — Autopsy, — 

B. S., ast. 22, intemperate^ married ; entered the hospital 
Oct. 14, under Dr. Clark. On the 8th of August last she 
aborted, and since that time she has not had her menses, 
nor has she had the perfect use of her limbs ; has drunk 
spirits to great excess. Ten days after the abortion she had 
a convulsion and lost the use of her right arm ; which she 
afterwards partially regained ; had severe pains in her limbs 
from the time of the abortion. Oct. 8. She lost the use of 
her legs and left arm. Oct. 14. She could stand on her feet, 
if supported, and could slightly move the legs and left arm ; 
she had very good use of her right arm at this time. The 
special senses were unimpaired, but she had an anxious 
look; pulse 130; had control of her discharges. Oct. 19. 
The breathing was disturbed ; less power of motion ; slight 
cough; pulse 106: bowels constipated ; treatment laxative 
and opiate at niglit; five drops of phosphoric acid three 
times during the day. Oct 25. Had entirely lost the use 
of her arms and legs, but could rock her body from side to 
side ; pains more general and severe ; could not sleep with- 
out an opiate; more cough; no signs of disease of lungs; 
pulse 110; urine passed involuntarily. Oct 26. Bowels 
relaxed and both unne and faeces pased involuntarily ; much 
pain in rectum, for which suppositories of opium and bismuth 
powders were given. The cough was distressing and 
almost constant, but nothing was expectorated; sensation 
acute as before. Oct 28. Bowels regular; pulse 108; 
breathing free, but the cough almost constant Oct 30. 
Urine examined, but no albumen was found ; pulse 138 ; 
pupils dilated ; respiration feeble and sometimes painfully 
difficult; sensation perfect; deglutition difficult; severe 
pain in head. Four o'clock p.m. Dyspnoea extreme, 
ordered half a grain of opium, which gave great and speedy 
relief; pain in head more severe, mind clear but hearing 
dull ; during the night slie had attacks of dyspnoea relieved 
by opium. Oct 31. Patient died at twenty minutes past 
seven in th^ morning; death preceded by feinting fits and 
cold sweat ; had no dyspnoea and no pain, but was con- 
scious to the last moment ; sensation perfect ; pupils dilated. 

Autopsy. — Present Prof. Metcalfe. Spinal column opened. 
The cord contained two small tumors, and showed traces 
of inflammation. Perhaps it was a little harder than 
natural The abdominal organs healthy. Brain, — The 
arachnoid was pearly white in the course of the vessels and 
was considerably distended with fluid. The ventricles were 
full of fluid. The arteries, at the base of the brain, had a 
whiter track than any olf the others, and their coats were 
thicker. There was no softening nor other appreciable 
disease of the substance of the brain. 

Case II. — Symptoms of Arachnitis — Headache — Vomiting 
— Death — Autopsy. (Service of Dr. Clark.) 

Hannah H., set 27, married, temperate, came into the 
hospital Oct. 19. Patient was remaikably well nourished : 
had no abdominal or thoracic disease ; had pain in her head 
for ten days and vomiting for a week. Had been some- 
what deaf for thirteen years. On entering she complained 
of severe pain in temples and back of her head ; has perfect 
use of all her senses except hearing ; she could hear a very 
loud voice. Bowels constipated; opened by castor oil: 
some epigastric tenderness and frequent vomiting ; ordered 
iodide of potassium as a diruetic. Oct 2 1 . Slight strabismua 
of one eye; right pupil more dilated than left; never had 
double vision ; pulse 86. Oct 23. The patient had slept, 
and had some muttering delirium ; walked about the ward. 
Right pupil very much dilated and the left normal. Oct. 25. 
Both pupils dilated. For a few moments heard the nurse 
speak in her ordinary voice, but at the visit an hour after- 
wards could hear no sound at all; pulse 110 and weak, 
Oct 27, 9 A.M. Patient again heard the voice of the nurse 
and answered questions, but in a few moments was deaf as 
before. Other senses perfect Answered questions written 
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on paper. Strabismus increased. 10 a m. The liouse phy- 
sician found the patient dying; eyes straight, widely 
open, pupils dilated, hands clenched, skin cold, heart gra- 
dually ceasing, and breathing easy but growing fainter and 
fainter. Died 10.15 a.m. 

Autopsy. — No loss of flesh. On removing the calvarium 
the dura mater was found very much congested; the 
arachnoid membrane filled to bursting with a pale green 
serous fluid, containing lymph, as also did the ventricles. 
The choroid plexus was pale. The corpus callosum, corpora 
striata, optic thalami. and the inferior portions of the 
hemispheres, were softened. The veins of the head were 
largely dilated, and the tracks of the arteries in the arach- 
noid were marked by white lines. 



^f|orts of Sotktits. 



NEW YORK MEDICAL AND SURGICAL SO- 
CIETY. 

DISEASES OF THE BRAIN AND SPINAL COLUMN. 

The following cases are all that relate to diseases of the 
brain and spinal column which have been presented to the 
Society during the past two years, and we have thought 
best to group them under a general heading, in order that 
we might, as far as possible, Ibllow out a certain plan of 
classification. They have been cdlected from different 
meetings, and are necessarily widely different in* character, 
but each individual case or set of cases has its own particu- 
lar claims to attention, either in relation to peculiar compli- 
cations, to results of treatment, or to the general characters 
of the disease. 

MANIA AND DEMENTIA, OOMPUOATINO ACUTE RHEUMATISM. 

Dr. John T. Metcalfe, at the meeting held April 19, 1860, 
reported two cases of rheumatism, which were to him of a 
very interesting character. 

The first case was in a male aged twenty- five years, who 
had an hereditary right to rheumatism. On, the 20th of 
March he took the disease in the ordinary way, and suffered 
from it for five or six days, during which time the different 
joints of his body became in turn affected. On the cessa- 
tion of his arthritic trouble pericarditis came on, and lasted 
for a fortnight The active symptoms in the latter disease, 
however, soon disappeared, leaving a small amount of 
efiVision, when he was seized with deUrium of a mild cha- 
racter, which eventually terminated in dementia. At times 
he scarcely seemed to know any one, and found it impossi- 
ble to connect events ; then again, in his lucid intervds, he 
could engage for a short time in conversation. The treat- 
ment consisted in the administration of alkalies for the 
rheumatism, blisters and calomel for the pericarditia Sleep 
and freedom from pain were procured by opiates. The 
main feature in the case was the dehrium and dementia, 
which, in the opinion of Dr. Metcalfe, was a very rare com- 
plication of acute rheumatism. 

Dr. Metcalfe was called in consultation to a second case 
of rheumatism which had existed about three or four days, 
affecting nearly every joint in the body. The day before j 
the patient was seen by Dr. M. he had been attacked with 
delh-ium. The pulse was 130, the delirium was quite 
marked, and the characteristic acid sweats were present 
On the fifth or sixth day of his disease the patient died, the 
delirium continuing to the last 

Dr. M. referred also to a third case of a similar sort which 
he had seen a short time previous in Bellevue Hospital, in 
which delirium was also well marked, continuing to the 
death of the patient 

In conclusion, he remarked that he had seen quite fre- 
quently a little mental wandering in cases of acute rheuma- 
tism, but never marked delirium as in the three cases men- 
tioned. He had found by a reference to authorities that 
deliriam as well marked as in his cases was of very rare 



occurrence, but much more so was dementia. Burrowes 
referred to a case which terminated in insanity, and another 
which resulted in tlie permanent absence of mental power. 

Dr. D. Tilden Brown (of the Bloomingdale Insane Asy- 
lum) remarked that he had not seen many cases of insanity 
which could be directly traced to rheumatism. Those 
cases, however, in which such a connexion of cause and 
effect could be made out, were, according to his experience, 
of an unusually severe character. 

Dr. Watson referred to the case of a lady who was 
demented for four or five months, the whole cause of the 
trouble being a simple inflammation of the hip-joint He 
was not aware that any rheumatic element existed in con- 
nexion with tlie primary trouble. 

THE TREATMENT OF CONGESTIVE AND INFLAMMATORY DISEASES OF 
THE BRAIN BT CAUSTIC ISSUES ON THE SCALP. 

Dr. Post was called to see a littJe girl about Uiree years 
of age, who had been lying in a somnolent condition for 
two or three days. He was informed that the child who 
preceded this one died a year or two before from what had 
been supposed to have been tubercubr meningitis. The 
mother ot the child was said to be tubercular. He did not, 
however, examine her with reference to that point. The 
child's bowels being sluggish a cathartic was administered, 
hoping tliat in so doing the patient might arouse somewhat 
from her comatose condition. Croton oil was also applied 
to the chest A slight eruption was produced, and there 
was some relief from the somnolence. The next day she 
was partially aroused, and he then resorted to a remedy 
which he had used in a number of cases of similar charac- 
ter, viz. caustic issues to the scalp, applied about an inch 
from the median line on either side. The part was first 
covered with porous paper, which was afterwards moist- 
ened with nitric acid. On the following day he directed 
that iodide of potassium be given in two grain doses once 
in every four hours. The next day he found her entirely 
wakeful, in which condition she continued until last seen, a 
period of three weeks, having no relapse. Though she was 
lively and playful, she was not disposed to sit up. There 
seemed to be a weakness in the muscles of the neck, inas- 
much as the head was apt to fall back when she was raised. 
She had, however, been improving in this respect 

He mentioned the case because it was one of a series, not 
aU presenting the same symptoms, but characterized gene- 
rally by a congested state of the brain, which he had found 
benefited by the use of issues of nitric acid or caustic 
potash. In the earlier cases treated in this way he had 
made a single bald spot on the median line, where he then 
applied the issue: since then he had been led to prefer one 
on either side, wnere the resulting baldness could be more 
easily covered up. He stated that he had occasion several 
years ago to resort to this practice twice in the same case, 
in his opinion issues applied in that manner had been much 
more eftective-than blisters. He had followed these child- 
ren up for several years, but had not noticed any deficiency 
in intellect He had resorted to the same practice in one 
or two cases of coma and convulsions, occurring in the 
adult after injuries of the head, and the symptoms have beea 
very much relieved. The patients, however, subsequently, 
following out the general rule in those cases, died. 

Dr. Clark remarked that the fatality of acute hydroce- 
phalus was so great that we were apt to seize with avidity 
upon anything that would tend to diminish that fatality, 
l^is practice of issues upon the scalp had been advocated 
in one way or another for a considerable length of time, 
In 1847, a physician by the name of Hahn published the 
results of his practice with tartar-emetic ulcerations on the 
top of the head, and asserted that he had a success which 
had not been equalled by anybody else. Hahn gave per- 
haps a dozen cases where this treatment was resorted to 
with success. While Dr. Clark had reason to credit his 
reports, he had not dared to follow in his steps on account 
of the very formidable sore which the tartar-emetic thus 
applied produced. It seemed to be a fit sulgect for study. 
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witJi those who were in the habit of frequently meeting 
with these cases. 

Dr. Post remarked that the sores in his cases were 
not of a very painful character, and in but one was there a 
superficial separation of bone. 

Dr. Blakeman, in this connexion, stated that he had some 
experience in tlie use of issues in brain troubles, and in 
every case where the treatment had been resorted to a 
decided benefit had been the result. The last one he had 
applied, was, at the time of making the i*eport, still running. 
A lady, about four or five years previous, had a slight attack 
of paralysis, which, however, did not prevent her from sit- 
ting up. She was taken in the course of four years with a 
very violent pain on the right side of her head, which almost 
deprived her of reason. She would be at times comatose. 
A nitric acid issue was applied to the scalp in the median 
line, and she had been gradually improving and was 
entirely free from pain. She was able to walk a block 
unassisted. 

SECOXnARY MENINOmS. 

Dr. Clark related, December 3, 1859, the following 
summary of nine*cascs of secondary meningitis, which 
he had seen during the previous fortnight. They all 
occurred in adults, and all, with but one exception, 
terminated fatally. The characteristic lesions were all 
verified by post-mortem examinations. Two or three of 
the cases occurred in tuberculous persons, one or two dur- 
ing the course of Bright's disease, and one in the course of 
rheumatism. The lesions were entirely uniform, from three 
to five ounces of serous effusion, sprinkling over the arach- 
noid, with little white dots that were shaded off in the sur- 
rounding tissue, increased vascularity (unless the effusion 
was very great), deepening of the sulci of the brain, and 
consequent sharpen mg of the convolutions. In some 
marked indentations, so that the thumb might have been 
received by them. The symptoms were quite uniform — 
death preceded by delirium m every case — that delirium 
followed by consiaerable coma and more or less enlarge- 
ment of the pupil, usuaUy one more than the other. In 
two of the cases strabismus was present. The average 
duration of the disease was four days. Convulsions were 
not present in any of the cases reported, though in one 
there was a considerable jerking of the body. Convulsions 
were, according to his observation, of very rare occurrence 
in the form of disease under consideration. 

SPINAL MENINGITIS. 

Dr. McCreadt related the following case : — A few weeks 
before he was called to see a child, three years old, who 
complained a couple of days before ol pain in the back of the 
neck, and also some slight feverish symptoms. When he 
saw the patient the head was curved backwards, shoulders 
drawn up, the pulse was over 100, the skin was hot, it had 
lost the power to a great extent over its lowei; extremities, 
and was in consequence unable to walk ; the bowels were 
a little constipated and its breath was foul. A dose of pur- 
gative medicine was administered, and the next day the 
fever was diminished, but there was still a loss of power in 
the lower extremities. This condition had existed for 
some time, but had continued to improve until the child was 
able to walk unassisted. He had very little doubt but that 
the case was one of slight effusion into the spinal cord, with- 
out being sufficient to implicate respiration. The effect of 
the remedies in producing a gradual recovery was of great 
interest to him. A local application was made consisting 
of one part of iodine to two parts of soap liniment 

Dr. barker stated that he had seen a case where there 
was strong opisthotonos which he supposed arose from 
spinal irritation ; no paralysis, however, was present 

Dr. Du Bois had met with two very aggravated cases of 
the sort ; one of these was a nephew of his, seven years of 
age, who, when first attacked, was almost utterly helpless. 
After lying upon his back for seven months signs of reco- 
very began to manifest themselves, and he was then able to 
have some control over his upper extremities. 



The second case he saw with Dr. Ilinton, three or four 
years ago. The symptoms of paralysis were the same as in 
tlie lornicr case, but less marked. This child had now 
almost entirely recovered. 
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PREPARED BY E. H. JANES. 

The Triohina Spiralis. 

Dr. KuKcnENMEiSTER has lately given us some remarks on 
trichina, the substance of which is as follows : — If we see 
a patient with sub-typhoid symptoms, whose consciousness 
is not much impaired, and without diarrhoea, typhoid exan- 
thema, or considerable tumor of the spleen, but with very 
violent pains in the muscles whenever he moves, we may 
suppose that he suffers from acute trichina disease. It is 
then of importance to ascertain whether tlie patient has 
eaten half-raw meat, especially pork ; but we can be only 
certain in our diagnosis if we discover the worm by a 
micrcscopical examination of the contents of the intestines 
or of certain parts of the muscles. It seems to be cruel to 
excise living flesh from a patient ; but Dr. Xuchenmeister 
does not think it worse than explorative tapping, which is 
often done without scruple ,* besides we do not require a 
" pound of flesh," but only a few fibres. 

Poisoning by Oxalic Acid. 

In the Edinburgh Med. Jour,^ for July, Dr. Henry Dum- 
CAN LiTTLEJOBN relates the case of an infant aged twelve 
days, to which the mother, an unmarried woman, ^ve a 
quantity of oxalic acid and afterwards atteinpted suicide by 
swallowing a portion of the same poison. By timely treat- 
ment the life of the woman was saved, but the child was 
found dead shortly after tlie poison was supposed to have 
been administered. The most prominent post-mortem 
appearances were as follows : — '' The lips were of a blackish 
color, and exhibited a puckered corroded appearance. 
Towards the left angle of the mouth there was a slight 
scratch. The upper surface of the tongue had a grey 
sodden appearance, and was covered here and there with a 
pasty looKing matter. The whole of the pharynx and tlie 
opening of the windpipe were highly congested. The 
gullet, from the pharynx to the stomach, was raised in: 
longitudinal folds, had a macerated appearance, and near 
the cardia vras of a deep ashen color. The lar^ curvature 
of the stomach exhibited a perforation which implicated a 
considerable part of the posterior wall. The mucous mem- 
brane generally was of a dark color, very soft, and could 
be easily raised from the muscnlar coat The pyloric ex- 
tremity and the duodenum were highly congested, and 
softened in texture." The remaining portion of the intes- 
tines presented'a normal appearance, with the exception of 
the descending colon and rectum, which were congested on 
their mucous surfaces. The comparative infrequency of 
this substance being employed to cause death, the speedy 
termination and the severe nature of the pathological 
changes, render this case worthy of notice. So seldom, 
indeed, is it used for this purpose, that Ca^)er, with a 
medico-legal experience of upwards of 4,000 cases, is said 
to have never met with a case of poisoning by oxalic acid, 
though in Berlin it is extensively used as a nleaching agent, 
and consequently, within the reach of everybody. The 
repulsive taste, and the large quantity necessary to produce 
speedy death, would render it an improbable agent for 
suicide, and equally improbable to be taken by mistake, or 
administered secretly to adult persons. To infants, how- 
ever, it may be easily given, though the discolored lips, the 
scratch at the corner oi the mouth, and some spots on the 
clothing, proved to be of oxahc acid, all show that it was 
not without some struggle on the part of the in&nt that* 
the mother was enabled to carry out her unnatural ioten- 
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tion. Perforation of the stomach has been rarely observed 
in this kind of poisoninff, and yet the writer mentions, as 
not a little remarkable, tlie fact that the same lesion occurred 
in the last ca86 of the kind published in Edinburgh. The 
operation of the poison is too speedy to enable us to deter- 
mine whether the peiforation occurs during life, or after 
death, in consequence of the acid remaining a long time in 
contact with the coats of the stomach, though in the case 
before us, appearances would indicate that the poison had 
been administered in a highly concentrated solution, the 
corrosive effects of which would be rapidly developed, 
leaving us to judge that the perforation mignt have occurred 
before death. This is the fourth case recorded where per- 
foration of the stomach has followed the action of oxalic 
acid. Dr. Christison refers to one published in the London 
Medical RepoHiory^ in which a young woman took by mis- 
take, for epsom salts, one ounce of oxalic acid, and died in 
a quarter of an hour. The body was opened three days afler 
death, and the stomach in several places .was found perfo- 
rated, and the other parts so tender as to be torn witn the 
slightest force. A case was puMshed by Dr. Letheby in the 
Medical Gazette, 1844, of a female, from whose stomach 
three drachms of the poison were taken after death. The 
stomach had numerous perforations, and was so softened 
that it could scarcely be handled without tearing. The 
third case has already been referred to as published in 
Edinburgh. 

CASK or CROUP IN THK ADULT. — Ibid, 

Dr. Robert Bruce read before the Medico-Chirturgical 
Society of Edinburgh, the history of a case of croup occurring 
in a woman aged ^x>ut twenty-five years. The symptoms 
and course of the disease resembled very much that occur- 
ring in the child ; false membrane was formed and expelled 
at different times by coughing. The treatment consisted in 
leeches to the larynx, followed by warm poultices, inhala- 
tion of the steam of not water, small doses of antimonial 
wine, and calomel and opium at intervals, moderately full 
doses of solution of muriate of morphia, warm bath, and 
nitrate of silver locally. There are some points of interest 
connected with this disease as it occurs in the adult, and 
the most important one may be found in the fact that the 
greater width of the air passages, the superior strength and 
intelligence of the patient, enabling him to free himself of 
the viscid secretion, help to render the disease far less dan- 
gerous in the adult than in the child. The moderation of 
the symptoms presented in this case led the writer to en- 
tertain the idea, that possibly cases of croup in the adult are 
not quite so rare as has commonly been supposed ; many 
cases passing under the name of severe cold or catarrh, 
which in the narrow trachea of a child would be confirmed 
croup, owing to the inability of the littie patient to throw 
off tjie secreted fluid before it forms a film or membrane. 
It is ascertained that, in children, males are more frequently 
attacked than females, while in the reported cases or adidts 
the majority are females. The lesser degree of develop- 
ment of the female larynx may, in a measure, account for 
the latter fact. 

Acuie Dysentery . — Ibid, — ^Dr. R. W. Cunningham, of 
Lucknow, reports on the treatment of dysentery by ipeca- 
cuanha, after the plan advocated • by Surgeon Docker, pre- 
viously noticed at some length in the Med. Times. He 
thinks by waiting au hour after giving the tr. opii, the 
ipecacuanha is retained longer, and produces a much more 
powerful effect His success and confidence in the remedy 
t ully correspond with what had already been reported. He 
regards the ipecacuanha as producing the same relaxing 
effect upon the mucous membrane of the bowels, that it 
does upon the system at large, producing a copious flow of 
secretions from that membrane, reheving it from the ten- 
sion caused by the congestion and effusion of lymph, 
thereby preventing destruction of tissue, and ulceration ; 
the nausea overcoming the spasmodic action of the muscu- 
lar coat, sufficient cathartic effect is produced which, though 



it may continue for days, is mild, and neither constipates 
nor debilitates the bowel after it has ceased. Of all his 
cases not one had a relapse. He recognises the advantages 
of this method in the hands of the Army Surgeon, viss. 
that the patient is under treatment from the commencement 
of the disease, the period to which this remedy seems best 
adapted. 

On Bhrysipelas and its Treatment by the Perchloride of 
Iron. — By William Pirrie, M.D., etc. — Ibid. — In the 
treatment of erysipelas, Dr. P. takes a position between 
two extremes, and while he condemns blood-letting and 
other powerful antiphlogistic measures formerly so popular, 
he, on the other hand, questions the propriety of that over- 
stimulating plan so strongly advocated by some at the pre- 
sent day as indispensable. He would first remove, as 
speedily as possible, any existing internal source of irrita- 
tion, by correcting any hepatic or alvine disorder; he 
would estabhsh a thorough ventilation so far as to insure 
an equable temperature ; and early resort to such remedies 
as give tone to the system and uphold the vital powers. 
To guard against the early depression of various parts of 
the organism, the energy of the nervous system becoming 
rapidly exhausted, the vigor of the muscular system 
impaired, the tone of the vascular system lowered, the 
capillaries relaxed and serous eftusions quickly ensuing, 
he has been induced to try what success would attend the 
administration of the perchloride of iron, and after giving 
it a fair trial in five successive cases, reports the effects 
which followed, with a hope of inducing others to make 
the same trial and compare the effects produced in different 
cases, that means may be acquired of arriving at some 
definite understanding as to its real value. In aU the cases 
in which he used it, he seems highly gratified with the 
result. " The febrile condition seemed in all to be relieved, 
the frequency of the pulse reduced, the powers of the sys- 
tem ^nerally upheld, and the stomach and bowels in no 
way irritated." Headache and sensorial disturbance seemed 
to diminish under its use, and the serous effusion was 
less copious, and disappeared much more quickly than is 
usual in equal cases. These two circumstances he men- 
tions as deserving particular attention. The dose he uses 
varies from fifteen to twenty drops every two and a half 
or three hours, until convalescence is fairly estabhshed, after 
which the dose is greatly reduced, and spiritus mindereri 
ordered, which acts as a very gentle stimulant to the ner- 
vous and vascular systems, a mild diaphoretic, and an un- 
irritating diuretic. Should the lowering effects of the dis- 
ease become so great, and the failure of the vital powers so 
strongly marked as to imperatively call for the use of some 
powerml stimulant, the remedy should be selected with the 
greatest caution and judgments having particular regard to 
the situation of each individual case and the previous habits 
of the patient During the employment of the iron the 
bowels should be acted upon from time to time by gome 
gentle laxative. 



California Volunteers. — " There are some half-a-dozen 
encampments of volunteer soldiers in the suburbs of the 
city — ^generally in a good sanitary condition. We hear of 
no deaths among the volunteers during the month. The 
Medical-Director, Surgeon McCormick, causes the volun- 
teers to be attended cfaily by capable physicians from the 
Dfioment they go into camp until commissioned Surgeons 
and Assistant-Surgeons are assigned to the various regi- 
ments and battahons. They are immediately supplied witli 
medicines and hospital stores. The volunteer Apartment 
at least the medical department, works with the prompt- 
ness and regularity of regular encampments and miUtary 
posts. The recruits look healthy, well fed, well clad, and 
contented. Order and discipUne, so essential to the health 
of the soldier, seem to be maintained from the start, by a 
kind of intuition and intelligent and mutual consent" 
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ASYLUMS POR INEBRIATES. 

Thk recognition of the fact that those inebriates who have 
been considered hopelessly devoted to their cups, are labor- 
ing under a species of insanity which requires their re- 
straint, will form the bri^test feature of our civihzation. 
They pervade all ranks of society, and have hitherto, like 
lepers, been regarded as outcasts, for whose rehef the grave 
was the only asylum. Whatever might- be the social posi- 
tion of the dipsomaniac, a more pitiable object in human 
shape could not be conceived. Disease, in its most revolts 
ing forms, had far more mitigating conditions than that 
fatal passion which clung with resistless grasp to its victim. 
The former might waste the body, and render hfe intolera- 
ble by suffering, but leave the intellect undisturbed, and 
allow the affections to have full and natural play. But the 
latter not only gradually obliterated all traces of original 
manhood, but turned the affections into fiendish passions, 
and submerged the intellect in the muddy waters of idiocy. 
It is not every tippler, or even drunkard, that is a dipso- 
maniac, but it is the man over whom appetite has so far 
triumphed that he can no longer Voluntarily resist the 
temptation. Says Dr. Peddie : — 

" There is— especially in persons of a nervous or san- 
guine temperament, and more readily in women than in 
men — a condition in which the mere vice is transformed 
into a disease, and the mere vicious habit into an insane 
impulsive propensity, and then the drunkard becomes a 
dipsomaniac. * ♦ » jjg becomes destitute of any com- 
mand over his own will, of all ability to resist the craving, 
and he is transformed into the involuntary slave of an in- 
sane propensity. Physically, the dipsomaniac is truly 
lamentable to behold, with his general broken-down aspect, 
feeble, tremulous Hmbs, pale or leaden-colored visage, and 
watery, lustreless eye. But in the manifestations of mind 
and heart, the degradation is still more apparent and 
mournful His habits of drinking are not now social, but 
solitary. Ha no longer drinks from mere relish for the 
liquors, but yields to a desire which is insatiable — giving 
himself up to a demon which has taken body and soul into 
subjection. Intelligence is extinguished ; the best affections 
of the heart are deadened ; the moral feehngs are perverted ; 
the dearest social lies no longer restrain him ; truth is no 
longer a principle of action. He cannot now control his 
conduct or manage his affairs ; he is useless or dangerous to 
himself or others ; disqualified for social and civil duties, a 
wreck of humanity, and a burden on society." 

But this affection may be hereditary, an>d thus resemble 
a constitutional disease, and especially insanity. It is no 
micommon thing to find in the family of the confirmed 
drunkard, children early assuming the habits of the parent, 
and exhibiting the most uncontrollable passion for ardent 
spirits. The vice of the parent seems also to exist in a 
twofold intensity in the oflBpring. The latter is early lost 
to all sense of shame, and every influence is powerless 
towards reform. But whether acquired or hereditary, the 
disease is essentially tlie same, and requires tlie same reme- 
dial measures. It is interesting to notice that Dr. Rush 
entertained the most positive views in regard to the in- 



sanity of inebriates from diseased conditions. He con- 
sidered them " as fit subjects of hospital treatment as any 
other class of madmen." " They are monomaniacs — the 
subjects of physical disease located in the brain. At first^ 
their drinking is the fruit of moral depravity, but when 
long indulgence in this vice has produced disease of the 
brain, then is their drinking the result of insanity." 

The remedy for this deplorable malady has long been 
sought in vain. The great temperance movement inaugu- 
rated under the motto " Teetotalism" estabhshed one im- 
portant conclusion, viz. that the most inveterate inebriate 
may be rescued if the temptation is wholly and for a long 
time removed. But the reformers trusted at first to tlie 
resolution of the reformed solely, and the trial necessarily 
proved, in the vast majority of cases, a failure. Few were 
found sufficiently strong to resist the temptation, which 
allured them on every hand, to assuage the fever which 
raged consumingly withim The advocates of teetotalism 
then attempted the removal of the temptation itself, and in 
this they have been partially successful. 

But the great step in this reform was the recognition of 
the true physical, moral, and psychological condition of the 
inebriate. That he is an insane person, in every respect 
that a monomaniac can be so considered, is susceptible of 
demonstration. The logical conclusion follows, that for his 
proper treatment there must be such isolation from excit- 
ing causes, and such moral influences as will best promote 
recovery. 

Of the value of Inebriate Asylums, or of the plan of iso- 
lation, with proper moral and hygienic influences, we now 
have practical as well as theoretical testimony. Many 
persons have been secluded at their own request, and have 
thereby been saved from destruction. Many illustrative 
examples might be given of the success which will attend 
seclusion, but we will only quote from the report made by 
Dr. Christison, of a visit to a private asylum for inebriates 
in the island of Skye, Scotland. He says : — 

" Here we found ten gentlemen— cases originally of the 
worst forms of ungovernable drink-craving — who lived in 
a state of sobriety, happiness, and real freedom. One, \vho 
is now well, had not yet recovered from a prostrate condi- 
tion of botn mind and body. The others wandered over 
the island, scene-hunting, angling, fowling, botanizing, and 
geologizing ; and one of these accompanied my companion 
and myself on a long day's walk to Loch Corruisk and the 
CuchuUin mountains. No untoward accident had ever hap- 
pened among them. I may add, that it was impossible not 
to feel, that — with one or two exceptions — we were among 
a set of men of originally a low order of intellect Radical 
cures are rare among them ; for such men, under the pre- 
sent order of things, are generally too &r gone in the habit 
of intemperance before they can be persuaded to submit to 
treatment Nevertheless, one of those I met there, a very 
bad case indeed, has since stood the world^s temptations 
bravely for twelve months subsequently to his discharge." 

The State of New York was, we believe, the first to carry 
out practically this idea. This was done at the suggestion 
of Dr. Turner, an earnest, devoted, and intelligent philan- 
thropist The noble institution which is now rearing its 
stately proportions at Bm^ampton, N. Y., is the proudest 
monument which the Empire State can raise to the intelli- 
gence and humanity of its people. The pressing importance 
of this institution is seen in the fact that there have been 
already 4735 applications for admission. It is with much 
satisfaction that we witness the rapid extension of this 
great reform. Other States have taken up the subject^ and 
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leading men are earnestly laboring to establish asylums for 
the inebriate. In Ohio, the Governor has already recom- 
mended to the Legislature the founding of these institu- 
tions, and we hope soon to Icam that that State, so forward 
in every benevolent enterprise, has its asylums for this 
unfortunate class. 

In Great Britain the reform has taken a strong hold upon 
the medical profession and philanthropists, and great exer- 
tions are being made to obtain such legislation as will 
enable them to render it efficient and entirely practicable. 
Dr. CniusTisoN, Dr. Peddie, Dr. Mackeset, and others, have 
brought the subject prominently forward, and none who 
have read their papers fail to be convinced of the vast 
importance of the reform. In the British Social Science 
Association the subject has been largely examined, and we 
may soon expect to see the fruits of this discussion in the 
adoption of such legal measures as are required. We can- 
not close this imperfect sketch of the claims of Inebriate 
Asylums, and the efforts that are being made to establish 
them on a firm legal basis, without referring to the eloquent 
and truthful letter of Dr. Valbnthie Mott, accepting the 
office of President of the Asylum at Binghampton, vacated 
by the death of Dr. Francis. In the present civil war he 
finds a most cogent reason for renewed efforts in the cause 
of the inebriate : — 

" I hope the present condition of our country will incite 
the public to renewed efforts in behalf of this noble charity. 
War is upon us, bringing in its train not only prostration of 
material mterests, but also wide-spread inebriety and dissi- 
pation. In the present excited condition of the public 
mind, intemperance is alarmingly increasing, and the higher 
classes of the community are furnishing more than Uieir 
usual proportion of the victims- From the allurements and 
degradation of this disease no class in society is free. Men 
of intellect, men of wealth, men of social position, men of 
refinement, young men on whom are placed the highest 
hopes of their parents, and the fondest affections of their 
friends ; husbands endowed with the pure love of woman, 
and fathers who have in trust the precious interests of their 
children — are daily joining the increasing procession that 
moves on to its own destruction, the M^illing minions of a 
fatal enchanter. While possessed by this enchanter, no 
moral influences reach them. Like the lotus-eaters of old, 
they are deaf to the most eloquent pleadings of family 
and kindred. Let us then persevere in our efforts to erect 
an asylum for the control and medical treatment of the 
inebriate, in which shall be found all the medical appliances 
that science and humanity can fiimish — let us build its 
walls so high that no temptation fi-om without can gain 
ingress ; and make its atmosphere so pure, that when the 
unfortunate subject is once admitted the Demon shall be 
exercised and take to his ' wings and flee away.* Here 
shall the Goddess Hygeia minister to the weak and bruised 
heart, and uuder her gentle tutelage the virtue of faith and 
hope and love will again spring up and adorn the man, and 
give him strength to return to the world, even as the locks 
of the Hebrew champion, though treacherously removed, 
grew again and conferred on him his former power.*' 



THE WEEK. 

YiLLAGE Hospitals do not receive the attention that they 
deserve. In the larger inland towns devoted to manufac- 
tures these institutions would be of incalculable service ; first, 
to the famihes of the laboring classes, in ordinary cases of 
sickness, and secondly, to those who are the subjects of 
severe injuries. The great mortahty from diseases among 
the poor arises from the negligence of this class to provide 



for the wants of their sick, as much as from their pecmrmry 
inabihty. It would be a great bleJ*sing if a small hospital, 
being a cottage building located in a healthy part of the 
town, were provided for them, where at small expense 
they could send their sick, and have them properly cared 
for both by nurses and physicians. And especially would 
such a village hospital be of value to those who are 
the subjects of severe injuries. At present, most accidents 
among the laboring classes in country towns are trans- 
ported to the cities, often from long distances, and always at 
great inconvenience. This is wrong, first, because the life 
of the patient is seriously endangered by being removed 
from the country to the wards of a crowded city hospital, 
and, secondly, because it takes from the country surgeon a 
class of cases which he is able to treat to greater advantage, 
both to the patient and himself. Our attention has again 
been called to tliis subje(rt by noticing the annual report of 
the " Cranby Village Hospital** (Eng.) to which we have 
already alluded. It has six beds, and during the past year 
treated twenty-three cases, which would have been sent to 
the London hospitals. It is in a measure self-supporting, the 
rule of admission being, "Patients shall be received on 
payment of a weekly sum, the amount of which, dependent 
on their circumstances, is to be fixed by their employer, in 
conjunction with the manager of the hospital.** We com- 
mend this subject to tlie consideration of country surgeons. 

Wb learn from the Boston Medical Journal that Prof. 0. W. 
Holmes, in his late Introductory Lecture to the course of 
the Harvard Medical School, did not omit " to refer to the 
great improvements in modem surgery over the barbarism 
of .the ancients ; and he urged the importance of the study 
of nature*s laws in the practice of medicine. In this con- 
nexion he used an illustration which, literally interpreted, 
like an cpigrammaticai expression employed by him on 
another occasion not a great while since, would, we are 
confident, convey a false hnpression of his belief in the effi- 
cacy of medicine in the treatment of disease. Such expres- 
sions grow out of the habit of a man*s mind, and should be 
interpreted in the light of this fhct" Dr. Holmes is a most 
unfortunate man. Being a professed punster, we can never 
understand precisely what opinion he intends to convey. 
But a year ago, he astonished the medical profession by his 
sceptical opinions of the efficacy of drugs. Members of tiie 
society before which the address was delivered so under- 
stood him, and protested, at its conclusion, against its pub- 
lication. Newspapers throughout the country, elated at 
such confessions, paraded extracts fix)m the address as con- 
clusive proofs against the value of medicines, and made their 
comments derogatory of the medical profession. But we 
were soon after informed that the orator did not inimd to 
convey any such impressions; such expressions grew out 
of the habit of the man's mind, and should be mterpreted in 
the light of this fact The medical profession charitably 
accepted the explanation, but the public did not; the latter 
took Dr. Holmes at his word, and still believes that he ex- 
pressed his personal convictions. Great harm was done by 
that address to the country practitioner. In his daily visiU 
he had constantly the mortification of listening to the read- 
ing of a paragraph from the village paper, headed " OHver 
Wendel Hohne8*s Opinion of Allopathic Practice.*' We 
regret that Dr. Holmes has again committed the indis- 
cretion of advancing pnbUcly an opinion which is Uable to 
misconstruction. The medical profession wiU so<m grow 
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weary of interpreting his expressions in the light of the 
habit of his mind, and construe his language, as does the 
pubhc, literally. 

ExcTsioN of the head of the femur is just beginning to excite 
attention in France. A memoir has recently been read 
before the Academy of Medicine strongly urging tlie 
operation, and condemning French surgeons for their 
neglect of a method of cure so successful in the hands of the 
surgeons of other countries. To this one of the members 
replied, *' that if hip-joint excision has been frequently per- 
formed in Germany, England, and America, this circum- 
stance depends either upon the fact that severe cases of cox- 
algia, without serious constitutional disturbance, are of 
more frequent occurrence in those countries, or else that 
the disease is better treated in France than elsewhere, or it 
may be that such operations are undertaken too lightly." 
It is very doubtful if either of these explanations is correct. 
Hip-joint disease is frequent in France, and the sad results 
which follow are not infrequent. They have no method of 
treatment which compares with that put in practice in this 
country by extension and counter-extension. Exsection is 
not adopted, simply because it did not origuiate with the 
French surgeons. 

All who are interested in military surgery will welcome 
an American edition of Macleod's excellent Notes on the 
Surgery of the War of the Crimea, The English edition is 
difficult to obtain, commands a high price, and is not very 
portable. The American edition will be of a more conve- 
nient size for the army surgeon, and at a greatly reduced 
price. There is no work on military surgery in the English 
language now in greater demand. It presents in a small 
space a large amount of information, necessary for the army 
surgeon. The location, arrangement^ hygiene, and diseases 
of camp, and all the questions relating to the surgery of the 
field, are discussed by one of large experience and sound 
judgment 

A New York correspondent of the London Standard^ in 
describing a visit to a Lunatic Asylum, makes the following 
allusion to a medical man well known to the profession of 
this city : — 

" After we had seen most of the females, we passed into 
the building devoted to the male maniacs. Almost the first 
man my eyes lighted upon was an old friend, Dr. H— — , 
who, singularly enough, was at one time the head of the 
Bellevue Hospital, and had thousands under his charge. 
No one was more respected. He left medical life, and 
started a paper at FishkilL A few months ago the mob 
went to his office, and dragged him out, on account of a 
Secession article that had appeared in the columns of his 
paper. The effect has beeo. terrible. He is a hopeless 
maniac, but harmless. He sits upon a bench, looking an 
object of despair. He gazes wildly in the direction of a 
voice, but makes no reply. He is unconscious of anything." 

Death of M. Sorine. — ^This distinguished military sur- 
geon died at Val-de-Grace, at the early age of forty-six. 
He was 3urgeon-in-Chief of the French Army during the 
Crimean war, and won universal praise for his probity and 
efficiency. 

Medical Students in England. — The number of regis- 
tered students this year is 1116 against 1228 last year, 
showing a decrease of 112. 



MINERAL SPRINrG IN NEW HAMPSHIRE. 

[To tlie Editor of the Ajiebioan Mkdical Times.] 
Sir : — ^The recent publication in your journal of Dr. Hnnbury 
Smith's excellent papers on the use of Medicinal Waters, 
encourages me in an effort to draw the atiention of the 
profession to a chalybeate spring easily reached from New 
York, and almost unknown to the inliabitants of this city. 
It is situated about one mile from the village of Walpole, 
Cheshire County, New Hampshire, the supply of water 
remarkably abundant, and the charge for drinking — nothing. 

In order to show the character of this water, the follow- 
ing extract from an analysis by Dr. A. A. Hayes, Assayer 
of the State of Massachusetts, may, with advantage, be 
introduced : " It contains, as the most characteristic ingre- 
dients, oxide of iron, united to an organic acid known as 
crenic acid. In this compound, the oxide of iron exists in 
its proto, or least oxidized state, and is in that condition 
which enables it to most easily enter the human system as 
a remedial agt^nt. In the division of medicinal waters, 
this belongs to that of tlie chalybeate, or ferruginous, ana 
differs from many of these in having no gaseous sulphuretted 
aad ^contained in it. I have analysed samples of this water 
taken at different seasons of the year, and between these 
samples there have been such corresponding results as show 
that the salt of iron always exists in it, and the proportion 
continues nearly the same, unaffected materially by wet or 
dry seasons." 

Dr. Hayes further states that, forty gallons of this water 
examined by him contained, in addition to nitrogen, oxy- 
gen, and carbonic acid gases, 13 34 per. cent salts, which 
were composed of — 

Crenate of Iron, 7*10 

Crenate of Lime, 4'11 

Chloride of Sodium, Sulphates of Soda, Lime, and 

Sihca^ 213 

13-34 

During my stay at Walpole, in the summer of 1860, I 
did not nave an opportunity of confirming Dr. Hayes* ana- 
lysis ; but from my own experience I can heartily join in 
his expressed opinion that " this will be found a valuable 
medicinal water." The prostration resulting from an attack 
of acute peritonitis induced me to go there, and the occa- 
sional walk to the Abenaqui Spring, together with draughts 
of Abenaqui waier, I am convinced contributed in a great 
degree to my recovery. 

I am induced to send you this very egotistical communi- 
cation, because it seems to me that this spring has advan- 
tages not possessed by others, which I have discovered by 
personal experience; 1st. There is a very good hotel at 
Walpole, kept by Mr. Makepeace; 2d. The air of the place 
is wonderfiilly pure and bracing — equally so with that of 
any mountain resort with which I am acquainted ; 3d. The 
Abenaqui Spring is only about a mile from the village, 
affording a pleasant and healthful stroll; and 4th. The 
water is a chalybeate of considerable strength, bountiful in 
its supply, and merely costing the effort of dipping a drink- 
ing-glass into the spring. 
Tours, etc., 

C. Van Alen Anderson, M.D. 



DOUBLE VISION FROM INJURY OP HEAD. 

[To the Editor of the Amkbioam Midigal Times.] 

Sir : — The following case of double vision, which has lately 
come to my notice, is a peculiar one to me, and in the hope 
that it may prove such to some of your readers, I cheer- 
fully place it at your disposal: — 
Mary McDonald, aged 12 years> while carrying a pitcher 



Aniftrlean Medical TlntM. 



ARMY MEDICAL INTELLIGENCE. 



Hot. SS,lSeL 347 



of milk, was thrown down on the sidewalk by a dog run- 
ning against her ; she walked home, but felt herself weak. 
Shortly after reaching home she commenced to vomit. 
This occurrence took place on Saturday evening ; I saw 
her early on Monday morning. She was vomiting con- 
siderably — face pale, pain in head, but not severe ; pulse 
regular and rather slow, not over sixty-five; bowels con- 
fined. I concluded that vomiting arose from concussion, 
and accordingly ordered one leech behind each ear ; pow- 
ders of calomel and scammony every two hours till bowels 
were freely moved ; also, sinapism to nape of neck. On 
Tui'sday, the vomiting was relieved, pain in head diminished, 
and bowels were freely opened, skin cooL On looking at 
me, she said that I had two heads and that her mother had 
the same. I closed one of her eyes, she then saw only one 
head and face ; I shut the other eye, she saw me equally as 
well. On holding up a finger, she saw two with both eyes, 
one finger with one eye ; pupils contract and dilate regularly. 
I ordered a leech to each temple, bowels to be kept regu- 
lar with *• black draught." The day following, she was very 
much improved, and the double vision had all disappeared. 
She contmued convalescing, and is now entirely well. 

Yours, etc, 

John Burke, M.D. 

Nov. 1£«1. 



FOREIGN CORRESPONDENCE. 



PARIS. 
LETTER FROM C. T. SWAN, MD. 



Oot.l0,186t 



[To tbo Editor of the Amkbioak Msdigal Tdibs.] 

Sir — I told you in a preceding letter that M. Maisonneure 
intended to amputate limbs by means of his caustic arrows 
(caustique en fleches)^ and that the reason he would prefer 
them to ^craseurs and catlin(g)s was because no bad 
accidents ever ensued upon their use for the destruction of 
tumors. 

He has kept good his promise, for last week he essayed 
this novelty in surgery, and unfortunately or fortunately 
(decide for yoursi»lr), it was without success — the patient 
died ; of course no other result could have better pleased 
the neighbors of Maisonneuve. Injustice, the death argued 
nothing against the method of operating, which the lacts 
readily prove. The case was one of Hospital gangrene, 
situate on the hand, already extending up the arm^ and 
already the system poisoned ; when Maisonneuve, knowing 
that amputation after the ordinary manner would be cer- 
tainly fatal, broke the bones and transfixed the arm at the 
same point with a fence offleches. Death followed, but the 
operation bore no relation to the cause. 

Some other inventions by the same surgeon will perhaps 
appear more refined, and therefore more acceptable to Ame- 
ncan hands. These are for Urethrotomy and Tracheotomy. 
The former has been already well tested and its supe- 
riority proved ; for the latter I cannot say so much, as it is 
but a few days old. The advantages claimed for tne Ure- 
throtome are, 1st. That the operation is rendered safe and 
simple. 2d. That the operator feels positive that he cuts 
nothing but the stricture itself 3d. That there are no 
serious after effects. The mode of operating is as follows : 
The stricture must be passed, and for so doing a fusiform 
bougie is first introduced, to which is then screwed a 
catheter equally fine, having an open seam its whole length. 
The fusiform bou^e coils itself in the bladder, its duty being 
finished after having conducted the fine catheter through 
the stricture. The stylet is then put in, and the blade, 
much too large to be contained in so small a catheter, by 
means of the slit, travels outside, apparently very mucn 
endangering the urethral membrane. The membrane though, 
elastic as it is, is uninjured, owing to the blade being with- 
out edge except at its extremity, and consequently all parts, 
and they only, that resist get cut. The blade resembles the 
half of an oblong lozenge, and not much sharper except at 



the bow. Still better, perhaps, I might compare it to a 
htUe boat which, starting from tlie meatus, sails down the 
canal steer^ safely by stylet and catheter. If any obstacle 
is met with it tries to push it aside, and if impossible, the 
bow cuts the way. It is thus evident that the blade, by its 
conformation and undeviating guidance by the catheter, 
cannot cut anything but that which is desired, namely, the 
stricture. Spasmodic stricture will not be cut by it, from 
which it would almost appear as if the instrument was 
endowed with instinct Tne operation is almost painless, 
so much so that in several instances the patient has been 
allowed to operate on himself M. Maisonneuve states that 
he cuts strictures in his office, and lets the subjects walk to 
their home, the same as though he had only made an injec- 
tion. There has never been a serious hemorrhage or acci- 
dent of any nature following his operations. 

The Tracheotome enables the surgeon to operate with the 
greatest case and despatch. I can't say that the danger of 
hemorrhage is rendered less likely than by the old method, 
but sometimes rapidity of execution is quite as important as 
the avoidance of hemorrhage. It is not yet perfected, but 
thus far the instrument may be compared to a curved needle 
held in a pair of forceps at right angles, as is commonly done 
in stitching wounds. Suppose the needle to have but one 
edge, and that on its concavity instead of sides, an arrow 
point, and about one and one-half inch long. Tliis cutting 
needle is firmly fastened to a handle at right angles, not 
unlike the key of a turnkey. The modus operandi is to 
pierce through the crico-thyroid membrane, pass down the 
trachea as far as tlie length of th^ blade permits, and most 
naturally by virtue of the same continued revolving move- 
ment the point makes its exit So far it seems like the third 
step in hgaturing. Turning fiirther brings into play the 
edge of the blade which, in cutting the part embraced 
between heel and point, makes a complete somerset, the 
point re-arriving a Uttle above where it nrst entered. But 
the cricoid cartilage, although embraced by the blade, is 
not severed, being saved by the bluntness of the heel. A 
proposed addition to this instrument, now making, is to 
open the mouth of the wound, and thus with one single 
stroke the trachea is ready for a tube. 

Our well known countryman. Dr. Marion Sims, has 
been well received by the Frenchmen. He has operated at 
the St Louis and Beaujon with his customary success, and 
besides has given demonstrations on the cadaver. 
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SIMULATED DISEASES. 

[To the Editor of the Amkricam Mkdical Tnoa.] 

Simulated diseases occupy more or less of the attention of 
the medical officer in public service, and he is notunfre- 
quently at a loss to determine the amount of exaggeration 
employed by a patient in relating the nature and severity 
of an existmg disease. The object of a malingerer is, to 
escape the performance of some disagreeable duty, by get- 
ting his name upon the Surgeon's sick-list, which exempts 
him from all duty ; or to secure the comforts of a hospital, 
or discharge from the service. 

The discovery of the true condition of such imposters is 
necessary in order to prevent the medical officer from being 
made a dupe, and in doubtful cases to save him ftt>m the 
charge of ignorance and injustice. 

The disease most commonly feigned is Rheumatism, and 
of all affections it is the most difficult to be detected, because 
the non-existence of pain cannot be proved, as it is a well 
known fact that a considerable amount of pain may exist, 
without any appearance externally. The whole history of 
that increasing class of diseases termed neuralgia proves 
this. 

Internal pain is usually accompanied by symptoms which 
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are not easily assumed. For instance pain in the bead is 
accomptinied with loss of sleep, dizziness, and fever ; in the 
chest with cough and difficult respiration ; in the stomach 
with cold sweats, cold extremities, and aversion to food; 
in the intestines with flatulence, diarrhoea, or obstinate con- 
stipation; in affections of the kidneys and bladder, the 
urine is high-colored and deposits a sediment, and sometimes 
mixed with blood, or there is ischuria or dysuria. Dr. M. 
Hall observes, that in general, the brow is contracted by 
pain within the head, the nostrils are drawn acutely 
upwards by pain of the chest, and the upper lip is raised 
and stretched over the gums or teeth in painful affections of 
the abdomen. Debility is a symptom of disease easy of pre- 
tension, and the deceit is not very readily discovered, still 
it requires an artful impostor to imitate the fully formed 
and general asthenic condition. The pale features, ano- 
rexia, general muscular debility, a weak and nearly lost 
voice, the languor, exhaustion, headache, and tendency to 
fainting, are easily imitated. Such cases should be carefully 
examined. Pallor and emaciation are too easily produced 
to be taken as evidences of disease. 

W. K. SooFiELD, M.D., U. S. N. 



METHOD OP WARMING TENTS. 

[Anny Correepondenoe of the Amekioam Mbdioal Turn.] 

Although the weather is already quite cold, and winter is 
rapidly approaching, the vast majority of hospital tents are 
not supplied with stoves, and the exigencies of the campaign 
may prevent, at least partially, their being always supplied. 
An expedient, which I have devised for warming our hos- 
pital tent, has been attended with such complete and grati- 
fying success as to induce the belief that its publication may 
be the means of alleviating the sufferings of many sick and 
wounded soldiers. Eighteen inches from the inner wall of 
the tent I began a trench, extending outwardly, six feet 
long, nine inches wide, six inches deep at the outer, and 
twelve inches deep at the inner extremity. At the inner 
end a semicircular excavation, two and a half feet in dia- 
meter and fifteen inches deep, was dug. The trench was 
then covered from its inner, to within eight inches of its 
outer end, with flat stones, selecting a large one for the 
front. A chimney of stone, eighteen inches high, was then 
raised around the outer end of the trench ; the stones com- 
posing it, and the trench cover, being covered with earth 
sufficientljr deep to close all the crannies. Two empty 
barrels with both heads knocked out were then placed on 
top of each other and the stone chimney, and secured by 
leaning sticks against them. Empty barrels can generally 
be obtained about a camp ; should they not be obtainable, 
the chimney could be raised sufficiency high with stones, 
rods, or sticks laid crosswise, and plastered with mud. This 
simple yet effectual mode of warming a hospital tent may 
not occur to all the medical staff, hence I send you this, 
hoping it may contribute to the welfare of our soldiers. 

Respectfully yours, 

J. P. PHILLn»8, 
AaslBt SargeoD, STth Beg., K. Y. Y. 
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Blukders m Pharmaoeutioal Directions. — ^A prescrip- 
tion was written for a lady, and in the directions for taking 
the medicine it was stated that each dose was to be fol- 
lowed by a draught of " species ad decocium liquory This 
latter puzzled the compounder, but, after profound reflec- 
tion, he hit upon what he thought an agreeable and satis- 
factory translation, the carrying out of which might safely 
be left to the patient's liking. The medicine was accord- 
ingly sent bearing the following directions upon the label 



'' XXX drops to be taken 3 times a day, and followed by a 
glass of hoi punchy Unfortunately (or perliaps fortunately 
for the joke it affords) tlie patient happened to be a lady of 
strict temperance habits, and was quite shocked at the idea 
of sitting down to " a glass of hot punch," three times a 
day, of which course of dissipation she averred the Dr. had 
made no mention. A message was accordingly dispatched 
to the D/. to inquire if a cup of good tea would not answer 
in place of the " punch." The physician was nonplussed at 
first, feeling doubtful of the sanity of his patient, but re- 
collecting the character of her mind, contended himself 
with recommending that tlie punch should be dispensed 
with until he had seen his patient. Upon calling, his 
astonishment may be better imagined than described, when 
he found upon the label of tlie bottle the directions as given 
above. After quieting the anxiety of the lady, he forth- 
with waited upon the druggist, who confessed the difficulty 
under which he had labored, and submitted the copy he had 
made in his book, the original recipe having been destroyed^ 
of what he thought the directions should have been. Judge 
of his amazement and amusement to find the following : 
" To be followed by a draught of " spiritus ad decoct, 
liquor," or, as he had freely interpreted it, "hot punch." It 
was claimed on the part of the compounder that he was 
assisted in his translation and mystification by a son of 
.<£sculapius who betimes loses his head at the shrine of 
Bacchus, and in this way accounts for the spirited translation 
producedi We would, however, add, Hoe nugce in seria 
ducant mala. — Brit Am. Med. Jour. 

Rbqistrar- General's Report. — ^The Registrar-General 
for England has issued his report for 1859--the 22d an- 
nual report It tells us that the twenty-two years show 
that on the average there is one death in a year to every 
45 persons Uving, one birth to every 30, one person mar- 
ried to every 61. Of the marriages at church in the year 
1859 those by banns were to those by license as 5*296 to 1 ; 
and these may be taken as the proportions of the mar- 
riages of the higher and middle classes and of the artisan 
and other classes respectively. But of the 167,723 mar- 
riages, 31,513 were not celebrated at church. Of 100 men 
marrying, 14"10 were widowers ; of 100 women marrying, 
907 were widows. Of 100 men 6*20, and of 100 women 
19*10, were minors. These proportions increase year by 
year ; twenty years ago, in 1841, they were only 4*38 and 
13*29; they are the greatest in Staffordshire, Durham, 
and some of the South Midland counties, where there is 
profitable work for young persons. Happily, there is also 
a constant increase m the proportions who are able to sign 
their names on the marriage register; in 1859 the propor- 
tion of men who signed by mark was only 26*7 in 100 
marrying, and of women 37*6; in 1841 the proportions 
were 32*7 and 48*8, so ihat six per cent mor emen and 11 
per cent more women now write their names. But in 
Staffordshire, even in 1859, the proportions (hat could not 
write were no less than 41*7 and 53*2, and in Lancashire 55 
per cent of the women who married signed only by mark. 
Of the births we learn that 44,751 children, 6*5 per cent of 
the children bom alive and registered, were born out of wed- 
lock ; but, as we lately mentioned, allowing for unregister- 
ed births, the real number is larger, and is probably from 8 
to 9 per cent, of all the children bom alive. To every 100 
women Uving of the age 15-45 there were 14*9 births in 
the year, and this proportion is sUghtly increasing ; in 1841 
it was only 13*4. The women who bore children in the 
year were 15*2 of every 100 women (of that age) living. 
Of the deaths of 1859 we find that the rate in the chief 
towns was 2*386 per cent, in the small towns and country 
districts 2091 ; the former rate was below, the latter above 
the average. Of every 100 male children under five the 
mortalitv was 7*589 per cent, of 100 female children 6*665 
— urates higher than the average. At the close of 1859 the 
aggregate number of names on the register of births, deaths, 
and marriage& which commenced in 1837, was 28,065,538. 
— British Mtaicdl Joum. 
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Lecture VII., Part I. 

JEtmggerated Vesieular Murmur. — Weak Respiration. — Sup^ 

pression of Respiratory Sound. — Shortened Inspiration in 

Emphysema and in Bronchial Respiration Contrasted. — 

. Prolonged Es^tiration in Bm^ys&ma and in Bronchial or 

in Broncho- Vesicular Re^rSUon Contrasted. 

Gentlemen : — In my l&st lecture I considered several impor- 
tant morbid signs obtained by auscultation, viz. the bron- 
chial, broncho-vesicular, and cavernous respiration, including 
the variety of the latter called amphoric respiration. The 
characters which distinguish all these signs from the nor- 
mal vesicular murmur, involve differences relating to inten- 
sity, pitch, quality, and rhythm. I shall now speak of seve- 
ral signs which are modifications of the normal vesicular 
murmur only as regards intensity or rhythm, the characters 
of the normal murmur in other respects not being essen- 
tially altered. 

And the first of this group of signs is exaggerated vesicu- 
lar murmur. The abnormal characteristic of this sign con- 
sists, exclusively, in augmented intensity; the pitch, 
quality, and rhythm are the same as in healU). 

How can we determine that the murmur is abnormally 
exaggerated, since, as had been already stated, the intensity 
differs widely within the limits of health ? • We cannot say 
that the murmur is ever exaggerated so long as the nor- 
mal symmetry of the two sides of tlie chest, in this regard, 
is preserved. The sign, as a rule, exists on one side only, 
and in this instance the sign is on the healthy side. When- 
ever the function of one lung is greatly diminished or 
arrested, the murmur from the opposite lung becomes inten- 
sified. This oocurt in pleurisy with large effusion, in cases 
of pneumonia, especially if an entire lung be involved, and 
in bronchial obstruction on one side. The exaggerated 
murmur is someUmes called puerile respiration, because it 
resembles the intense murmur of early life ; and it is called 
also supplementary respiration because the increased inten- 
sity is supplementary to diminished or arrested respiration 
in the other lung. As a sign, it is not of great practical 
value, and only claims a passing notice. 

Diminished intensity of the respiratory murmur, or weak 
respiration, without any change in pitch or quality, occurs 
in various affections. It occurs in cases in which the air- 
tubes are obstructed either by morbid products or foreign 
bodies within the tubes, and from pressure on the tubes 
from without The presence of mucus, in some cases of 
bronchitis, diminishes the column of air passing to the air 
cells so as to weaken the murmur j and, according to the 
situation of the mucus, this result will be general or limited ; 
it may affect the murmur in both lungs ; in the whole of one 
lung ; in a single lobe or in a portion of a lobe. When a 
foreign body is drawn into the air passages, if it remain 
lodged in the larynx or trachea, the murmur on both sides 
will be weakened ; but if it lodge in the primary bronchus 
on one side, the murmur will be weakened on that side, 
and probably be exaggerated on the opposite side. The 
fact that the murmur is weakened on one side in these 
cases may be of importance, in the first place, as leading to 
the concfusion that a forei^ body has been drawn into the 
air paangea, when the patient is a diild too young to give 
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us any verbal information ; and, in the second place, it is a 
guide to the situation of the foreign body, showing that it 
is in either the right or the lefl bronchus. The latter is 
important information for the surgeon, when it is deemed 
advisable to open the trachea to extract the foreign body. 
Diminished intensity of the respiratory murmur occurs 
also when the free passage of air from the bronchial tubes 
into the air vesicles is obstructed by the permanent dilata- 
tion and distension of the latter with air in emphysema. Fee- 
bleness of the respiratory murmur, without any marked 
change as regards quality or pitch, in conjunction with an 
exaggerated vesiculo-tympanitic resonance on percussion, 
and certain appearances on inspection, characterizes this 
affection. But, in addition, there is often a certain change 
in rhythm, of which I will presently speak. 

If the lungs are separated from the thoracic walls by a 
thin stratum of liquid or air, but not removed far enough to 
suppress all respiratory sound, or to condense the lung 
sufficiently to give rise to the bronchial or broncho-vesicu- 
lar respiration, the respiratory sound is simply weakened. 
Again, when the thoracic or diaphragmatic movements 
are restrained or enfeebled, the respiratory murmur is pro- 
protionally weakened. This occurs in cases of hemiplegia 
in which the thoracic movements on the paralysed side are 
impaired ; and it occurs when the movements on one side 
are restrained by pain, as in cases of pleurisy, pleurodynia, 
and intercostal neuralgia. 

Suppression of respiratory sound, or silence, may occur 
under most of the same circumstances which we have just 
enumerated as diminishing the intensity of the murmur. 
The air passages may be so obstructed that either no mur- 
mur takes place, or it is everywhere inappreciable. This 
occurs in certain laryngeal afiections, viz. acute laryngitis, 
croup, morbid growths, and oedema of the glottis. In these 
affections the murmur will be more or less weakened, or 
suppressed, according to the amount of obstruction, and the 
eflfect will be equal on thfe two sides of the chest. Here 
let me state that in these, and other affections in which the 
air passages are obstructed, we C4in form a better judgment 
of the degree of interference with the function of respira- 
tion, by listening to the respiratory murmur, than by tlie 
manifestations or expressions of suffering. Different per- 
sons suffer differently with the same amount of disturbance 
of this function. Some persons, too, are so constituted as 
to complain or exhibit signs of great distress with an 
amount of disturbance which others will bear uncomplain- 
ingly and with comparative indifference. So long as the 
respiratory murmur is well evolved over the whole chest, 
we may conclude that the respiratory function is not com- 
promised to such a degree as to involve immediate danger. 
Suppression of respiratory sound on one side occurs when 
the primary bronchus on that side is completely obstructed, 
or nearly so, by a foreign body or the pressure of a tumor. 
It may occur over a limited portion of one side when some 
of the subdivisions of a bronchus are occluded with mucus 
in certain cases of bronchitis. It may occur over more or 
less of either side, or of both sides, in certain cases of 
emphysema. In all these instances, with suppression of 
the respiratory sound, as also, of course, when for similar 
reasons the murmur is more or less weakened, but not sup- 
pressed, percussion does not yield dulness nor flatness, and 
in emphysema the resonance is generally exaggerated. 

Suppression on one side generally occurs when the chest 
on that side is filled with liquid, and usually the murmur ia 
absent below the level of the liquid when it occupies only 
apart of the intra-thoracic space. Under these circum- 
stances, absence of respiratory sound co-exists with marked 
dulness or flatness on percussion. The same holds good 
when the intra-thoracic space is occupied in part, or 
entirely, by a tumor. 

As an exception to the rule, the respiratory sound is 
sometimes suppressed over sohdified lung, as in cases of 
pneumonia ; absence of the sound will then be combined 
with flatness on percussion, or dulness, the resonance 
which is present, if dulness exists, being tympanitio in 
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quality. I say suppression is an exception to the rule 
over solidified lung. We may expect, in the great ma- 
jority of cases, to obtain the auscultatory sign of solidifi- 
cation, viz. the bronchial respiration. 

Let me now describe the rhythmical change which 
fi*equently occurs in cases of emphysema. The inspiratory 
sound is not only weakened but shortened. It is short- 
ened because it does not begin with the commencement 
of the inspiratory act ; the act continues one-quarter or 
one-half or even a greater fractional part of its duration 
before tne sound begins. The inspiratory sound is said to 
be deferred. The ^ortenin^ is the reverse of that which 
occurs in the bronchial respiration. In the latter, tlie in- 
i^iratory sound is shortened, because it ends before the 
termination of the inspiratory act ; the inspiratory sound 
is then said to be unfinished. Moreover, as another point 
of .diflTerence, the deferred inspiratory sound of emphy- 
sema does not lose the vehicular quality, and preserves 
the pitch of the normal murmur^ while the unfinished 
inspiratory sound in the bronchial respiration becomes 
tubular in quality and high in pitch. 

The expiratory sound in emphysema is oflen prolonged. 
Owing to the prolongation and the shortening of the in- 
spiratory sound, it may be considerably longer than the 
latter, and it is also apt to be more intense. Now, this pro- 
longed expiratory sound in emphysema differs from the 
prolonged expiratory sound in the bronchial or the bron- 
cho-vesicular respiration, in this : it is unchanged save 
in length and intensity, t. e. the pitch is unafiected, while 
in the bronchial or the broncho-vesicular respiration, it 
is not only prolonged but raised in pitch. The pitch of 
the prolongcKi expiration in emphysema is always lower 
than that of the inspiration, while in the bronchial and 
broncho-vesicular respiration it is higher than that of the 
inspiration. I wish to call your attention particularly to 
this point of distinction, for I am not aware that it has 
been pointed out except by me. By means of the pitch 
of the sound, a prolonged expiration, if it exist alone, u e. 
without any expiratory sound, may always be referred, 
either to a prolonged and forcible act of expiration, such 
as occurs in emphysema, or to sohdification of lung. 
And cases in which this discrimination is of practical 
importance are not very infirequent. A prolonged ex- 
piration is reckoned among the signs of tubercle. !But 
simple nrolongation is not a sig^ of tubercle unless the 
pit^ 01 the sound is raised. ^ long as it preserves its 
normal relation to the inspiratory sound, as regards pitch, 
the prolongation is not evidence of a tubercmous or any 
other solidifying deposit 
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It is now nearly fourteen years since the first use of an 
ansesthetic agent in obstetric practice. It docs not come 
widiin the province of this paper to give a history of the 
discovery of anaesthesia, or of the pro'gress which it made, 
or of the objections which were at first urged to its use in 
midwifery. It was at first opposed both on moral and 
scientific grounds. Even physicians joined in the popular 
objection that to reheve woman from the pains and pangs 
of labor, was immoral, and opposed to the express com- 
mands of Scripture^ because it was said " in sorrow thou 
fihalt bring forth children." But, as Dr. Murphy pertinently 
remarks, man continues to dine as comfortably as his means 



permit, notwithstanding it was said, ''cursed is the ground 
for thy sake : in sorrow shalt thou eat of it all the days of 
thy life," and I think I may safely say that the moral objec- 
tions to the use of anaesthetics are now no longer urged. 
Many of the scientific objections to their use, founded purely 
on d priori reasoning, have now been proved by clinical 
experience to be groimdless. We no longer bear it urged 
'' that the pain of natund labor ehould not be annuUed 
because it is calculated to promote the safety of the 
mother ;" or that '' it is a physiological relative of the power 
or force, and the culminating point of the female somatic 
forces." 

It is no longer insisted ''that the mother doetf not 
encounter danger to her health or life firom the endurance 
of the pains," or that in operative midwifery, especially in 
forceps operations, " anaesthesia should not be resorted to 
because tne sensations of the patient afford ns our beet aid 
for the introduction of the instrument." We now never 
hear it said, at least by intelligent men. that the use 
of chloroform in labor leads to the aevelopment of 
puerperal mania or puerperal fever. The time for ^ priori 
reasoning on this subject has gone by, as firom the many 
thousand cases, in which ansesthesia has been induced 
in midwifery, it would seem that from clinical experience, 
we ought to be able to settle all questions as regurds the 
safety of anesthesia, the dioice of the a^ent to be used for 
this purpose, the indications for its use, its effect and value 
in each special indication, and that the proper and safe 
mode of administration of the special anssthetic selected 
should be distinctly formularized. Yet at this day, were a 
young physician at the oommeacement of his professional 
career to seriously set himsdf towork to get a dear idea of 
the principles which should govern his practice, bj a careful 
study of all the recent standard text-booKs, and of the papers 
which have been read, and the discussions which have taken 
place before the learned medical societies in different parts 
of the world, he would find such a diversity of opinion on 
the part of tnoee whom he had been accustomed to regard 
as authority, and such a* want of everything like settled 
principle as to the indications for or against the use oi 
anesthetics, that his mind would surely be left in doubt and 
confiision. Let him take up, for example, the most recent 
work by one of our own number, excellent as it is in most 
respects, he will find alter the announcement that " labor 
is unquestionably a natural process *** which should be 
designated in strict physiological language a ' fonctioa,' the 
question is asked whether it is right to interfere with a 
ninction, properly so called, as long as its exercise is normal, 
and within the true record of nature." The answer given 
iS) " I think not." Again, as an argument why anaesmesia 
should not be employed in a natural parturition, it is said, 
" the female, at the most interesting period of her life, the 
time of labor, ^ould, all other things being equal, have her 
mind uncloiKled, her intellect unoisturbed, her judgment 
fiilly adequate to reaUze and appreciate the advent of a 
new and important era in her existence, the birth of her 
child." It is true, a very judicious list of exceptional con- 
tingencies is then enumerated, which would jtuUfy the 
accoucheur in the administration of an anaesthetic ; but they 
are enumerated as exceptions, and taken in connexion with 
the author's definition of natural labor in the first part of 
the volume, the impression left would be one of ^eat doubt 
and uncertainty as^to the propriety of anesthetics in mid* 
wifery. 

If he then should examine the most recent English work, 
he would find chloroform mentioned incidentally as an 
agent which might be used with advantage in rigidity of 
the OS uteri, in puerperal mania in oonvukionS) in forceps 
cases, and in turning. He would find also valuable adoH 
tionai suggestions by the American editor in regard to its 
use. 

If he then consults the best of the modem French text- 
bookS) while he finds it asserted that "accoucheurs who 
have often used chloroform, are almost unanimous in the 
declaration that it has never had the least jnisehievons effect 
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upon the mothers' health whilst in all cases it has spared 
them the sufferings of the last expulsive pains :" and again, 
" whatever diflference of opinion may still remain respecting 
the influence of chloroform upon the health of the mother. 
no one doubts its entire innocence as re^rds the foetus/ 
and '* that it is especially useful in calmmg the extreme 
agitation and mental excitement which labor oflen produces 
in very nervous women- in those cases in which labor 
appears to be suspended or much retarded by the pain 
occasioned by previous disease, or such as may supervene 
during labor, and particularly indicated by those irregular 
or partial contractions, which, notwithstanding the intense 
and almost -constant pain which they occasion, have no 
effect to advance the labor in spasmodic contraction and 
rigidity of the cervix uteri, in eclampsia, and in the various 
obstetrical operations ;" still he will find the question sug- 
gested whether these advantafi^ are not counter-balanced 
by serious inconveniences, and whether we are authorized 
to subject a patient to oanger, in order to spare intense 
suffering, when the regular accomplishment of a function is 
concerned. 

In examining the leading medical journals he finds such 
high authorities as Dr. Bc^es, of London, asserting '^ that 
he had witnessed such exceeding prostration, afler giving 
chloroform to facilitate the extraction of an adherent pla- 
centa, as for three hours afterwards to make him and another 
practitioner who assisted, apprehensive of the instant death 
of the patient;" that "in ordinary forceps cases chloro- 
form was not required either to &cilitate the operation or 
to allay pain ;" that " under ordinary circumstances tumine 
could not be regarded as a severe or painfiil operation, and 
that in many cases chloroform did not facilitate the ope- 
ration." He finds Dr. Tyler Smith d^laring that " he 
believed post-partum hemorrhage and retention of the pla- 
centa occurred more frequently after its use than without 
it, and that it is contra-indicated where there was deficient 
action of the uterus as in feeble and tardy labor fi*om iner- 
tia, and in cases where hemorrhage was expected ;" while 
Dr. Kidd, who professes to speak from an experience " of 
360 cases of midwifery attended or treated under ether, 
and 1700 under chloroform," regarded it " as invaluable 
where there is exhaustion, debility, or shock, the result of 
great or long conUnued pain," the very dass of cases 
where we have the most reason to dread and anticipate 
hemorrhage. 

In short, the effect of all this study of authorities upon 
the young practitioner would probably be to bring his 
mind to the same result as the Scotchman arrived at^ who 
had heard many sermons on free will and predestination, 
''you can and you can% you will and you wont^ you diall 
and you 8ha*n% you'll be damned if you do, and you'll 
be damned if you don't." 

The experience of no one individual is sufficient to decide 
all of the points before alluded to, yet the accumulated 
observations of all who have had large opportunities will 
eventually contribute to as fixed principles and rules of 
practice as can in the nature of things be secured in the 
science of medicine. 

In the minds of most medical men the danger involved 
fh)m the use of aniesthetic agents is the grand question 
above all others. And here permit me to say, that the 
danger from their use in midwifery, is a question altogether 
distinct and apart from that of their use in surgery. There 
has not yet been reported, nor is there any reason for 
believing that a single death has ever occurred in midwifery 
practice from the use of any anesthetic agent, where it has 
been administered by a medical man ; and without being 
able to give statistical evidence in proof of the assertion, I 
will express my firm conviction, that it has been adminis- 
tered a greater number of times in obstetric than in surgical 
practice. . There are sound and patent physiological reasons 
why its use should be mudi less dangerous in the former 
than in the latter practice. 

iBt The conditions under which they are administered 
are entirely different. ' In surgery the anaesthetic is used to 



give relief from an anticipated suffering. In obstetrics it is 
used to destroy pain already existing. There is no law 
better known in medicine than that the tolerance of narco- 
tics and anodynes bears a certain relation to the intensity 
of the pain. One suffering from peritonitis or colic can 
safely and with advantage take a quantity of opium which 
would be sure to destroy the life of the same individual 
when in health. For this reason the risk from such an 
agent must be very much less in obstetrics thaif in surgery. 

2d. The emotional condition of the subject under the 
two circumstances differs materially, in the one case tend- 
ing to weaken nerve force and depress the vital powers, 
and in the other to secure tolerance of such an agent by 
stimulating and supporting the same elements. I do not 
stop here to discuss more fully the influence of the emotions 
as affecting the vital functions, although it is a subject of 
great importance, and one wejl worthy of the careful study 
of every practical man. For my present purpose, I think 
that the mere statement of the proposition is sufficient to 
secure its acceptance by every mind. When a subject is 
about to submit to any pmnful operation and an anaesthe- 
tic is proposed, there is always more or less dread and appre- 
hension as to the result, to which is often added an anxiety 
in regard to the effect of the anaesthetic, whether it will 
really destroy all consciousness of pain ; and if so, whether 
it will not also destroy life. But in midwifery the over- 
whelming desire is to be relieved from the recurrence of 
the painS) and when the effect of the anaesthetic has once 
been experienced it is again sought for with the greatest 
avidity and confidence. 

3d. In midwifery it is ordinarily unnecessary to carry the 
anaesthetic to the extent to which it is absolutely essentisd 
in surgery. In the former it may frequently be carried to 
the extent of diminishing or destroying sensation, while 
consciousness is retained ; or, if sleep is induced, it is tran- 
quil not stertorous. But in surgery it is absolutely requi- 
site that the patient be perfectly still, and the anaesthetic 
must be carried to the extent of complete sopor, the test 
of which is heavy snoring. Even if it be necessary to carry 
it to this extent in obstetrical practice, as it may be in 
some cases of natural labor, and ordinarily when operative 
measures, either manual or instrumental, are demanded, the 
two conditions which have been before mentioned as greatly 
modifying the danger from the anaesthetic still remain. 
Furthermore, it may be added, that the system is prepared 
by the previous use of the agent in a less degree, because 
there is now no emotional resistance to the effect of the 
anaesthetic. 

For these reasons, as well as from clinical experience, I 
never feel the least anxiety in administering an anaesthetic 
in obstetric practice, while I cannot divest myself from 
more or less apprehension when asked to do this by my 
surgical friends, or by my patients, when dental operatioDS 
are to be performed. Hence I feel .warranted in asserting 
that the question of anaesthesia in surgenr is altogether 
distinct from anaesthesia in midwifery. In this paper I 
propose to consider exclusively the latter subject. 

As regards the anaesthetic agent^ my remarlcs will especial- 
ly refer to chloroform, as this is the agent in which I have 
had by far the larger experience, and I very much prefer it 
to any other. My reasons for preferring tiie chloroform to 
sulphuric ether are the following : — 1st. Its odor is to most 
persons much more agreeable, and it is much less persistent^ 
When sulphuric ether is used, it fi^uentiy at first produces 
more or less irritation of the bronchi, and an annoying 
cough or choking is excited. The effect of this is bad, both 
on the patient and the surrounding friends. It excites 
apprehensions which more or leas tend to counteract, the 
influence of the agent fi*om emotional causes. In the lying- 
in room everything should be quiet and tranquil, and con- 
fidence should be inspired instead of anxiety. It is true, 
this influence is but temporary, but it is better to dispense 
with it if possible. If sulphuric ether is used for any length 
of time, as is oflen necessary in obstetric practice, the room 
• becomes filled with the disagreeable vapor, the inflammable 
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character of which is a consideration not altogether to be 
disregarded. 

2d. A much less quantity of chloroform is required, and 
its effects are much more rapid. In midwifery this is a 
very great advantage, for we are saved in tlie great major- 
ity the preliminary stage of excitement, which the ether 
produces, and we are able to use the agent for each recur- 
ring pain, the patient in the interval being comparatively 
free from the influence of the anaesthetic. Thus, in the 
aggregate, not only is a much less quantity of the agent 
required, but the patient is not exposed to tlie danger from 
the anaesthetic, if any danger there be, for a much shorter 
period of time. 

3d. By chloroform we are able to regulate the degree to 
which we may desire to carry anaesthesia, with a certainty 
and security that is not possible with the ether. In surgery 
this argument can have no weight because it is always 
necessary to induce complete anaesthesia, but in midwifery, 
as has already been stated, this is not desirable. On the 
contrary it is generally to be avoided. These reasons will 
be deemed by all sufficient for the preference, if it be con- 
ceded that the two agents are equally safe. Now as chlo- 
roform has been used m many thousand cases of midwifery 
practice, and there is an absence of all proof, that in a sin- 

fle instance has death resulted from its use, I think we 
ave in the above reasons good d prunn ground for believ- 
ing that it is the more safe of the two agents. The above 
remarks will apply with equal force to chloric ether ; for I 
presume no one will claim that chloroform diluted with 
alcohol must be more safe ^an chloroform diluted with 
atmospheric air. 

In the following remarks I shall aim to point out the 
indications for the use of anaesthetics in midwifery, and 
their effect and value in each special indication. The clini- 
cal experience on which they are based are 786 cases, 
occurrmg as follows : 
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Total, 786 Chloroform, 759. Sulph. ether, 27. 

Of these, 577 were cases of natural labor, oocurrine in my 
private practice. The bthers will be classified under their 
appropriate heads, and were either cases of difficult labor 
in my private practice, or in my obstetric service at Belle- 
vue Hospital, or were seen by me in consultation. 

In a majority of these cases the chloroform was not car- 
ried to the extent of inducing profound anaesthesia. The 
chloroform was exhibited with the recurrence of pain in 
such a quantity as to destroy the sensation without over- 
coming consciousness. The length of time under which 
patients were kept under its inmienoe varied from a half 
hour to, in one instance, over twenty-four hours. In most 
patients, the inhalations were not conunenced until the 
second stage of labor, but where any special indications 
existed it was given any time during the first stage. 

The general physiological phenomena of anaesthesia in 
midwifery have been so fully and so accurately described 
by Professors Simpson, Murphy, and others, that I shall 
not detain tlie Academy with a recapitulation of them. 
The psychological phenomena have seemed to depend 

eatlj on the antecedent condition of the patient's mind. 

the chloroform was administered solely to relieve pain, ' 
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and she had no apprehension in regard to danger from its 
use, consciousness was frequently retained or a quiet and 
tranquil sleep filled up the intervals between each recur- 
rence. But if previously she had been nervous, irritable, 
and hystencal, bearing the pains badly, or she had serious 
apprehensions as regards the effects of the chloroform 
excited by accounts she had heard of its dangers, she may 
at first manifest great excitement by talking with great 
volubility, complaining loudly, and weeping nysterically ; 
but by enforcing the strictest quietude in the room, forbidding 
all noise and conversation, and at once carrying the patient 
into a state of profound anaesthesia, this condition is soon 
overcome, and when once overcome, the degree to which 
the anaesthesia is carried may be speedily reduced. I may 
mention here, that I never have, in a single instance, in 
obstetric practice, witnessed the slightest erotic manifesta- 
tion while a patient has been either partially or completely 
under the influence of an anaesthetic. I allude to this 
because it has been urged with great effect as an objection 
against its use. 

The influence of chloroform on the duration of labor is a 
consideration of a good deal of importance. In a certain 
class of cases, I am convinced that its effect is undoubtedly 
to prolong the labor. These cases constitute a minority, 
and even in them, I have not been satisfied that this appa- 
rent objection was not more than counter-balanced by the 
advantages obtained from its use. In the first stage, I have 
seen but two cases in which it seemed to retard the pro- 
gress of dilatation. In both of these, I felt obliged to con- 
tinue its use because, if the patient was allowed to come 
out from under the influence of the inhalation, threatening 
symptoms of convulsions would at once be developed. Yet, 
for many hours, the uterine contractions would seem to be 
arrested at once by the inhalation of the chloroform. In 
one, the chloroform was used eleven hours during the first 
stage, and in the other twenty-three hours. The first was 
dehvered by forceps at the end of two hours after the 
second stage commenced, because the symptoms of eclamp- 
sia became more and more marked. In the other, the 
labor terminated naturally, the second stage lasting five 
hours and a half. I remained with this patient three hours 
afler the child was deUvered. But two hours after I left 
her she had a violent attack of eclampsia. In the second 
stage the chloroform seems to retard we labor in a much 
larger number of cases. In this stage the uterine contrac- 
tions are assisted by tlie action of the accessory muscles, 
which are partly voluntary and partly involuntary. These 
accessory muscles are the abdominal and pelvic, which are 
brought into action by the pressure of the child upon the 
irritating Structures of the pelvic cavity, which are abun- 
dantly supplied with spinal nerves and thus active reflex 
action is excited. I am not absolutely certain, but that in 
some rare instances the forceps have been made necessary 
from this cause ; but I have never yet had reason to regret 
the use of the anaesthetic on this account. 

But in a large majority of cases, my experience would 
lead me to the conviction that the use of chloroform short- 
ens labor. I will mention in detail the conditions under 
which it apparently produces this result. 

1st In all those cases where inefficient uterine action 
results from loss of sleep and exhaustion from a prolonged 
ffrst stage, I have had this fact absolutely demonstrated, as 
in the following case, as well as in many others less striking : 

Nov. 6, 1849. Case. — The patient^ a primipara, was in 
the first stage of labor eighteen hours. The second stage 
commenced with very active and efficient uterine contrac- 
tions ; but afler a duration of six hours, they commenced 
to become irregular in their recurrence and gradually de- 
creased in their efficiency and force, until they almost 
entirely ceased. The head was pressing the perineum 
without distending it By auscultation, I found that the 
sounds of the foetal heart were becoming more feeble and 
increasing in frequency, and on account of the child I 
determined to deUver by the forceps. This was at an early 
date in the use of chloroform, and my patient had a great 
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dread of losing her consciousness, but she had a still greater 
apprehension in regard tx) the use of instruments. As pre- 
paratory then for their use, she consented to inhale chloro- 
form, and came rapidly under its influence, when, to my 
great surprise, the uterine contractions were at once re- 
sumed with great force and efficiency, and the child was 
born in twenty minutes after she commenced the inhalation 
of the chloroform. It was at first still-born, but I succeeded 
in resuscitating it Since that time, I have repeatedly seen 
the chloroform act quite as efficiently as an oxytoxic under 
analogous circumstances as I have seen the ergot. I have 
recently had a most instructive case which has furnished a 
new illustration on this point. 

Case. — This patient was a primipara also, aged 22, of 
great moral courage and self-control. She therefore did 
not send for me until f^r the first stage was entirely com- 
pleted, when I learned that she had suffered from regular 
recurrent pains, sufficient to entirely prevent sleep for 
more than twenty-four hours. After ascertaining the pre- 
sentation and position, I at once administered chloroform for 
the purpose or relieving pain and inducing sleep. A very 
little sufficed for this purpose, and the labor progressed very 
slowly but steadily for three hours. After this time, the 
pains continued with apparently the same force, but the 
head did not advance. I continued the chloroform for two 
hours Without any change, and I then entirely ceased to 
give it for one hour, the only effect of which was to keep 
her awake and permit her to suffer, while the force of the 
uterine contractions did not increase. I then resumed the 
chloroform for three hours, the head still remaining pre- 
cisely in the same position. I now determined to deliver 
by the forceps ; up to this time the chloroform had been 
used to the extent of relieving pain and producing a tran- 
quil sleep in the interval As preparatory to the instru- 
mental delivery, I now carried the chloroform to the 
extent of profound sopor ; when at once most active ute- 
rine contractions supervened, and three pains were suffi- 
cient to complete the delivery of the head. I might multi- 
ply my illustrations of this effect by the history of similar 
but less striking cases, but the above are sufficient to- esta- 
blish the point which I here wish to make. 

2d. In rigidity of the os uteri and perineum. In regard 
to these two points, we find quite a diversity of opinion on 
the part of obstetricians who are in the habit of using 
chloroform in midwifery, some asserting that it has a direct 
influence in effecting relaxation of' uiese tissues, while 
others affirm that they have not been able to discover that 
it exerts any influence in this respect The first condition 
causes delay in the first stage of labor, and the second 
delay in the second I believe the fact to be, that chloro- 
form exerts a most decided influence in overcoming tiiis 
obstacle in one class of cases. Rigidity of tiie os results 
from two entirely different conditions, one of which is 
speedily relieved by the action of chloroform, while I am 
not certain that it exerts any special influence on the other. 
In the one case, it is due to reflex irritation producing 
spasmodic contraction, which readily gives way when the 

fatient is brought under the influence of the anaesthetic, 
n the other, it is the result of an antecedent inflammation 
with an exudative deposit in th« areolar tissue, which only 
yields by a laceration, or what is very much better, an 
operative procedure, incision. In those cases where it is 
the internal orifice, which, by its retraction, retards the 
delivery, the chloroform almost invariably obviates the ne- 
cessity of the forceps. I think this fact is quite sufficient 
to counterbalance the objection before alluded to, that it 
may in some rare cases create the necessity for these instru- 
ments. 

But this point becomes still more manifest when we 
refer to resistance of the perineum as a cause qf retarded 
labor. No one condition, especially in primiparse, is so fre- 
quent a cause for the necessity of resorting to the forceps. 
This, like rigidity of the os, results from two quite differ- 
ent conditions. One where it depends upon an excessive 
contraction of Uie muifcular fibres that enter into itis com- 



position. This obstacle the chloroform invariably over- 
comes. In the other case it is due to the presence of so 
great a quantity of adipose tissue as to render this portion 
of the pelvic wall too inextensible to permit the escape of 
the head. Here the chloroform will have no direct in- 
fluence in accelerating the progress of the labor. 

3d. The chloroform shortens the duration of labor, in all 
that class where th^ pains are diminished or suspended by 
vivid moral impressions or hysteria, or by pains resulting 
from the coincidence of some malady, either existing ante- 
cedent to or appearing during labor; such as rheumatism 
of the uterus or other muscular tissues, or sharp pains in 
the back or abdomen, ^pings in the intestines, and the 
cramps which are occasionally produced by the pressure of 
the child's head on the sacral nerves. It is unnecessary for 
me to enlarge upon this point, as the reasons why the 
chloroform should in all sucn cases accelerate labor will be 
sufficiently obvious. 

On the whole, then, I am obliged to state my conviction 
that chloroform accelerates labor in a greater number of 
cases than it retards it. 

I have formerly been in the habit of teaching that chlo- 
roform should not be used in face and breech presentations, 
unless there were some special indications for resorting to 
it, on account of danger to the mother ; as the safety of the 
child turns in a great measure, in these cases, on the short- 
ness of the second stage of labor. I have now somewhat 
modified my opinion in this respect, and inculcate the prin- 
ciple that it should be used in these cases, unless there are 
special indications to the contrary ; for the patient is much 
better prepared for operative proceedings, should they be 
required in order to hasten delivery to save the child. The 
indication to the contrary will be inferred from what has 
been said before, viz. where the assistance of the accessory 
muscles of parturiUon is arrested by the action of the 
anaesthetic 

The value of anaesthetic aid in operative midwifery, both 
manual and instrumental, is much more generally conceded 
than in cases of natural labor. Still it will be found that 
there is here a great diversity of opinion among obstetri- 
cians. 

Forcqps Casea. — Nearly all who have had a large expe- 
rience in the use of chloroform in midwifery agree as to the 
propriety and value of this aid, where delivery by forceps 
18 necessary. There are some, however, who do not deem 
it necessary either to facilitate the operation or to allay 
pain. Others again do not resort to the anaesthetic until 
the blades have been applied. In private practice, in con- 
sultation cases, and in the obstetric service of Bellevue Hos- 
pital, I have applied the forceps in one hundred and thirty- 
two cases when the patient has been under the influence of 
chloroform. In only one case since 1848 have I delivered 
by the forceps without this aid, and in this instance the 
patient was comatose from an attack of eclampsia. The 
operation is accomplished with much greater ease to the 
accoucheur and safety to the patient, if properly performed. 
If all due precautions are taken in introducing and locking 
the blades, the danger of injury to mother and child is 
greatly decreased^ because the perfect quietude and tran- 
quillity of the patient are secured, and the operation can be 
performed with the greatest deliberation and carefblness, 
which is often impossible when the patient is imder great 
excitement Especially is this true with regard to the 
safety of the penneum. 

VersioTL — ify experience is limited to twenty-three 
cases. The advantages of chloroform in such cases may be 
thus succinctly stated. There is much less resistance to the 
introduction of the hand, as it is introduced without pain to 
the patient, it rarely requires to be withdrawn and re-intro- 
duced on account of the paralysing effect of the uterine 
contraction, the external uid internal manipulations are 
much more safely and expeditiously accomplished, and 
there is less danger of injury to. the internal surfiice of tlifi 
uterus. 

CraifMomy. — I have performed this operation but five 
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times in the last twelve years. Three of these were hos- 
pital cases, and two were cases that I saw in consultation 
with other medical gentlemen. The advantages of anaes- 
thetic aid in such cases are too obvious to require enume- 
ration. I certainly never would perform the operation 
without it, and regard it as horrible with it. 

CcBsarian Operaiion. — I have performed this operation 
once ; and from my experience in this case, and a careful 
study of all the reported cases accessible to me, I have 
arrived at the firm conviction, that by means of anaesthesia 
the mortality from this operation, when necessary, will be 
greatly diminished, and that it will be eventually more fre- 
(juently performed instead of craniotomy, thus saving the 
life of the child, and affording a greater chance for the life 
of the mother. To give all my reasons for this opinion 
would involve a full otecussion of the entire subject^ which 
is not pertinent to the purpose of this paper. 

Removal of the Adherent Placenta. — X have been called 
upon to perform this operation but twice since I have been 
accustomed to rely upon the aid of an antesthetic. Its 
value in these cases is beyond all controversy, and I shall, 
therefore, not stop to dwell on this point. 

It remains for me to speak of chloroform in the various 
diseases and accidents which complicate labor. In a former 
paper, which I had the honor to read before this body by 
appointment of the Obstetric Section, which has been pub- 
lished in the Transactions of the Academy, I have expressed 
my views as regards the therapeutic indications for, and the 
vuue of chloroform in the treatment of puerperal convul- 
aiona. As a more enlarged experience has only served to 
confirm these views, and has in no degree served to mo- 
dify, I will not subject the Academy to the tedium of hear- 
ing them repeated. I may simply add that I believe these 
views are now generally accepted. 

In the management of Placenta JVcevia I have never had 
occasion to use chloroform. In the cases which I have seen 
I did not re^rd it as judicious or justifiable. But I can 
readily conceive of cases where it wo^iiid probably be of the 
greatest service. For example, if the patient was seen 
early, before any great shock was produced by a great loss 
of blood, and the os uteri was dilatable, the indication would 
be to turn and deliver at once, and here the chloroform 
would be invaluable. 

LaceraHon of the Perineum, — It is stated by Dr. Tyler 
Smith that he '^ has met with bad cases of rupture of the 
perineum'* under the use of chloroform. "The patients 
were relieved from pain, but voUtion was not suspended, 
and under these cmmmstances the violent and fearless 
straining efforts ploughed up the perineum by the foetal 
head in the expulsive pains." All reasoning on the subject 
would lead to the anticipation that the danger of rupture of 
the perineum would be greatly diminished by the use of an 
anasstheticj: but other writers have made statements similar 
to that of Dr. Smith. None, however^ so far as my know- 
ledge extends, have detailed the phenomena of a series of 
cases, or even of one case, so as to enable us to judge whe- 
ther the ansdsthetic was a mere coincident, or bore the 
relation of cause and effect My own experience would 
lead to a contrary result, for to the best of my knowledge, 
anything like a considerable laceration of the perineum has 
occurred but twice in all the cases in which I have admi- 
nistered chloroform, one of which would seem to confirm 
to a certain extent the views of Dr. Smith. The patient 
was well under the influence of chloroform, and fifteien mi- 
nutes before the delivery of the head I had made a care- 
ful vaginal examination and found it still high up in the 
pelvic cavity. I was greatly astonished at the rapid deli- 
very, and no little disgusted to find a fearful laceration of 
the perineum. Very good union, however, took place 
without operation. She has been confined twice since this 
labor, and in both instances the second stage has been unu- 
sually long. The other case occurred recently at Bellevue 
Hospital. The patient was a primipara, thirty-two years 
of age, and was delivered by me with the forceps. In this 
case, by careful measurement, it was found that the occi- 



pito-mental diameter of the foetal head was six and five- 
eighths inches, one and one-eighth inch beyond the ordinary 
normal measurement I may be pardoned for mentioning 
one extraordinary incident connected with this case : the 
patient came near dying from hemorrha^, not from the 
uterus hut from the lacerated vessels of the perineum. 
Both mother and child have, however, since done well 

Post-partum Hemorrhage. — It is stated by several authors 
that the liabiUty to this accident is manifestly increased by 
the use of an anaesthetic in labor; yet here, as in the pre- 
ceding accident, there is an entire absence of anything like 
statistical evidence that this is the fact In my own private 
practice, I have not met with a single instance of this 
occurrence, but I have seen quite a number of cases where 
this has occurred in the practice of others, and where no 
chloroform has been used. I do not ascribe the exemption 
which I have had entirely to the use of chloroform, although 
I do regard it as having exerted a manifest influence in tlus 
regard. The great security against post-partum hemor- 
rhage lies in the efficient and permanent contracUon of. the 
uterus after delivery. What is termed uterine inertia is 
often but another name for uterine exhaustion, and this 
must certainly be much less hkely to occur where the nerve 
force and vital powers have been saved by the use of* an 
ansBSthetic. It seems to be believed by some that the effect 
of anaesthetics is to depress the vitu powers, and if this 
were true, post-partum hemorrhage would inevitably occur 
more frequently after their use. A committee of the Bos- 
ton Society for Medical Improvement have just made a 
report " On the alleged dangers which accompany the inha- 
lation of the vapor of sulphuric ether." The report is one 
of great value and interest, although none of its statistics 
and little of its reasonings will apply to the subject of this 
paper. In summing up their general conclusions, the first 
statement of the committee is, " The ultimate effects of all 
anaesthetics show that they are depressing agents. This is 
indicated both by their symptoms and by the results of 
experiments," etc. It seems to me that this statement 
needs to be greatly modified in order to express scientific 
truth. 

Under certain circumstances and conditions, anaesthetics 
are in no sense depressing agents, but their effects are 
qmte the contrary. I will illustrate the truth of this asser- 
tion by two striking examples. In 1853 I administered 
diloroform, in Brooklyn, to a patient of Prof. Camochan, 
on whom he performed the operation of tying the external 
ihac, on account of an aneurism which extended from the 
origin of the femoral profunda upwards, below Poupart's 
hgament, as far as the middle of the external iliac artery. 
Previous to the administration of the chloroform, the patient 
was in an extremely prostrate condition, probably due to 
emotional causes. The hps we're paUid, the surface was 
cold, and the pulse very rapid, thread-like, and feeble, and I 
was exceedingly apprehensive as to the effects of the ansea- 
thetic. But after the inhalation the surface became warm, 
the pulse full and equable ; and during the whole operation 
its frequency was not eighty-four beats in a minute. In 
1858 a patient was brought into Bellevue Hospital who had 
suffered from a severe bum of the leg, the whole tissue of 
the lower part of the leg being destroyed and the knee- 
joint entirely denuded of all flesh. It happened to be just 
the hour of my clinic, and Prof. J. R. Wood, who had 
decided to amputate immediately, requested me to adminis- 
ter sulphuric ether. For reasons which I then assigned I 
declined to administer the ether, but I proposed the chloro- 
form, to which Dr. Wood assented. The patient was at this 
time suffering fearfully firom the shock. Hardly any pulse 
could be perceived at the wrist, the surfiu^ was cola and 
he was violently delirious. Dr. Wood amputated before a 
large number of students and medical men. As soon as 
the patient came under the influence of the chloroform, 
reaction c^e on, heat of surface returned^ the pulse became 
natural as to its force and fulness, the patient was perfectly 
quiet, with a smile on his face, and remained so the whole 
time that he was under the influence of the anaesthetic. 
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Now, such ikcts as these, although perhaps not so striking, 
are fiuniliar to every one who has had much experience in 
an»sthetics, and I think they conclusively show that the 
statement of the Boston committee should be essentially 
qualified. 

JSffkdi of AncBsOutia <m Puerpend Convalescence. — It is 
ver^ genejndly asserted that convalescence is much more 
rapid where an amesthetic has been used during labor, but 
the physiological changes implied in the term puerperal 
oonvaiescenoe, such as me involution of Uie uterus, and the 
restoration to their normal state of the other parts involved 
in the process of parturition, can in no possible degree be 
aecelerated by the use of chloroform. 

But, as a rule, the general condition of the patient for 
the first few days immediately succeeding labor, is beyond 
all doubt much better where the ansosthetic is used than 
where it is not I have never had a patient suffer from 
beadadie, delirium, vomiting, and the various other unplea- 
sant seqiwlse which have bc^n ascribed to this agent This 
may be partly due to the article which I have used. With 
very few exceptions, I have only used Duncan and Flock- 
hart's or Squibb's chlorofonn. 

In conclusion, I submit the following propositions as a 
basis for the discussicm of the Academy. 

1st Ansdsthetic aid is of the greatest value in the obste- 
trie art, and chloroform is genenuly the preferable agent for 
this purpose. 

2cL It exerts no injurious effect, when properly adminis- 
tered, either upon the health of the mother or the child. 

3d. It is perfectly justifiable to use chloroform in natural 
labor, sdely for the purpose of relieving pain. 

4th. It is especially usefiil in calming the extreme agita- 
tion and m^atM excitement wych labor o^n produces in 
very nervous women. 

5th. It should be administered in those cases of natural 
labor where the process is suspended or much retarded by 
the pain occasioned by fHrevions diseases or such as may 
supervene durine labor, and in those cases where the irre- 
gular and {partial contractions occasion intense and almost 
constant pain, but have no effect to advance the labor. 

6th. It is of great service in spasmodic contraction and 
rigiditjr of the cervix uteri, in tetanic rigidity of the peri- 
neum, in certain forms of puerperal convulsions, and in the 
various obstetrical operations. 



A SUCCESSFUL CASE OF OVARIOTOMY. 
Bt G. J. FISHER, AM., MD., * 

or BZKO snro, v. t. 

M T., fljged twenty-three years, was married at twenty, at 
which Ume she was a tall, slender, but healthy girl, weigh- 
ing 117 lbs. Her parents are living and healthy. Men- 
struation commenced at the age of fourteen, and continued 
pl^8iolo|ically both as regards time and quantity up to the 
period of her marriage. On the bridri day while standing 
in the vestibule of the church, being thinly clad, she expe- 
rienced a succession of chills, which were not^ however, 
followed by any severe illnessw 

Menstruation ceased from the date of marriage in conse- 
quence of pregnancy, although at first it was not attributed 
to tills cause, but regarded as the effect of odd. The whole 
period of gestation was characterised by unusually severe 
symptoms. A marked enlargement of the abdomen was 
early observed, which being in die^roportion to the time of 
gestation, was a source of anxiety and annoyance to the 
patient, as this feet was likely to give rise to unfounded 
suspicions and remarks in regard to the true stage of de- 
velopment 

At the complete expiration of nine calendar months from 
the date a[ marriage I was called to attend her during con- 
finement Her abdomen was remarkably large and promi- 
nent^ firom which circumstance it was conjectured that she 
would give birth to twins. After eight hoorii of natural 



labor die was delivered, by feet presentation^ of a healthy, 
well formed female child, of eight pounds weight 

After the birth of the child, the abdomen remained nearly 
as large as is usual at the full period of gestation ; distinct 
fluctuation was detected, and for a little time I supposed a 
second foetus would be expelled. The placenta was cast off 
by a single uterine contraction ; the os was firmly closed, 
and the body of the uterus, as then discovered per vaginam. 
being small, the idea of twins was abandoned, and encysted 
dropsy diagnosed. The subsequent puerperal period passed 
without notable symptoms. 

From this period, through many months, the patient 
took a variety of remedies, both rational and empirical, 
with a view to remove the dropsical accumulation, but 
without the slightest benefit. 

The distension of the abdomen constantly increased, and 
finally became so great as materially to impair the fiinctions 
of digestion, respiration, and circulation. The patient being 
anxious for relief, paracentesis was advised and performed 
August 30, I860. The trocar was introduced midway 
between the umbilicus and left anterior superior iliac spine. 
The fluid drawn off was of an olive brown color, gelatinous 
and highly albuminous, eminently characteristic of cystic 
ovarian disease. After the removal of the fluid a flattened, 
irre^lar, nodulated mass was readilv defined, occupying 
the lower region of the abdomen, rather the larger portion 
of which was inclined to the rieht * however, it was difficult 
to determine positively from wnich ovary it had developed. 

The foflowing is a statement of the dates of the several 
operations of paracentesis, and Uie quantities of fiuid, in 
pounds, discharged : August 30, 1860, twenty-four ; Novem- 
ber' 30, twenty-seven ; Februwy 22, 1861, nineteen ; May 
4j thirty; June 28, thirty-four; August 29, forty-six. 
Totalj one hundred and eighty pounds. Two cysts were 
emptied at each of the two last tappings; one being evacu- 
ated, the trocar was again introduced and thrust onward, 
and made to enter another, thereby demonstrating the poly- 
cystic character of the growth. 

Sept 17, 1861, Prof. Charles A. Lee and Dr. Philander 
Stewart, of Peekskill, joined me in consultation in regard 
to the propriety of ovariotomy. The result was the unani- 
mous advice oi the operation, to which the patient and the 
relatives most cordially consented. 

The patient was much emaciated, and gave unmistakable 
evidence of a rapid exhaustion of the vitfu powers; she had 
suffered from frequent attacks of recurrent circumscribed 
peritonitis, which had resulted in adhesions ; also from pain ; 
loss of sleep ; the necessity of tapping at constantly dimi- 
nished intervals, to render life tolerable ; the increase in the 
number afid capacity of the 6ysts, which from containing 
twenty-four pounds at the first, held forty-six at the last 
tapping ; and a total loss of nearly two hundred pounds of 
fiuid in one year, rich with the elements of the blood ; these 
were all circumstances to urge the performance of the ope- 
ration of ovariotomy as offering uie only chance of pro- 
tracting life. 

Sept 24, beinff the day appointed for the operation. 
Prof C. A Lee, Dr. P. Stewart Dr. T. Snowden. and B. 
D. Fuller, all of Peekskill; Dr. N. Nivison, of Yonkers; Dr. 
J. Lander, of Davenport, Iowa ; and Mr. T. J. Acker, my 
medical student, were present The temperature ot the 
room was brought up to 80® of Fahrenheit's scale, with 
directions to maitftain it at that point The windows and 
doors were to be kept closed to avoid air currents. The 
instruments were arranged on a stand, and covered, to con- 
ceal them from the observation of the patient The operat- 
ing table was placed near a window admitting a good li^t 
The patient, wno was not allowed to see any of tne medical 
gentkmen who were invited to be i^resent^ and who was in 
a very tranquil state of mind, was arranged upon the table, 
her head and shoulders being somewhat elevated ; her legs, 
which were carefully enveloped in warm woollen blankets, 
were permitted to bang over the end of the table, and rest 
on a stool Care had been taken the day previous to 
erwmite the bowels, after which a ML doM of tinct of 
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opium had been administered. No solid food had been 
allowed for twenty-four hours. 

About three o'clock p.m. the patient, having previously 
taken a good " whLskey toddy," was brought under the full 
influence of a mixture of cldorofurm and sulphuric ether, in 
the proportion of one-third of the former to two-thirds of 
the latter. The pulse, 110 before the anaesthetic was given, 
when partially under its influence rose to 120, but sank 
to 104 when consciousness and sensation were suspended, 
and the operation was commenced. As soon as the patient 
became insensible the professional gentlemen were quietly 
admitted, having been previously advised to lay off their 
coats, on account of the high temperature of the room, and 
enjoined not to converse or in any way to excite the patient. 

I hope the reader will excuse the minuteness of detail. 
In an operation involving so great a risk to the hfe of the 
patient, and one which the surgical profession in general 
are still reluctiuit if at all disposed to recommend, it is 
highly import^jnt that all the so-called minor details should 
be borne in mind and practised. It is by strict attention 
to the totality of the little circumstances of the operation, 
that success so much more frequently attends the recent 
than formerly reported cases. By increased care in these 
particulars we may yet expect a less degree of mortality 
from ovariotomy,' and soon hope to remove the prejudice 
which many respectable surgeons, even at this time, enter- 
tain in regard to the propriety of the operation under almost 
any circumstances, notwithstanding the mortality is now 
less than follows almost any of the capital operations of 
surgery. I am happy to take this opportunity of ex- 
pressing my obligations to my friend Dr. W. L. Atlee of 
rhiladelphia, whom I met the day previous, for having 
kindly communicated to me all the particulars which an 
experience of sixty-four operations of ovariotomy had 
taught him, were quite essential to success. 

Drs. Fuller and I^iyison took charge of the ansssthetic. 
Dr. Stewart acted as my principal assistant, standing upon 
the left side of the patient, my position being upon the 
right Drs. Lee, Langer, Snowden, and Acker, rendered 
valuable aid in supporting the abdomen, etc. The catheter 
was introduced ; the bladder was found nearly empty. 

*()per(Ui(m. — An incision was made through the abdomi- 
nal walls, commencing two inches below the umbihcus and 
extending four inches towards the pubes. The peritoneum 
was carefully opened ; the index finder introduced, acting as 
a probe, discovered extensive adhesions, which were broken 
up with considerable force. The peritoneal opening was 
then enlarged to the extent of the outer incision, viz. four 
inches ; no serum escaped from the cavity of the peritoneum. 
The hand was then introduced and passed over the surface 
of the tumor, boldly detaching the extensive and firm ad- 
hesions which were encountered. 

A large trocar was pluneed into the presenting cyst, and 
several gallons of the peculiar mucilaginous fluid drawn off; 
the hand was again introduced to detach other extensive 
adhesions, some of which were so firm as to require the 
use of the knife. Another large cyst was brought forward 
and tapped, and in like manner a dozen or more cysts, varjr- 
ing in size, were brought forward and their contents dis- 
charged. Large masses composed of an aggregation of 
small cysts were drawn to the external opening, and when 
too great to pass readily, they were freely incised with a 
view to duninish the bulk and faciUtate their removal. 

The pedicle, which was developed from the right broad 
ligament of the uterus, was wide, but not very thick nor 
flediy ; it was long enough to admit of being brought ex- 
ternal to the abdomen, for the adjustment of Dr. Atlee's im- 
proved metalhc clamps, which were preferred to the ligature. 
The clamp having been applied as closely as possible to the 
tumor, with a view to increase the length of the pedicle, 
and screwed down so tightly as completely to prevent he- 
morrhage, the mass was cut off a little more than half an 
inch beyond the instrument. This is considered important, 
as it prevents the possibility of slipping, which would be 
more ui^le to occur should the ^tumor be cut off cIosq to 



the clamp. The operation was so far unattended by hemor- 
rhage tliat neither ligatures nor the solution of the persul- 
phate of iron Were applied. The adl»esions were confined 
to the walls of the abdomen ; the omentum, liver, intestines, 
and other viscera were free. 

The parts having been carefully sponged, the left ovary 
being examined and found healthy, the peiitoneal edges of 
the wound were nicely coaptated by hare-lip pins inseited 
an inch apart 

The pins were made to penetrate the abdominal parietes 
to the extreme edge of the cut peritoneum on one side, and 
entered at the same point on the opposite side, thus bringing 
the internal edges of the wound in perfect contact. Over the 
ends of the pins the figure-of-8 thread-ligature was arrang- 
ed. This mode of dressing is regarded important^ as it avoids 
leaving a pus-secreting surface within the abdomen. A 
strip of adhesive plaster was placed on each side of the in- 
cision, to supi ort the pins' heads and points and the ends 
of the clamps. Long strips were also applied transversely 
to the wound, between the pins, across the abdomen. Over 
all, an oiled cloth and a large compress were laid : the ab- 
domen was then enveloped with a broad double white flan- 
nel bandage neatly and snugly pinned. The ansesthetic^ 
which had acted charmingly, causing very Uttle nausea and 
vomiting, was discontinued, the patient placed carefiiUy in 
bed, ana allowed to recover her sensibility and conscious- 
ness, which she soon did. The operation occupied about 
one hour. 

The tumor and its contents were not weighed. At the 
last tapping, forty-six pounds of fluid were drawn from two 
of the cysts ; several gallons were contained in cysts that 
had never been punctured, making the total weight of fluid, 
at a low estimate, sixty pounds. Some of the more soHd 
and fleshy portions, consisting of the walls of the large 
cysts and multitudes of small cysts, from the size of pins' 
heads to that of n-apes and hens' eggs, contained a glairy, 
almost semi-solid substance — perhaps best termed colloid — 
while otZiers were filled with an unctuous, lardaceons sob- 
stance, resembling tubercular depositions. The non-hquid 
portion of the tumor weighed, at a low estimate, from 
fifteen to twenty pounds, which would give the total weight 
of the mass and its contents not less than seventy or eighty 
pounds. 

The following notes of the progress of the case, subse- 
quent to the operation, were kindlv ftirnished by my friend, 
Dr. P. Stewart, to whose watchful care and slall both the 
patient and myself are largely indebted for the successful 
issue of the case. September 25th, 6.30 a.m.— -Pulse 112. 
Patient slept'but little last night, notwithstanding she had 
taken seventy-five drops of McMunn's elixir of opium, 
which preparation usually acts well in her case. Vomited 
three or four times in the course of the night ; complains of 

?ain in the back and hips, 10 o'clock a.m., pulse 124. 
P.M., pulse 136. Other symptoms remain much the same 
as in the morning ; occasionally vomiting through the day. 
Diet has consisted of cracker- water. Sixty drops of elixir 
of opium were given in divided doses, at 8 and 11 o'clock 
P.M. Sept 26th, 6.30 a.m.— Pulse 112. Rested better 
than the night previous ; enjoyed some sleep ; no vomit- 
ing ; skin moist ; tongue slightly coated ; no pain or ten- 
derness of the abdomen ; complains of great thirst 
1.30 P.M.— Pulse, 110. 7.30 p.m.— Pulse, 104. Ordered 
cracker-water with milk, and weak beef-tea, in moderate 
quantities. Directed forty-five drops of elixir of opium to 
be taken at bed-time. Sept 27th, 7 a.m.— Pulse, 120. 
Slept but Uttle last night ; bilious vomiting occurred two or 
three times during the night Patient complains of great 
oppression at the epigastrium; restlessness, and frequent 
sighing. The skin is perspirable; tongue a little redder 
than natural, and insatiable thirst 2 p.m. — Pulse, 128. 
8 P.M. — Pulse, 116. Directed the free use of beef-tea; 
cracker-water ad UbUum ; thirty-five drops of elixir of 
opium pro re naid. Sept 28th, 8 a.m.— Pulse, 112. Patient 
reports herself as feeling much better ; slept pretty well last 
night The sense of oppression at the epigastrium con- 
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tinues, howeTer. She has taken one hundred and twenty 
drops of the opium during the past twenty-lour hours. 
The countenance is better than at any time since the ope- 
ration. Dr. Fisher visited her at one o'clock p.m. The 
wound was examined ; the pedicle had sloughed ; the clamp 
was found lying loosely upon the abdomen, and was there- 
fore removed ; there had been no hemorrhage ; the wound 
had nearly united by first intention; the pins were re- 
moved. Abdomen slightly tympanitic 7.30 p.m. — Pulse, 
120. Former treatment continued. Sept 29th, 8 a.m. — 
Pulse, 128. Rested well last night j feels refreshed and 
comfortable this morning ; cverythmg looks favorable ; 
continue diet and opium. Sept 30th, 7.30 a.m. — Pulse, 
130. Rested and slept well last night ; all the symptoms 
are satisfactory. 7.30 p.m.— Pulse, 120. Continue treat- 
ment Oct 1st, 8 A.M. — Pulse, 112. Passed another good 
night; countenance cheerful. An enema of soap and water 
moved the bowels gently, but eflBciently. [The Dr. has 
neglected to mention the use of the catheter two or three 
times a day during the first week.] 4 p.m. — Pulse con- 
tinues at 112. Oct 2d. — The patient is very comfortable ; 
the tongue remains a little red and tender. She has a 
desire for food, fur the first time ; bread and butter and 
beef-tea are allowed. 

Dr. Stewart adds : — " From this time the patient has gra- 
dually improved, until the present (Oct 15th^, three weeks 
from the date of the operation. The pulse is now at 94, 
and the wound has healed.'* 

Since the above chnical notes were made, I have visited 
the patient on two occasions; the last as recently as the 
9th day of November, nearly seven weeks after the opera- 
tion, at which time she had been up about her room ; she 
was free from pain and tenderness of the abdomen ;, the 
wound had entirely healed ; the appetite was good, the 
digestion easy, the bowels regular, the sleep natural, the 
mind cheerfuJ, and in every respect the patient was doing 
well, and hoped soon to be able to resume the cares of her 
household. 
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Mrs. Lonostbkth, aged 31 years, the mother of eight 
children, had, as far back as my memory serves me (a period 
of some fifteen years, periiaps), a slight discoloration of the 
skin about half an inch from the external canthus of the 
right eye. It was of a brownish cast, slightly raised above 
the surrounding surface, of a diameter of lour Hues. It 
underwent no change whatever, in point of color, size, or 
appearance, until last August two years ago^ when it com- 
menced to enlarge, she beinjg at the time shghtly advanced 
in her eighth pregnancy. The increase in size was com- 
paratively rapid, and in February, 1860, the growth was as 
large as a turkey *8 eggy having a pediculated base three- 
fourths of an inch in diameter. It was of a dark brown 
color, exceedingly irregular upon the surface, studded over 
with convolutions, separated by fissures of considerable 
depth. From these fissures there issued a very troublesome 
and exceedingly offensive hemorrhagic discharge. This dis- 
charge was at times very copious, and it was on this account 
more particularly that she sought aid. The surrounding 
surface appeared to be healthy, save the veins of the upper 
eyelid, which were very much enlarged and somewhat tor- 
tuous in their course. From its mechanical weight it had 
given rise to considerable deformity about the eye. I con- 
cluded to remove the mass by a crucial ligature, being fear- 
ful of troublesome hemorrhage from the use of the knife. 
There was no enlargement or soreness of the lymphatic 
glands in the cervical region, or in the axilla, nor any 
cough to excite suspicion. I administered chloroform and 
performed the operation about the middle of Feb. On the 
sixth day after ligation the tamor dropped ofi^, leaving a 
smooth, healthy looking, grairalating surface, which cica- 



trized over nicely in about a fortnight, leaving no trace or 
appearance of disease. It remained healthy for several 
months, when a livid growth sprang up upon the tarsal 
cartilage of the inferior Hd, the size of a smafi filbert, which 
I touched with nitric acid, causing its disappearance. I 
then lost sight of my patient for some months, at the end 
of which time I called, and to my astonishment found, 
at the angle of the, inferior maxillary bone, an open 
malignant ulcer of two and a half inches in diameter. 
There was no pain or soreness complained of, but an offen- 
sive discharge of a sanguinolent character, and at short 
intervals so very copious and free that it would almost 
exsanguinate her. This condition of things contined dur- 
ing the winter and spring, never allowing her, however, to 
fully recover from the previous attack, before she knew a 
subsequent one. She grew weaker and weaker, until 
finally she was unable to walk, her i^petite remaining 
good and her digestion unimpairea all tlie while. The cer- 
vical and axillary glands gave no indication of disease dur- 
ing this whole period. But, without any show of trouble 
in those regions, about the last of spring she began cough- 
ing, which continued during the remaining three months of 
her existence. Her cough was unattended by expectora- 
tion, and its character appeared to be bronchial She 
appeared so weak at this time that I was unable to make 
a physical examination. She was once attacked with 
haematemesis, under which she was wiUi great difficulty 
revived. 

Several months before 'dissolution, along the course of 
the principal superficial veins throughout their entire extent, 
there were developed spots or marks about the ^ape and 
size of the one that marked the development of tne dis- 
They were not permanent, however, but would dis- 



ease. 



appear from their first site and reappear in a new locality. 
These small nodules made their appearance in different 
veins of the body during the life of the unfortunate suf- 
ferer. 

I considered this case as one which illustrates in quite a 
marked manner the development of a cancerous cachexia. 
The disease first showed itself at the comer of the eye and 
afterwards over the angle of tlie jaw, thence travelling to 
the superficial veins, stomach, and lungs. The symptoms 
of its progress were to my mind very conclusive, although 
I have to regret that no post mortem was allowed to make 
" assurance doubly sure." There is also another interesting 
point to note in connexion with the case, and that has 
reference to the utter ftitility of an operation. At the time 
of the operation, I was satisfied that all the disease was 
removed ; but soon after, to my surprise, I found that it had 
developed itself in a more formidable manner, not only at 
the angle of the jaw, but in the internal organs. 

♦ 

Revaccination of the Prussian Army in 1860. — Dur- 
ing the year 1860, 69,096 individuals were either vaccinated 
or revaccinated. Of this number 67,325 exhibited distinct 
cicatrices from former vaccinations, and 7420 distinct cica- 
trices, while 4151 showed no marks at all The vaccination 
went through its regular course in 44,193 cases, was irre- 
gular in 8256, and was without result in 16,647. These 
last vaccinations again gave 5577 examples of success, and 
11,650 failures. During the year there occurred among the 
above soldiers, who were successfully revaccinated, and 
• others who had been so in former years, six cases of vari- 
cella, and one of varioloid, but no case of variola was met 
with. Thus, during the year 1860, out of 69,096 vaccina- 
tions, 49,770 proved successful, *.«. 72 per cent. In the 
entire army there occurred 44 cases of pock during, the year 
1860, viz. 17 varicella, 23 varioloid, and 4 varioU. Of these, 
3 of the cased of varicella, 14 of varioloid, and 3 of variola, 
occurred in persons who had not been revaccinated ; 8 of 
varicella, 8 of varioloid, and 1 of variola, occurred in those 
who had been revaccinated without effect; and the remain- 
ing 7, as stated above, occurred in those who had been re- 
vaccinated with success. — Med, Times and OazeUe^ from 
PreuM, Med, Zeitung^ 1861. 
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[Beported bj M. G. Postbk, M.D , Secrotaiy.] 
I^DiscussiON ON SCARLATINA (continited). 

Dr. Jacobi believes that vomiting, which had been classed 
one of the first and most important symptoms of this dis- 
ease, occurs in consequence of the intensity of the fever, 
and that it is not diagnostic, inasmuch as it exists rarely in 
most of the diseases of children. In all cases, when the 
fever is high we find vomiting as a symptom ; considered 
scarlatina eminently a disease of a paralytic character: 
explained this view by reference to cases of ancemia, and 
thought the treatment by tonics and stimulants borne out 
by pathological facts. The causes given by authors of the 
dropsy ensuing after scarlatina are ; 1st, the general poison- 
ing by the peculiar scarlatinous poison, whatever it is ; 2d, 
the impermeability of tlie skin during the process of erup- 
tion and desquamation ; 3rd, the influence of sudden cold, 
especially during the period of desquamation ; and 4tb, 
(which he deemed the most important) the scarlatinous pro- 
cess taking place in the kidneys, as well as elsewhere. 
There are few cases in which these organs are not affected ; 
believes now, that the cases of sudden death on the first 
day are due to sudden and acute urssmia instead of the 
effect of the scarlatinous poison as he had formerly sup- 
posed. In his experience, the remedies which have the 
most direct effect upon the kidneys are the best ; the most 
reliable being tannic acid, ferri sulphatis, and tinct ferri 
muriatis. These are excreted in the same manner, and 
produce like effects, though the first is only applicable in 
such as he would call chronic cases ; has had bad results 
from saUnes, digitalis, etc. ; they irritate and stimulate the 
kidneys too much ; spoke of a case under his care five or 
six years ago, in which digitalis was given and reduced 
the anasarca very rapidly, but afterwards the paUent sank 
and died notwithstanding all his efforts. By combining 
calocynth with the tannin, its astringent effect is avoided. 
To a child three or four years old, give from eight to ten 
grains of tannin in dividea doses per diem. The remedy is 
well tolerated, and he often gives it for five or six weeks. 
The secretion of urine is increased very soon. 

Dr. Gardner said that when he went home from tlie 
last meeting of the Section, his thoughts were engrossed 
with the symptoms of vomiting as diagnostic in this disease. 
He had since seen several cases in which vomiting was the 
first symptom, and which resulted in measles ; mentioned 
a case of scarlatinous anasarca in which the use of chlorate 
of potash dissolved in syrup of squills was followed by good 
results. His general plan of treatment for this disease and 
its sequels, was tonics, bark, iron, &c, ; had seen two 
cases* of py»mic abscesses after scarlatina, and beheved 
sequel» generally occurred after the milder cases of 
scarlatina. 

Dr. Sewall lauded daily warm baths, .and the use of 
acetate of potash during desquamation to prevent anasarca. 
Mentioned a case of extreme deafness in a child of eleven 
years, which had existed nine years, and another of metap- 
staUc abscess following scarlatina. 

Dr. Blakbican said that vomiting, as an early symptom, 
had not attracted his attention, but he had lately attended 
several cases in which it did not occur at all ; had often 
seen rheumatism follow scarlatina. 

Dr. Garribh related a case of scarlatina, which, on the 
fourth day, was compUcated b^ a variola eruption, and 
followed by coma, but the patient recovered; related a 
case resulting in anasarca, and had often seen furunculi and 
pysmic abscess follow scarlatina ; believed scarlatina con- 
tagions, and thodght he conveyed it to his own child. In 



regard to otorrhoaa, ailer this disease, his treatment would 
be palliative, viz. injections of warm water, mucilage of 
sUppery elm, flaxseed, etc., and after a few days, a weak 
solution of alum, also counter-irritation with blisters or 
tinct iodine over the mastoid process. 

Dr. Budd said the reports of Deaf and Dumb Asylums 
assert that the miyority of cases of deafness not congenital 
result from scarlatina. He disagreed with Dr. Jacobi, and 
thought the function of absorption in the skin was not aiTest- 
ed in this disease, and illustrated his position by reference to 
the practice of inunctions for the rehef of scariatina, and to 
the external use of opimn, which he had known produce its 
constitutional effects. 

Dr. Batchelder stated in regard to thd sequel otor- 
rhoea, that the course of the inflammation was tiirough the 
eustachian tube and internal ear, rupturing the membrana 
tympani, and extending even to the mastoid cells. Many 
cases thus ended fatally. Dr. B. thought the symptom of 
vomiting in the diseases of children arose from an irritation 
of the medulla oblongata. 

Dr. Hubbard believed cleanliness and fresh air the only 
treatment of much service for otorrhoea; the fetor of the dis- 
charge might be dissipated by a solution of the nitrate of 
lead as a disinfectant Of dropsy following scarlatina^ 
thinks in most cases there exists congestion of the kidneys, 
and considers counter-irritants, fomentations, dioitalis, col- 
chicum, and occasional cathartics of jalap and cream of 
tartar, the best remedies. 

Dr. Bluuenthal remarked that in addition to the usoal 
sequelae, he had met with a case of amaurosis with total 
blindness ; another of idiocy, imd another of almost com- 
plete loss of speech, which were ascribed to scarlatina. He 
also mentioned rheumatism, chorea, glandular swellings, 
and abscesses, as of common occurrence. 

Dr. Prince believed the sequoias enumerated were, per- 
haps, generally the consequence of the mildto cases of scar- 
latina, which might, he thought, arise from the deficient 
care such cases were likely to receive. He thought scarla- 
tina awakened many latent diseases to which children 
are predisposed ; knew of a case of idiocy which appeared 
to support this opinion. 

Dr. Ludlow tnoueht that the most dangerous seqnelte 
were effusions into the large cavities ; had known recovery 
after convulsions occurring in the course of the sequelss. 

Dr. Van XOiEBK considered scarlatina one of the most 
alarming and serious of diseases ; had known a number of 
cases of deafness from otorrhoaa succeeding this disease— 
and one in which both external and internal ear were 
entirely destroyed — ^related a case in which there ooonrred 
after scarlatina, blindness from ulceration of the cornea, 
convulsions, dysentery, and death. He corroborated re- 
marks of previous speakers respecting the more frequent 
occurrence of sequelee after mild cases, and stated several 
cases of sudden death, and one followed by jaundice and 
chorea. 

Dr. Josl Foster had seen many cases of albuminuria 
after mild attacks of scarlatina, and several in which the 
parotid gland was unaffected, while the surrounding lym- 
phatics were much swollen. 

Dr. J. L. Smith said his experience accorded with that 
of the otiier gentlemen, and he thought there was no dis- 
ease in which we should be more cautious in our prognosis ; 
thought the anasarca after scarlatina might arise from an 
ansemic condition of the system. 

Dr. Pond was of the opinion that in the swelling of the 
neck the inflammation was located in the cellular tissue. 

Dr. Church had within the past year seen several cases 
of rheumatism following scarlatma in which there had been 
no anasarca — and it had been a question with him whether 
the treatment he had used for the former, vis. iodide of 
potash and colchicum, had prevented the latter. He added 
that in his practice during the months of May and June 
last, nearly every case of scarlet fever was followed by 
rheumatism, while anasarca occurred in non^. 

{lb be conttnm&i,) 



Amerlcau Hedtoal TlmM. 



DUTIES OF THE ARMY SURGEON. 



Not. 80. 1861. 859 



l^mmtan Ittliual f inus. 



SATURD lY, NOVEMBER 30, 1861. 



IMPROVED MILITARY SCIENCE AND THE DU- 
TIES OF THE ARMY SURGEON. 

Ambrose PARi, the famous Chirurgeon to three con- 
secutive Kings of France, writing, now nearly three hun- 
dred years ago, " of wounds made by gun shot, other fiery 
engines, and all sorts of weapons," contrasted the fire- 
arms of his time with the warlike wei^ns of the ancients, 
and says of the latter, " they seem to me certain childish 
sports and games made only in imitation of the former." 
So impressed was he with the destructive power of the 
"fiery engines" of war in use that he pronounced the 
foUowmg opinion upon the inventor of the gun : — " I think 
the Deviser of this deadly Engine hath this for his recom- 
pence, that his name should be hidden by the darkness of 
perpetual ignorance, as not meriting for this, his most per- 
nitious Invention, any mention from Posterity." The only 
comparison which he could make of the effects of " this hell- 
ish Engine" (a cannon) " is with thunder and lightning ;" 
greatly, however, at the expense of the latter. He says : 
" For what in the world is thought more horrid or fearful 
than Thunder and Lightning ? and yet the hurtfulness of 
Thunder is almost nothing to the cruelty of these infernal 
Engines." Had the pious Huguenot surgeon foreseen how 
these " infernal engines" and " Magazines of Crueky," as 
he calls them, would multiply in after ages, and be rendered 
infinitely more destructive of human life, we may well 
beUeve that he vfould have added fearful maledictions to his 
condemnation of this inventor. But if a collection of 
the "fiery engines, and all sorts of weapons" of the six- 
teenth century were to be exhibited in our day, it would 
be the object of universal merriment The formidable 
weapons which then struck with consternation would be 
regarded as Utile better than children's playthings com- 
pared with the instruments of warfare which are now 
brought Id to the field. 

The improvements in the various enginery of war 
are indeed marvellous in our time ; even if we compare 
it with that of a half or a quarter of a century since, 
It is seen, not only in the comparatively greater precision 
of firearms, and at greater distances, but in the destructive 
character of the missiles projected. A favorite order in the 
war- of the revolution, when the old flint-lock musket was 
the weapon in the hands of the common soldier, was, " hold 
fire until you see the white of the enemy's eye." Even 
ten years ago the musket balls would not strike the object 
at eighty yards, and hence the few W9unds which often 
followed a discharge of musketry, at the distance at which 
opposing forces generally meet. In Cafiraria 80,000 rounds 
of ball-cartridges fired from the old musket wounded but 
twenty -five Caffi es ; and at the battle of Salamanca but one 
ball in 3000 took effect Contrast these results with the 
rifle, which is now principally in the hands of our soldiers. 
The Enfield rifle is sighted at 1000 yards, and two-thirds 
of the shots of a company of infantry have been known to 
take effect upon an attacking body of cavalry. The con- 
trast of the precision of recent firearms with those in use in 



the early part of this century is strikingly exhibited in the 
following : — At the actions in Flanders on the 16th, 17th, 
and 18th of June, 1815, including the battles of Quatre 
Bras and Waterloo, the number of wounded in the British 
army was about 8000. The armies approached within 
1200 yards of each other, and were for the most part out 
of reach of all but field guns. Now, balls will take effect 
at 2000 yards, and the result is seen in the battle of Solfe- 
rino, where in a single contest 11,500 French, 5300 Sar- 
dinians, and 21,000 Austrians were wounded. Another 
noticeable effect of improved firearms, " armea de prScisiorij" 
is the lodgment of several balls in a single person. This 
was seen after the battle of Solferino, where soldiers were 
found to have several wounds of different origin in the same 
person. One was noticed who had received four balls at 
the same time. The late Col. Baker, who fell at Leesburg, 
Ya., is said to have had no less than five bullet wounds. 
It should also be stated that tlie additional force given to 
projectiles increases largely the number of wounds fi*om a 
single ball One Enfield rifle ball has thus been known to 
wound several persons. The improvements in the destruc- 
tive capacity of heavy ordnance are in kind and degree 
like those in small-arms. 

The improvement in projectfles is not the least important 
item in the comparison of the present and the past state of 
military science. The round musket-ball was very liable to 
be diverted in its course by blood vessels, tendons, &c ; it 
was not uncommon to find it traversing large tracts of the 
body without seriously wounding important organs, or 
parts. The cylindro-conoidal ball, now so much used, is 
not diverted even by bone, but penetrates directly every 
tissue or organ in its track, leaving the most dangerous and 
destructive wounds. 

The bearing of these facts upon the duties of the modem 
military surgeon are obvious. Not only are his duties 
greatly increased, but they are rendered far more difficult 
than formerly. A single battle is liable to overwhelm the 
present surgical staff with labor, to the great distress and 
loss of the wounded. Well appointed as is the medical staff 
of the French army, at the battle of Solferino hundreds of 
the wounded had to wait for days before they had surgical 
attendance. At Brescia, 15,000 of the wounded were .con- 
gregated soon after the battle, most of whom were in urgent 
need of medical and surgical aid. In the few battles of the 
sanguinary war which is now upon us, we have witnessed 
the same lamentable deficiency in the medical force, which 
has been more and more apparent in recent wars. At Bull 
Run we hear of dwellings and churches crowded with 
wounded imploring relief to whom no other relief came 
but death. Hundreds are reported to have died of wounds 
which admitted of prompt succor. We hear of surgeons, 
who, on that day, stood appalled at the magnitude of their 
duties, and their utter inadequacy to the task. At Bethel) 
Leesburg, Belmont, in Western Virginia^ and in K^itucky, 
the fact has become painfully evident that our losses in bat- 
tle from the want of proper surgical aid to the wounded, are 
to be enormous. 

The French, with characteristic energy, improved their 
experience, and have in some measure supplied their defi- 
ciencies. In addition to the three regimental surgeons, 
they have organized corps of ambulance attendants, trained 
to the proper handling of the wounded, and who are made, 
by special instruction, sufficiently familiar with injuries to 
be able to succor the severely wounded on the field, as 
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where hemorrhages are imraiuent. These semi-medical auxi- 
liaries to the staff of surgeons are of very great service on the 
field. They follow the advancing column closely ; examine 
the fallen ; if their wounds are necessarily immediately fatal, 
they merely place the soldier where he may die undisturbed 
and uninjured. If the wounds do not demand immediate 
surgical attendance, they are temporarily dressed and the 
soldier is dispatched to the permanent hospital ; but if 
they require immediate operation, such simple dressings as 
will prevent accident are applied, and the wounded man 
is sent to the field hospital, where the surgeon is in waiting 
with assistance. Thus the surgical staff is prepared to meet 
every emergency, however great it may be. 

The medical staff of our army has recently been improved 
by the appointment of a corps of Brigade Surgeons, and of 
medical cadets ; but even with these additions it may well 
be questioned if the regimental staffs should not be increased. 
At the present time they are of the same force as in the 
war of the Revolution, when, as appears fi-om the above 
facts, the number of wounded in every considerable battle 
was less by seventy-five per cent, than in the engagements 
which we are now to witness. How impotent are the 
efforts of two surgeons when three or four hundred troops 
are suddenly smitten with the gravest gunshot wounds I 
Well may they stand amazed in the midst of their labors at 
the sight of suffering and death, which they have not the 
physical power to mitigate or prevent 

Two remedies for this deficiency suggest tliemselves. 
Either there should be an increase of the regimental medi- 
cal staff, equal to any and all emergencies, in addition to a 
well trained ambulance corps ; or there should be a large 
reserved force of surgeons in civil practice, who can be 
reUed on at any moment when summoned to the assistance 
of the army corps. During the present war, we beUeve 
the latter expedient could be adopted with great success. 
Most of the battle-fields will be so accessible by steam con- 
veyance, that surgeons could readily be assembled in any 
desirable numbers before an impending engagement ; and 
we have assurances, that hundreds of our most eminent sur- 
gical practitioners are prepared to offer their services to 
Government gratuitously, under such circumstances. We 
cannot doubt that considerations hke these have* already 
forced themselves upon our authorities, and that our coun- 
try will hereafter be spared the sickening details of destruc- 
tive battles, rendered still more sanguinary and fatal from 
the neglect of the wounded, due to the want of sufficient 
medical aid. 
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The Board of Health of Philadelphia object to the place 
selected by the government for a military hospital in that 
city, on the ground that it is totally unfit for that purpose 
both in site and plan. The location is represented as being 
in close proximity to the filthy docks of the river, defective 
in ventilation as well ns in other sanitary provisions. The 
government must be most imfortunate in the selection of 
agents to locate its hospitals if they manifest such a total 
want of regard to the sanitary condition of their vicinity. 

The U. S. SANrrxRY Commission commences another ses- 
sion at Washington to-day. We have, fi*om the first. 
regarded this commission as one of the most important 
auxiliaries to government in the prosecution of the war. 



Although its labors are unobtrusive, yet the good results 
which flow from its well concerted plans are obvious on 
every hand. It deserves the encouraging support of every 
patriot and philanthropist. We have several times called 
the attention of tlie medical profession to its claims upon 
their support, and pointed out the methods by which they 
could give it material aid. Our appeal has not been un- 
heeded, but we hope no one will weary in his contribu- 
tions of the means by which the Commission can extend its 
usefulness. 

We find the following statement in a London contempo- 
rary : — " At King's College it is now a rare thing to see an 
amputation ; and Mr. Fergusson asserts that in almost nine 
cases out of ten, excision should be performed in its stead. 
He says the risk to the patient's life is not greater ; and if 
so, how great is the advantage of a real though stiff Umb, 
to that of a false one." 

The following advice to apothecaries by Dr. Bulletn, an 
" interesting and sagacious" London practitioner of the last 
century, commends itself, in some particulars, to the atten- 
tion of the drug dispensers of our time : — 

"The Apottcarte. — 1. Must fyrst serve God, foresee 
the end, be clenly, pity the poore. 2. Must not be suborned 
for money to hurt mankynde. 3. His place of dwelhng 
and shop to be clenly to please the sences withaL 4. His 
garden must be at hand, with plenty of herbes, seedes, and 
rootes. 6. To sow, set^ plant, gather, preserve, and kepe 
them in due tyme. 6. To read Dioscorides, to know the 
natures of plants and herbes. 7. To invent medicines to 
choose by coloure, tast, odour, figure, &o. 8. To have his 
morters, stilles, pottes, filters, passes, boxes, cleane and 
sweete. 9. To have charcoles at hana, to make decoctions, 
syrups, &c. 10. To kepe his cleane ware clossc, and cast 
away the baggage. 11. To have two places in his shop — 
one most cleane for the phisik, and a baser place for the 
chirur^e stuff. 12. That he neither increase nor diminish 
the physician's bill (i. e, prescription), and kepe it for his 
own discharge. 13. That he neither buy nor sel rotten 
drugges. 14. That he peruse often his wares, that they 
corrupt not. 15. That ne put not in quid pro quo (i, e. use 
one ingredient in the place of another when dispensing a phy- 
sician^ s prescription) without advysement. 16. That he may 
open wel a vein for to helpe pleuresy. 17. That he meddie 
only in his vocation. 18. That he delyte to reede Nicolaus 
Myrepus, Valerius Cordus, Johannes rlucaton, the Lubik, 
&c. 19. That he do remember his office is only to be ye 
phisician's cooke. 20. That he use true measure and 
waight 21. To remember his end, and the judgment of 
Ctod : and thus I do commend him to God, if he be not 
covetous or crafty, seeking his own lucre before other men's 
help, succour, and comforte." 

The danger of drinking water from wells in cities, espe- 
cially where intra-mural burying grounds exist, has fi^- 
quently been proven. During the prevalence of cholera it 
was discovered that that fatal epidemic was propagated 
partly by the waters of springs and wells supplied by sur- 
face drainage. That many a country churchyard thus 
contaminates the surrounding wells, and gives origin to 
apparently causeless epidemics, there can be no doubt* 
The water that filters through these depositories is gene- 
rally clear and sparkhng firom the excess of saline ingredi- 
ents. Mr. Letheby, Health Officer of London, has lately 
examined thirty-four city pumps, and in every case the 
water was fouled with surface drainage. In speaking of 
the influence of the percolations from graveyards, he says : — 

" Nor are the percolations from the graveyards of a city 
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less injurious ; experience has demonstrated that this also 
is a prolific source of disease. Sir James M'Grigor relates 
that when the British arnjy was in Spain, about 20,000 
soldiers were buried in a rather small space of ground ; this 
was done in the course of two or three months, and soon 
the tioops who drank the water from the wells of the 
neighborhood were attacked with dysentery and malignant 
fevers. The cause of the mischief was clearly traced to 
the hardly-recognisable impurity in the water from the 
shallow wells. Here, however, in the churchyards of this 
city there are the remains of ten times such a buried army 
undergoing decay ; and in the whole of this metropolis, in 
a space o? not more than 218 acres of soil, there were 
buried not long since as many as 50,000 dead in the year. 
In a generation of thirty years this would give us 1,500,000 
of decomposing bodies in the surface soil of London ; and 
through these the water percolates to find its way into the 
porous stratum which supplies the shallow wells. At best, 
the change of this corruption is but imperfect, and the 
presence of ammonia and saltpetre tells of the process of 
decay, and indicates the dangers which accompany it." 



At the last meeting of the Section on Suroert, Profes- 
sors Marsh and Porter, of Albany, were present, and the 
former exhibited several very interesting specimens of 
fracture of the neck of the femur,' supposed to be within 
the capsule, nnited by bone. He also exhibited specimens 
illustrating the importance of exsection of the head of the 
thigh bone, and remarked that many years since he made a 
free incision in a case of morbus coxarius, with the design 
of penetrating tlie cavity of the joint, but jailed to do so. 
The operation was considered very cruel by the attendants 
but subsequently the head of the femur escaped through 
the incision. Dr. Yedder, cf Flushing, exhibited a splint 
for making extension and counter-extension in hip diseases 
which combined lightness and cheapness in the highest 
degree, the shaft being made of wood. 

The announcement that a paper ^^ On Anesthetics in Mid- 
wifery" would be read by Dr. Barker, brought together an 
imusually large number of the members at the last meeting 
of the Academy. Our readers will find in this number of 
the Medical Times, the paper in fulL The reading of the 
pviper was followed by an interesting discussion (whidi we 
shall give in some future number) in which Drs. Delafield, 
Peaslee, Oilman, Elliot, Stevens, Detmold, Van Buren, and 
Wooster participated. The paper elicited warm commen- 
dations from nearly all of the speakers, but when a paper 
is well written, and well read, careful criticism is not to be 
anticipated, as the minds of those who hear it are carried 
along too rapidly with the reader to admit of careful weigh- 
ing or close examination. The next meeting of the Aca- 
demy, on Wednesday, Dec. 4, is assigned for the further 
discussion of the paper, when undoubtedly views in oppo- 
sition to it will be heard. The discussion will be opened, 
by vote of the Academy, by Dr. Geo. T. Elliot 



Hospital at Hartford, Ct. — The hospital at Hartford, 
Ct., though but partially completed, has gone into opera- 
tion under Dr. Hawley. Tlie present number of beds is 
fifty. 

ViRCHOw is about to enter the Prussian Chamber of 
Deputies, and it is expected that he will obtain marked 
success, as his oratorical powers are very great. 

The British Pharmaoopobia. — This work is so far ad- 
vanced as to be promised next spring. Dr. Christison, of 
Edinburgh, is Cnainnan of the Committee. 
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ELI IVES, M.D., LL.D. 



Eli Ives was born in New Haven, February 7, 1779. His 
father was a physician of eminent worth and large practioe 
in this city. He entered Yale College in 1795, having 
acquired his preparation partly by himself, inspired by his 
fondness for learning and his determination to obtain it, and 
partly under the tuition of the Rev. Ammi Ruhamah Rob- 
bins of Norfolk, Ct. He graduated in due course, in 1799, 
at the age of twenty years, in the same class with the late 
Prof. James L. Eingsley, of Yale College, and Prof. Moses 
Stuart, of Andover Theological Seminary. His class num- 
bered at graduation twenty-six ; and he survived them all 
except one, the Rev. E. J. Chapman, of Madison Co., N. Y. 
The two years after his graduation he was Rector of the 
Hopkins urammar School in New Haven, and has been for 
some time its oldest surviving teacher. What his grade of 
scholarship was in College, I have been unable exactly to 
ascertain ; but I infer that it was hi^ from the fact that 
soon after the termination of his services as Rector of the 
Grammar School the office of tutor in Yale College was 
offered him ; wiiich he declined, doubtless because he 
wished to devote his time wholly to preparation for his 
chosen profession. That preparation ho obtained in study 
partly m his father's office, partly in attendance on the 
medical lectures of Drs. Rush and Wooster, in Philadelphia^ 
and partly, indeed chiefly, with Dr. .£neas Monson, oi this 
city, who was a ver^ learned man, for that day, especially 
in botany and chemistry in their relation to tuateria medica. 
This study of medicine he pursued while he was Rector of 
the Q-rammar School, thus performing double service. And 
he began to practise here in his native city, at the termina- 
tion of his Rectorship, in 1801, two years after his gradua- 
tion at College. His attendance upon the lectures in Phila- 
delphia was at a later period. 

It was doubtless an advantage to him for obtaining prac- 
tice at the outset that his &ther was a phvsician here widely 
employed, and that he was known as " young Dr. Ives ;" 
which sounds strangely to us, who, the larger part of us, 
have known him only as " old Dr. Ives," and have known 
his sons and grandson as physicians in active service. Yet 
there are some among u^ who remember him as " the 
young Dr. Ives." This advantage, however, at the begin- 
ning, would have availed but a short time, had he not pos- 
sessed real merit to sustain and commend him. That merit 
was such as to gain for him rapidly a very large practice 
and great success in it, and so to win for him general confi- 
dence and a brilliant reputation. Quite early in his medical 
life, much earlier than is usual even for those of eminent 
^11, he began to be emploved as a consulting physician ; 
and in this capacity he was frequently engaged not only in 
the city, but mr and wide through the State. His practioe 
of this character was unequalled by that of any physician 
in the State, certainly in this part of it In this active 
service, at home and abroad, Dr. Ives continued for more 
than forty years, although from the first, even firom his 
College life, he had to struggle with feeble health and fre- 
quent bodily infirmity. About twenty years since he reso- 
lutely began to withdraw from general practice, and fix)m 
that time has attended only in a few cases where his 
counsel was urgently solicited, or when his advice was 
sought in peculiar instances at his own dwelling, or in 
famihes of his old friends who felt as though they could not 
have any one else. Having thus spoken of the beginning, 
success, and extent of Dr. Lres's practice, it may contribute 
to the simplicity and clearness of this sketch, if, at this 
point. I speak ot his characteristics as a physician. 

And here I will state that thinking it presumptuous to 
attempt to delineate those characteristics unaided, especially 

* Compiled from a tketoh of bis Life ftod Cbftract«r, bj tbe B«t. Dr. 
Dntton, M.D., of New Haven, Ct 
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as my personal knowledge of Dr. Ives has been chiefly 
since he withdrew from general practice, I have sought the 
aid, very willindy given, of the judgment and suggestions 
of that accommished and honored physician of our city. 
Dr. Jonathan Knight, who is nearest to Dr. Ives in age, 
and was for nearly forty years associated with him as Pro- 
fessor in the Medical Department of Yale College. 

The most prominent and perhaps the most valuable cha- 
racteristic 01 Dr. Ives as a physician, was his insight, his 
perspicacity, his power of readily looking through and 
through a case, so as to perceive the real nature of the dif- 
ficulty to be removed, the evil to be remedied. His per- 
ceptive powers, in other words, were very remarkable, giv- 
ing him great ability to observe and note all the facts of 
disease, and all facts with reference to the process and the 
means and materials of cure. A necessary accompaniment 
to the power just mentioned — necessary to make a physi- 
cian of learning and resources — is a comprehensive and 
retentive memory. This Dr. Ives possessed. His memory 
retained accurately and securely the facta regarding diseases 
and remedies, which his power of insight and observation 
had acquired. And they were so arranged and classified as 
to be at his command. Another, a third, characteristic of 
Dr. Ives, whidi rendered him a physician of eminent learn- 
ing and large resources, was his extensive and thorough 
knowledge of materia medica. Those who have been 
acquainted with his practice will remember how oflen he 
used to prescribe liie use of some botanical plant, and not 
rarely one growing in this region, telling just where to go 
and find it, and notinfi^quently the place would be his own 
garden or back yard. In the botanical department of 
materia medica he was far beyond his age, and was the 
most learned physician of his time in this country. In this 
part of medical learning. Dr. ^neas Monson, as has already 
^ been intimated, gave him inspiration and instruction. That 
he made such attainments in this department of knowledge, 
is truly wonderful ; for at that period there were no books 
published on that subject in this country, and it was almost 
impossible to obtain them. Dr. Monson acquired his 
knowledge in this department by his own observations, 
experiments, and experience, and by the communicated 
observations and experience of those around him, and of 
those with whom he corresponded for that purpose, in this 
country and in Europe. And Dr. Ives, his pupil, gained 
his knowledge from the same sources, and also from a few 
books which he obtained with great difficulty from Europe. 
Dr. Ives was a very diligent and thorough student of medi- 
cal and scientific books, especially in his early and middle 
life. He sought for knowledge independently in the book 
of nature; and he sought it also in the books in which 
other men have recorded what they have learned from 
nature's book. 

Dr. Ives was remarkable in his conduct as a physician for 
some qualities, which, though they belong to the moral 
department of his character, yet, as they influenced his 
medical practice, should be mentioned in this connexion. 
He was characterized by great integrity as a physician. He 
was fair, upright, and honorable, in his intercourse with 
patients, and in his intercourse with other physicians, espe- 
cially when called in council, consulting without regard to 
his own interest in the case. " He acted in his medical 
practice," said Dr. Knight, " with remarkable independence 
of pecuniary considerations, and was in all respects a very 
tbAr and honest-minded man." 

He was characterized also by a genial and generous in- 
terest in other physicians, especially the younger members 
of the profession, treating them with great kindness and 
courtesy, and endeavoring to promote harmony of feeling 
and action. "In this latter particular," said Dr. Knight, 
*' he brought about quite a reform in New Haven when he 
entered upon the profession." There was at that time, and 
had been, a great deal of iealousy and rivalry and unplea- 
sant feeling amon^ the physicians of the place. For the 
purposejof remedying this, as well as for promoting the 
objects of medical science and skill, he proposed and had a 



leading influence in forming, in the year 1803, the New 
Haven Medical Association, which from the time of its 
origin has held meetings every fortnight, that have had an 
excellent influence in promoting mutual acquaintance, con- 
fidence, fellowship, and harmony. Of its original members 
he was the last survivor. He was an active friend of the 
State Medical Society, and of the National Medical Society, 
which, at its recent meeting in this city, honored him bj 
choosing him, notwithstanding his age and infirmities, their 
presiding officer. 

But the most important service which Dr. Ives rendered 
to medical science and practice was his agency in originat- 
ing and sustaining the Medical Department of Yale Col- 
lege. This leads me to speak of another and large division 
of the labors of his life — tnat of a Teacher of Me^jcal Sci- 
ence, and a Professor in the Medical College. The origin 
of that College was due chiefly to two men. Dr. Eli Ives 
and Professor Benjamin Silliman, acting under the sug- 
gestions and inspiration of that eminent friend of science. 
Dr. Dwight, President of Yale College. The Medical 
College, or rather the Medical Department of Yale Col- 
lege, was or|;anized in 1813, by the appointment of five 
Professors, viz. JSneas Monson, Nathan Smith, Eli Ives^ 
Benjamin Silliman, and Jonathan Knight . Dr. Monson 
was appointed Professor of Materia Medica and Botany, 
with Dr. Ives as -his Associate. Dr. Monson, however, on 
account of his great ag^^being then about eighty years 
old--declined tlie active duties of the Professor^ip, which 
were wholly performed by Dr. Ives. In that department 
he continued for sixteen years — from 1813 to 1829 — ^when, 
upon the decease of Professor Nathan Smith, he was trans- 
ferred to the department of the Theory and Practice of Me- 
dicine. In that department he remained twenty-t^ree 
years — ^firom 1829 to 1862 — when, owing to his advanced 
age and increasing infirmities, he resigned, and his place 
was filled by the appointment of Dr. Worthington Hooker. 
We thus see that in the duties of Professor in these two 
departments he was employed for almost forty — thirty-nine 
— ^years. 

As to the manner in which he performed those duties, I 
am able to quote the language of Dr. Knight, in an Ad- 
dress delivered at the Opening of the new College Building 
in York street. He says : "Of the two early instructors* 
in this institution, who, though retired Grom their active 
duties here, are still living, it would be unbecoming, as it is 
unnecessary, for me to speak at len^h. A few words, 
however, I hope will be allowed. When this institution 
was established^ they were both in the very prime of early 
manhood, both well prepared by their previous studies and 
labors for their respective stations, and both performing the 
duties of those stations with great zeal and fidelity and 
with eminent success." 

The beneficial influence of Dr. Ives upon medica] science 
and skill, in his agency in originating the Medical Depart- 
ment, and during his forty years of service as Professor, 
may be seen, in some measure, by estimating the influence 
of that Institution and also the influence of about fifteen 
hundred studentS} who received their medical education in 
part from him. 

The merit of Dr. Ives, as a Medical Lecturer, was chiefly 
in the matter of his lectures. His manner was not attrac- 
tive, owing to the feebleness and huskiness of his voice and 
to his indifference to the graces of oratory. But his matter 
was excellent — very instructive— conveying vast funds of 
information — ^giving a thorough discussion of the subject in 
hand, and inspiring confidence of its accuracy. His mode 
of arrangement was his own, and miscellaneous and dis- 
cursive, yet conveying the needful knowledge effectually 
and acceptably. And the whole was illustrated and enli- 
vened by frequent pertinent anecdotes, of his own and others' 
experience, which presented the subject to the minds of 
students in the concrete. 

* Dr. EU Ives and Profewor Bei^jamin SlUlmtn. 
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The zeal and enterprise of Dr. Ives in behalf of science 
were not confined to the department of medicine. He was 
a lover of all truth, and a general student and scholar. 
He was interested and active in the Horticultural Society 
and in the Pomological Society, of both of which he was 
President. Many years since, also, he proposed and did 
much by his personal labor ana expenditure to establish a 
Botanical Garden in connexion with the Medical College. 

The influence and labors of Dr. Ives in promoting the 
great Temperance Reformation, which began from thirty to 
forty years since, ought not in this sketch to be omitted. 
When that reformation began, on the principle of total 
abstinence from the use of intoxicating dnnks as a beverage, 
he hesitated, because he knew, and has always held, that 
such drinks have a good use in some cases of disease, and 
of tendency to disease. But he said that, when he took 
the collie catalogue, and when he surveyed other lists of 
his early friends^ and saw how many of them had died 
drunkards, he could hesitate no longer ; and he freely gave 
his influence to the enterprise, frequently speaking at pub- 
lic meetings, and in various ways giving his testimony in 
its behalf. That influence was great, on account of his 
deserved reputation, especially as a scientific man. 

Finally, Dr. Ives nad a thorough and rich Christian ex- 
perience. He had a profound and full knowledge of the 
truths of the gospel, and loved them devotedly, and endea- 
vored, by the divine help, to conform his heart and life to 
them. 

It is now about nine months since Dr. Ives was, for 
the most part, confined to his house. From that time, his 
frame, for the greater part of his Hfe batUing with dis- 
ease, gradually yielded to its fatal power. His mind 
enioy^, during all these months, the resignation, the cheer- 
fulness, the hope, and the peace of the humble and assured 
Christian. For the few last weeks of his hfe, his bodily 
Bufi^erings were great' but he bore them with Chris- 
tian patience and meelcness; and, worn out by them at 
length, he expired at four o'clock on the morning of Tues- 
day, October 8tb, 1861, at the age of eighty-two years and 
eight months. 
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NECESSITY OP A LUNACT COMMISSION. 

[To the Editor of the Ameriean Medical TlmoB.] 

Sir : — In a former brief communication, reference was made 
to the condition of the insane distributed throughout the 
State in the county institutions, without special preparation 
for that purpose; and requiring general supervision in order 
to render even the existing laws, in relation to them, in a 
desirable degree satisfactory and profitable to the interest 
and honor of the State and community ; and especi^y to 
investigate the condition of the insane inmates. 

To show more clearly the views which others entertain 
in relation to this department, permit me to transcribe a 
petition lately issued by the Oneida County Medical Society, 
which reads as follows, to wit: 

" To (he ffonorahle the LeguHaiwre of ihe StaU of New York 

*^ The undersigned would re^>ectfully represent, that they 
are credibly informed Uiat more than two thousand of their 
fellow citizens, who are not guilty of any crime, but labor- 
ing under the affliction of insanity, are confined in the poor- 
houses and almshouses, without any care or protection from 
tiie State, except such as is furnished by these institutions. 

" It is well known that the poorhouses and almshouses are 
not adapted to the cure of insane patients, and that the 
keepers are often entirely ignorant as to the proper treat- 
ment of such persons. 

*' Their condition in such institutions is often wretched in 
the extreme ; surely it is not creditable to the proud State 



you represent, or its enlightened Legislature, longer to 
tolerate this relic of barbarism. We woula, therefore, 
respectfully ask of your honorable body, that a properly 
qualified medical man be appointed a commissioner whose 
duty it ^ould be to make a personal examination into the 
condition of the insane in the State, and report to the next 
Legiskture, with such suggestions for their rehef as may 
be deemed proper.** 

This petition is designed for general distribution, and it is 
presumed that all into whose hands it may fall, will attend 
to the request made in the accompanying circular. 

It was originally designed that the duties of the commis- 
sion should extend also to the administration of legal jus- 
tice in cases of the insane criminal 

Upon the importance of this permit me to say, that this 
suggestion had its origin in the met that the scientific phy- 
sician is the only individual on earth, capable, or in any 
way prepared, to investigate insanity in all its shades. Who 
was it that first disproved the assumption that the misera- 
ble victims of insanity were the special subjects of Divine 
displeasure, forsaken of God and possessed of devils, to be 
regarded universally as objects of harm and detestation? And, 
as it has been further said, " nobody doubted, not even the 
wisest) best^ and most humane, that dungeons and chains 
and stripes were deserved by the heaven-abandoned wretch, 
and were at the same time the best and only means of his 
restoration ; we shudder at these terrible records of igno- 
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Again * no longer back than 1843, it is said that ''the 
British House of Lords called upon the realm to declare 
authoritatively in their collective capacity, what state of 
mind constituted insane irresponsibility, lliey decided 
that the plea of insanity was only admissible where it was 
proved that the criminal was incapable of distinguishing 
right from wrong when he committed the crime,^* 

The fallacy of this decision is best disproved by referring 
to the fact tnat, in America^ our insane establishments are 
governed mainly upon the principle that the insane have 
5ie knowledge of right and wrong. But John Bull is very 
sluggish in many particulars, while the vigilance of young 
America is even becoming a place-word. It is now weB 
known that a certain per cent, of crime is committed by the 
insane ; and it may be asked with emphasis, how large Is 
that percentage ? Not long before the commencement of 
the present century but little had been done to save this 
dass of irresponsibles from capital punishment If the 
crime of murder was committed by one whose insanity had 
been estabUshed previously, the wa^ was clear ; but if by 
one upon whom no strong suspicion had fcdlen, or some 
shght indications of diseased mind should happen to be dis- 
covered after the act, the prejudices of the community were- 
80 great a^inst ascribins^ the commission of the act to any 
state of mind that woula exculpate the criminal, that even 
an attempt at investi«ition would be baffled. The senti- 
ment had attained such strength that you would often hear 
a taunting reference made to even a plea of insanity. 

A man deliberately and premeditatedly takes his gun, and 
walks forth to take vengeance upon unfounded jesJousy, 
which had preyed upon his mind until it had become a mania * 
a son shoots his father for an imaginary wrong which he had 
dwelt upon until the act oould not be restrained ; a wife 
poisons a husband, and a mother a child, for the purpose of 
efiectinp some, to her, desirable change which she had 
brooded over until her " brains grew addle j" and these 
things are done by a class of persons who afterwards mani- 
fest no regret or remorse for having committed the act. 
Who is so competent to have the management primarily of 
such cases, or to be empowered with legal authority to dis- 
pose of them, as the physician ? The culprit is arraigned at 
the bar of justice, and if the plea of insanity is introduced, 
witnesses are summoned for and against, and a war of opi- 
nion is commenced; conflicting testimony, professional and 
other, is presented to court and jury, and after a week*s 
labor of this kind who would believe that a jury of twelve 
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men could agree as to the sanity of the prisoner ; but he is 
arraigned for murder, and that they can agree upon, and he 
is pronounced guilty. What follows ? Measures may or may 
not be instituted to lay the case before the Governor, and 
if it is, he appoints a special commission of medical men, 
and he is governed in his action bv their decision. 

Another marked difference in these results is to cost the 
counties thousands, instead of as many hundreds of dollars 
to dispose of a case. Is there not much connected with 
this tJiat calls for improvement ? and is not the State of 
New York ready to take the lead in a reform so much 
needed ? If the laws regulating this thing have been made 
by men who have overlooked Uie interests and necessities 
of this department, let the Legislature now interpose, and 
place the management of it in proper hands, for a wise, 
humane, and economical adjustment And now, in the 
adjudication of matters belonging to the insane criminal, we 
ask, what class of persons in the community is best prepared 
to collect, and, when collected, to analyse, the facts in rela- 
tion to them without prejudice or bias ? 

The judge is governed in the main by medical testimony ; 
the jury can look to no other source to be rationally 
enlightened. From all that pertains to their education and 
experience, as well as everything connected with their pro- 
fession, the enlightened of the age make the admission, and 
it is very clear that if a board of medical men could be 
legally formed, there would be left but little room to ques- 
tion ue result Yours, &c 

Li, S. C. 
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BUEQEONS IN THE GREAT NAVAL EXPEDITION. 

First Bbioads.— J. C. Dalton. Surgeon: Albert A. Moalton, Sarg.« B. 
F. Eaton, Aeeist Surg, to 8rd N. H. Vola ; Henry Hovet, Surg., Otto 
Sobenck, AsaUt Surg, to 46lh N. Y. Vola. ; W. V. White, Sorg., W. H. 
Tanner, Asaiht Sorg. to 47th N. Y. Vola. ; A. Perry, t^OTg., J. Mnlford, 
Aaalat Snnr. to 48th N. Y. Vola. ; P. IiJiiher, Sarg., J. 8. Houghton, Aaalat 
8nrg. 8th Me. Vola. 

SiooND Brioadk. — Geo. B. Kemble, Surgeon. Burgeons of Begfmente 
not obtained. 

TuiED Brioadb.— J. J. Crayen, Surg. ; Dixon, Surg, to 4th N. H. 

Vola.; F. Bacon, Burg, to 7tb Ct Vola.; Joel Blchaidaon, Surg., C. 0. 
Tuck, Aaalat Surg. »th Me. Vol 

SuBOROKa OP Guif]iOAT8.~AIabama, O. A. Glbaon; Auffuata, W. H. Hoi- 
mea; BicnTille, J. T. Coatea: Seneca, N. L. Beaty; Montlcello, S. D. 
Klagg; Qonker City, R a Dalton; Unadllla, R. L. Weber; Florida, J. C. 
Cohen ; Ottawa. C O. Carpenter: Jamea Adger. T. Atwood ; Mt Vernon, 
M. H. Henry; Pembina, A. W. H. Hawkins; Vandalia, C. EyeraflcM, and 
H. T. MeSbeary ; Sabine, M. C. DeUney, and B. G. Freeman ; Boanuke, G. 
Clymei) and G. C. Spear. 



John Moore, M.D., Surgeon U. S. Army, who has been 
stationed at Camp Scott, Utah, for the last three years, 
returned to Washington in charge of the troops from that 
station, and has been assigned to duty at the Military Hos- 

?ital at Cincinnati, Ohio. John J. Milhau, M.D., Surgeon 
r. S. Army, long stationed on the Pacific coast, and 
recently member of the Army Board of Medical Examiners, 
at San Francisco, has returned to Washington, in charge of 
troops. 

VISIT TO THE HOSPITAL AT SPRINGFIELD, MO. 

[Army Correapondenoe of the AsntmoAx Msdioal Tubb.] 

SpsnronBU), Grxcn Co., Mo., Nov. 9, 1861. 

We arrived here last Monday, after a forced march of sixty 
miles. To-day I passed through tlie main hospiUil with 
Dr. Melcher, who nas been in charge of all the sick and 
wounded since the fight at Wilson Creek, also about twenty- 
five additional, wounded at this place on the 24th October 
in the action that took place between two hundred and 
eighty of Gen. Fremont's body-guard and eighteen hundred 
of the enemy, in which the latter were defeated. There 
are still quite a number of the wounded of Wilson Creek 
remaining, but nearly all are so fiir recovered aa to be able 



to ride as soon as an opportunity presents to send them to 
St. Louis. Measures are being taken to send them forward 
immediately. The doctor informed me that owing to the 
distance of the battle-field from town (9 miles), lack of 
ambulances, send teams, and great number wounded, and 
lack of surgical attendance, no primary amputations were 
performed. That all secondary amputations of the thigh 
had proved fatal, also several of the leg and arm. I 
was shown several cases of compound comminuted fracture 
of the thigh, leg, and arin, in all of which the bone had 
united, and some healed up permanently, and in others 
there was more or less or exfoliation, but with every 
prospect of final recovery. 

I saw one case of badly shattered ankle-joint, by a large 
grape-shot burying itself within. The shot was removed, 
and the doctor said the hmb would have been amputated, 
only that there was no adhesive plaster in town ; he say^ 
adhesive plaster saved that leg, for the man will have good 
use of it. 

Another case of interest was shown where a musket ball 
had passed through the thigh on a line with the great 
ischiatic nerve ; the consequence is paralysis of the flexor 
muscles of the toes and ankle-joint. 

Considering tlie number of cases, the serious character of 
the injury, and the result in all of them that I saw, 
I can but come to one conclusion, that many, very many 
limbs are removed that might be saved, and this I wiU 
show at some future time. Dr. Barnes, the Medical Director 
of this post, informed me there were but four hundred and 
seventeen sick in hospital this morning, and this includes 
most of the sick of the vast army now collected at this 
place; considering the season of the year, and forced 
march made by most of the regiments, it shows a very 
healthy state. In my own regiment the measles is the 
great trouble, though of very mild grade ; dypentery, diar- 
rhoea, some pneumonia, intermittent and remittent fever are 
the prevailing diseases in camp and hospital, the latter in 
many instances assuming a typhoid character. The weather 
is very fine, and we all feel anxious to move somewhere, 
anywhere, but what the programme is to be I know not. 

Charles H. Rawson. 
Surgeon 5th Iowa Vols. 
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Inebriate Astluic at Binohampton, N. Y. — Dr. Valen- 
tine Mott was recently installed President of this institu- 
tion. 

Cholera has been making terrible ravages in Candahar, 
India ; 8,000 fell victims to it in eighteen days. 

The insanitary condition of the Southern army is fre- 
quently noticed ; added to the universal epidemic of parri- 
cide, are suicide, homicide, small-pox, black measles, typhus, 
&c. 

NAval Appointments from Massachusetts. — Of the 
forty new Assistant Surgeons required for the Navy, thir- 
teen have been appointed from Massachusetts. The follow- 
ing are their names : — R. T. Edes, Chas. E. Stedman, H. M. 
Wells, W. C. Lyman, I. H. Hazelton, G. T. Shipley, Charles 
H. Perry, C. T. Hubbard, Edgar Holden, B. H. Kidder, J. 
H. Macomber, Samuel W. Abbott^ Samuel N. Brayton. 

Dr. Robert Adams has been elected to the University 
Professoi-ship of Surgery (Dubhn), vacant by the death of 
Dr. Cusack. 

Hoo Cholera. — The Wayne (N. Y.) Press says, that a 
disease termed *' hog cholera," is raging among the porkers 
at the distilleries in Clyde. One man lost something like 
1,200 hogs a short time since — the hogs dying at the rate 
of 60 to 100 per day. 
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LECTURES ON 
AUSCULTATION, I'ERCUSSION, ETC. 

DBUYESKD AT THB 

BELLEYUE HOSPITAL MEDICAL COLLEGE, DURING THE 

TBELIMINART TERM. 

SamioN OF 18(n-6S. 

By AUSTIN FLINT, M.D., 
rmonatbom of thb pbihoiplxb aitd pkaotics of mxdicik& 

Lecture VII., Part IL 

Definition of Rdlea and their CkusificaUon. — Coarse and 
Fine Moist Bronchial or Mucous Rdles. — Sub- Crepitant 
Hdles, — Sonorous and Sibilant Edles, — Gurgling. — Crepi- 
tant Rale, its Distinctive Characters, Diagnostic Signifi- 
caneCy and the Mechanism of its Production, 

The auscultatory signs of disease which I have thus far 
considered, are all morbid modifications of the normal vesi- 
cular murmur. I come now to a group of signs which are 
distinguished from those already considered, in this : they 
are not the sounds of health modified, but they are new 
or adventitious sounds ; they are altogether the products of 
disease, and have no types anywhere in the healthy chest. 
What generic name shall we apply to these sounds ? Laen- 
nee called them rdles. English writers have preferred to 
use the Latin terms rhonchus, rhonchi. The latter terms are 
objectionable on account of their roughness. If you were 
to tell a patient that he had a " rhonchus" in his chest, he 
would imagine that it was something formidable, while, if 
you said mat he had a ^' rdle" he would not be alarmed. 
The French term is more euphonic, and I think we ^ould 
continue to use it 

There is generally a very mistaken notion in the minds 
of those who have given Uttle or no attention to physical 
exploration as regards the importance of the r&les. They 
are apt to suppose that knowledge and skill in auscultation 
relate chiefly to these adventitious sounds. This is far from 
being true. The abnormal modifications of the respiratory 
sounds which have been considered, are vastly more import- 
ant than the dQes. The greater part of the latter are com- 
paratively unimportant They ollener annoy us, instead of 
afifording valuable information, by obscuring or drowning 
more important signs pertaining to the respiration. 

Another mistaken notion is, that the r&les constitute an 
intricate portion of auscultation. This notion has arisen 
from the &ct, that some writers have made numerous 
minute and useless distinctions. Were all the varieties of 
adventitious sounds to be described as separate signs, the 
subject would indeed be complicated^ for the number of 
r&les might in this way be multiplied mdefinitely. It an- 
swers all practical purposes to arrange the different sounds 
into a few classes, considering each class as constituting a 
single sign ; and the classification is so simple that I hope 
to be able in a few words to make the subject intelligible. 

The r&les, in the first place, are divided into those which 
are dry and those which are moist The moist WUes convey 
to the mind the impression of moisture or of the presence 
of hquid. They are for the most part produced by air bub- 
bling through uquid. and hence they are sometimes called 
bubbling sounds. The dry r&les, on the other hand, do not 
convey any impression of moisture : these are sometimes 
called the vibrating r&les. 

Next, they are divided according to the particular situa- 
tion in which they are produced. Both dry and moist 
rdles may be produced within the bronchiu tubes, and 
they difier accordingly, as they are produced in the larger 
sized or the smaller tubes. A single moist r&le is pro- 
duced within cavities more or less filled with liquid; and 
a single dry r41e is produced within the air vesicles. 

Am. Med. Times, Vol. III., No. 23. 



Now, what are the moist bronchial r&les? They are 
three in number, viz. coarse, fine, and subcrepitant riles. 
K you blow into a large sized tube containing hquid, you 
produce a character of sound due to the large size of the 
bubbles, which may be distinguished as coarse. The bub- 
bling sound in the larger sized bronchial tubes has this cha- 
racter. Coarse moist bronchial rdles are, therefore, situated 
in the larger sized bronchial tubes. They denote the pre- 
sence of liquid in these tubes. The licjuid is generally 
mucus, and, hence, all the moist bronchial rdles are fre- 
quently called mucous rdles ; but they may be due to other 
kinds of Uquid, viz. serum, pus, and blood. Coarse, moist, 
or mucous rdles may, tlierefore, occur in connexion with 
any disease in which liquid accumulates in the large tubes. 
This rdle is represented on an exaggerated scale when 
hquid accumulates within the trachea, as it often does in 
the last moments of life, the sounds being loud enough 
to be heard at a distance : these are tracheal rales or the 
death rattle. 

When the bubbling sounds come from smaller tubes, 
they are said to be fine. The impression conveyed is 
tliat of small bubbles. The fine rdles signify the presence 
of liquid — mucus, serum, pus, or blood — situated within 
the smaller tubea They occur in certain cases of bronchi- 
tis in the second stage, t. e. after mucus is secreted in abun- 
dance, and. in this aff*ection, they are likely to be present 
on both siaes of the chest, for bronchitis is one of the sym- 
metrical diseases, affecting both sides about equally, if it be 
primary, and not a complication of some other pulmonary 
affection. If the mucous rdles, whether coarse or fine, are 
confined to a circumscribed space at the summit of the chest, 
they denote tiat the bronchitis is secondary, and in all pro- 
bability it is a comphcation of tuberculosis : hence, thus 
limited, these rdles belong among a group of signs which 
denote, inferentially, the existence of tubercle. But they 
are incident also to pneumonia, to abscesses evacuating 
through the lung, and to hemorrhage. 

The coarse and fine rdles, especially as connected with 
brondiids, are very variable, being now present and now 
absent, now at this point and now at another point ; whidi 
is intelligible enough when we consider that the mucus is 
not stationary, but diifling its situation as it passes onward 
to be expectorated. The subcrepitant rdle is neither more 
nor less than a fine mucous or moist bronchial rdle. The 
reason for calling it by Uiis name will appear presently ; the 
rdle comes from the minute bronchial tubes. It is a valua- 
ble sign, as denoting that rare and dangerous variety of 
bronchitis called capillary bronchitis. When it exists on 
both sides of the chest, and is more or less diffused oyer 
the chest, it generally denotes capillary bronchitis. With 
regu*d to the three varieties of naoist rdles, this is to be 
borne in mind: they' are heard both in inspiration and 
expiration, in either act singly, or in both acts. 

The dry bronchial rdles consist of two varieties only, viz. 
the sonorous and the sibilant The distinction is based on 
the pitch of the sound. If the sound be low in pitch it is 
a sonorous rdle ; if high in pitch, it is a sibilant rdle, or, as it 
is sometimes called, a whistling rdle ; the varieties of e^ach, 
as regards the characters of the sound, aside from the pitch, 
are numerous, but they are of no practical consequence. 
Both kinds are often musical, especially the sonorous kind, 
liie sound resembling the note of a baas-viol or bassoon, the 
cooing of a pigeon, eta Both rdles may accompany the 
inspiration or the expiration, either alone, or together. The 
sonorous, however, is oflener heard with expiration, and 
the sibilant with inspiration ; both may be heard at the 
same time, the sibilant with inspiration, and the sonorous 
with expiration. 

The dry rdles signify contraction of the cahbre of the 
bronchial tubes at certain points, generally in consequence 
of the adhesion of tenacious mucus too dense and viscid to 
produce bubbling sounds. As thus produced they belong 
to bronchitis, especially in the early stage, before the mucus 
becomes abundant Spasmodic contraction of the muscular 
fibres of the bronchial tubes idto gives rise to these rdles i^ 



30C American Medleal Timet. FLINT ON AUSCULTATION, PERCUSSION, ETC. 



Dee. 7« 1861. 



a marked degree, especially the sibilant. This is the 
pathological condition in asthma; and the dry rdles are 
often so loud in this affection as to be heard at a distance. 
As a rule, the sonorous rdle is produced within the larger, 
and the sibilant within the smaller tubes. 

The dry, as well as the moist, bronchial rdles are apt to 
be fugacious, being present at this moment and absent the 
next This is true of them as they occur in bronchitis, 
but in asthma tliey are more persisting. That they are 
due to spasm in the latter affection is proved by the rapid 
disappearance — even in a few moments — in certain cases 
in which we succeed in procuring for the patient sudden 
and immediate relief, as sometimes happens, for example, 
under the use of chloroform by inhalation. 

The single moist rule produced within cavities is well 
described by its name. It is called gurgling. This term 
gives the idea as well as any lengthened description could 
do. It is a gurgling sound produced by the agitation of 
liquid and large bubbling within a space of considerable 
size partially filled with hquid. It occurs sometimes, under 
these conditions, in a tuberculous cavity, which communi- 
cates by large openings with the bronchial tubes. le is 
quite distinctive of a cavity. 

The single dry r&le produced within the air vesicles is a 
highly important sign. It is, of itself, more diagnostic of a 
particular disease than any other one of the physical signs. 
In fact it may be considered as almost pathognomonic. It 
is called the crepitant rdle. The true crepitant rdle is the 
sign of pneumonia. The instances are few in which it is 
not a sign of this disease ; but it is not invariably present 
in cases of pneumonia. 

The distinctive characters of the crepitant rdle are well 
marked and simple. Bearing them in mind, after you have 
had a few illustrations of the sign, you will never have any 
difficulty in recognising it. what are these characters? 
The sound is dry ; it conveys no impression of moisture. 
It appears to be made up of a great number of dry minute 
cracklings. In both these particulars it differs from the 
only sign with which it is liable to be confounded, viz. the 
subcrepitant 

The subcrepitant rdle approximates in its characters to 
the crepitant, and here is the reason of its having been 
called tne subcrepitant rdle. But it is a moist bronchial 
rdle, and it appears to be composed of minute bubbles of 
ut^Bqual size. There are, however, other distinctions, one 
of which is very important. The true crepitant rdle is 
heard only in inspiration, never in expiration, while the 
subcrepitant may be heard in either act and in both acts. 
If, therefore, a sound, concerning which you may have 
doubt, be heard in expiration, it must be a subcrepitant 
rdle. Another point of distinction is, the crepitant rdle is 
quickly evolved, like a flash of gunpowder, to which it has 
been compared, while the subcrepitant rile is developed 
under the ear more slowly. Another point is, it persists 
for a certain period, and b not fugacious hke the moist 
bronchial rdles. 

We may define the true crepitant rdle in a few words by 
saying that it has a dry crackling sound heard only in 
inspiration. Why is it tnus dry, and hmited to the inspi- 
ration ? This question leads me to state the mechanism of 
this sound. In general, gentlemen, as you have observed, 
I have said very little respecting the mechanism of the 
auscultatory sounds. This branch of the subject is not 
without interest and importance ; but I repeat what I have 
said before, the practical value of physical exploration does 
not depend on our ability to offer correct explanations of the 
manner in which the phenomena are produced. The dia- 
gnostic significance of the signs rests wholly on the results 
of clinical observation, in connexion with the results of 
examinations after death. And in the limited time allotted 
to these lectures, I wish to treat of the subject wholly in a 
practical view. Were I to enter into discussions relative 
to the mechanism of the signs, I should feel, much more 
than now, the difficulty of compressing into this short course 
of lectures the practi^ infbrmataon whidi I desire to give. 



Concerning the mechanism of the crepitant rdle, how- 
ever, I will say a few words, because I am satisfied that 
the explanation generally given is erroneous, and, more- 
over, the true explanation, as I believe, was given by one 
of our countrymen. Dr. Carr, of CanandaiguiL in this state, 
in a communication made to the American JoumcU of Me- 
dical Sciences more than twenty years ago. 

The explanation generally given of the crepitant rdle is, 
that it is produced by minute bubbles in the air vesicles 
and capillary tubes. Now, if this were the correct expla- 
nation, why should the sound be perfectly dry, as is the 
fact ? Again, why should not the bubbles be produced by 
, the air in expiration as well as in inspiration, as is the fact 
with the bubbhng sounds elsewhere in the air passages? 
Dr. Can's explanation is not only sufficient to acc*ount for 
the sound, but it accords with all the facts pertaining to it. 
His explanation is as follows: In the first sta^e of pneu- 
monia a viscid adhesive exudation takes place into the air 
vesicles and capillary tubes. This we know to be the fact ; 
it is this exudation which gives the viscidity or adhesive- 
ness to the characteristic expectoration in this stage of 
pneumonia. Now, at the ena of the expiratory acts, the 
walls of more or less of the air vesicles and capillary tubes 
are glued together by means of this sticky substance, and, 
when separated by the act of inspiration, the separation 
causes the crackling sounds. The rdle can be imitated 
most perfectly by placing between the index fingir and 
thumb a little paste or solution of gum, and altemateljr 
pressing and separating the surfaces near to the ear. This 
explanation accords with the fact of dryness of the sound; 
with the fact that the minute cracklings appear to be equal ; 
with the fact that the sound is evolved quickly, and some- 
times limited to the end of the inspiratory act ; with the 
fact (which I have not before stated) that the rdle belongs 
especially to the first stage of pneumonia ; and lastly, with 
the fact that it is heard only in inspiration. 

Laennec did not ascertain all the characters which distin- 
guish the crepitant rdle, and hence he confounded the cre- 
pitant with tlie subcrepitant This led him to describe the 
crepitant rdle as generally returning in cases of pneumonia 
during the stage of resolution. It does sometimes return 
in this stage, and it is then called the crepitant rdle redux ; 
but, in general, it is the subcrepitant, not the true crepitant 
rdle, which is heard during convalescence from, pneumonia. 
As X have stated, the crepitant rdle is the si^ of pneumo- 
nia. If, in connexion with symptoms pointing to this dis- 
ease, we find this rdle well marked, the diagnosis is com- 
plete. But, I repeat, the rdle is not always present in cases 
of pneumonia. It is, however, much otlener present (at 
all events in cases of pneumonia in this country) than is 
stated by Skoda, of Vienna. Skoda states that it is 
rarely present in pneumonia. It belongs especially to the 
first stage of the disease. It either ceases, or is greatly 
diminisl^d, when the exudation is sufficient to fill the air 
vesicles and solidify the lung. Again, it may reappear as 
the exudation goes off. 

Let me point out die circumstances under which this 
sign may be produced, with a few inspirations, when pneu- 
monia is not present If a feeble patient have lain upon 
the back for some time, breathing feebly, and he be sud- 
denly made to assume the sitting posture, and to take a 
full inspiration, we obtain often a well marked crepitant 
rdle. It continues, however, during a few forced inspira- 
tions only. The explanation is, the lungs having been but 
little expanded for some time, the walls of more or less of 
the cells and capillary tubes have become agglutinated suf- 
ficiently to give rise to the sound when they are separated 
by a full expansion of the lungs. I have known repeat- 
edly an erroneous diagnosis of pneumonia to be predicated 
on the sign as thus produced. It is important then to 
observe whether the sign, when it occurs under these cir- 
cumstances, be transient or persistent It is generally 
also, under these circumstances, heard on both sides, while 
in the vast majority of the cases of pneumonia it is limited 
to one side. 
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A crepitant rdle is sometimes heard within a circum- 
scribed space on one side of the summit of the chest. It 
then proceeds from a circumscribed pneumoni^ wliich is, in 
genera], evidence of a deposit of tubercle. Under tliese 
circumstances, the crepitant r41e becomes, inferentially, a 
si^n of tuberculosis. The same is true of a subcrepitant 
rdle. K the latter be contined within a circumscribed 
space of the summit of the chest on one side, it denotes a 
circumscribed capillary bronchitis, or the presence of liquid 
in the small capillary tubes, within the circumscribed space ; 
and clinical observation shows that this is apt to occur in 
cases of tuberculosis, and rarely save in that connexion. 
These belong to a group of accessory sisns of tuberculosis, , 
which are sometimes of much practical value in the dia- 
gnosis of that afiection. 

In my next lecture (which will be the last of my pre- 
sent course) I shall notice two additional r41es, and consi- 
der the vocal signs obtained by auscultation. 
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THE TREATMENT OP 

FRACTURES BY PLASTER OF PARIS SPLINTS. 
By JAMES L. LITTLE, MB., 

KSaZDSKT BVBQSOK TO KVW TOBK nOSPITAU 

The use of plaster of Paris in the treatment of fractures 
dates from a very early period. 

Eaton, an English consul at Bassora, about the close of 
the last century, saw it employed by the Arabians. It was 
first employed in Europe by Hendrike^s at the hospital of 
Groningen, in 1814, and afterwards by Hubentha^ E!y^ 
and Bieffenbach. 

By these surgeons it was used in a very clumsy manner. 
Biefienbach poured the plaster over the limb, so as to 
inclose it in a sohd casing ; and it was necessary to use 
the hammer and chisel in order to break the mould to 
remove it, thus jarring toe limb and running the chances of 
injuring a newly consolidatedj^ture. These moulds have 
been justly called by Hamilton " heavy stone coffins, they 
might serve well enough the purpose of interment but 
they are wholly unsuited to the purposes of a splint. A. 
PirogoflT, of St. Petersburg, in the year 1854, published a 
monograph on a new method of bandaging fractured 
limbs with linen soaked in a solution of plaster of Puris. 
His method was as follows : — The limb was first bandaged 
and the depressions filled with raw cotton, then spliuts of 
the coarsest linen saturated in a solution of the plaster were 
applied lengthways to the limb, and fastened crossways with 
strips saturated with the same material* Br. Weber, of this 
city, reported a case treated in this manner in the New 
York Journal of Medicine^ for May, 1856. Other similar 
methods have also been recommended. Bandages with 
the meshes filled with dry plaster have been appUed to the 
limb and theu wetted with cold water ; the plaster harden* 
ing in a few minutes, formed a sohd casing fur the limb. 

J3ut all these methods had lidlen mto disuse, until 
recently, when Maisonneuve, of Paris, revived the use of 
this substance in the construction of splints for liractures. 
His method of applying it is somewhat similar to that of 
Piro^ff, and has been fully described in former numbers of 
this journal by Brs. Smith and Swan, in their letters from 
Paris. About three months ago it was nppUed for tlie first 
time in the New York Hospiul, in a way somewhat differ- 
ent from that of the French surgeon. It answered the pur- 
pose so admirably, that its use was followed up until now 
It has almost entirely supplanted the starch bandage, and in 
many cases the side spUuts. Its advantages are : its facility 
of application, and its perfect adaptation to the limb, being 
borne by the patient better than any other iotm of appara- 



tus. Altliough we have applied it more than twenty times, 
and in every case directly against the integument, yet in 
no instance has it given rise to any undue pressure over 
the malleoli or heel — points which are apt to trouble the 
surgeon considerably. Another interesting feature may be 
stated, that it has never produced any excoriations, but, on 
the contrary, in several instances where it has been applied 
over denuded surfaces, it has apparently exercised a heal- 
ing effect. 

Its advantages over the starch bandage are its rapidity of 
drying and hardening, the plaster taking about five minutes 
" to set," while being held by the surgeon in its proper posi- 
tion; the starch apparatus requiring several days to dry 
unless artificial heat is applied. Another advantage is, 
that the limb can be inspected daily if necessary, without 
removing all the apparatus. It, therefore, can be applied 
much earlier than we have been in the habit of resorting 
to the starch bandage. It may be well to state that the 
starch apparatus has been generally used in this institution 
only afler the fracture has become tolerably firm, since in 
several instances where it has been applied early in the 
treatment, marked deformity has resulted. But the plas- 
ter of Paris casing allows the anterior surface of the Umb to 
be exposed, and any displacement can consequently be 
readily detected. 

Its advantage over the gutta percha is its great \poronfy, 
keeping the limb perfectly dry without confining the per- 
spiration, and thus doing away with one cause of irritation 
and excoriation. It does not require padding hke the gutta 
percha, and it is much cheaper, an important item in hospi- 
tal practice. 

The mode of application to the leg is asfoUows : — ^The limb 
is first shaven or slightly oiled ; a piece of old coarse washed 
musUn is next selected of a size so that when folded about 
four thicknesses it is wide enough to envelop more than half 
of the circumference of the hmb, and long enough to ex- 
tend from a little below the under surfiice of the knee to 
about five inches below the heel. The solution of plaster 
is then to be prepared. Fine, well dried, white plaster had 
better be selected, and before using a small portion should 
be mixed with water in a spoon and allowed " to set,'* with 
a view of ascertaining tlie length* of time requisite for that 
process. If it is over five minutes, a small quantity of com- 
mon salt had better be dissolved in the water before adding 
the plaster. The more salt added, the sooner will the plas- 
ter " set." If delay be necessary, the addition of a few drops 
of carpenter's glue or mucilage will subs^ve that end. 
Equal parts of water and plaster are the best proportions. 
The plaster is sprinkled in the water and gradually mixed 
with it The cloth, unfolded, is then immersed in the solu- 
tion and well saturated ; it is then to be quickly folded as 
before arranged and laid on a flat surface, such as a board 
or a table, and smootlied once or twice with the hand in 
order to remove any irregularities of its surface, and then, 
with the help of an assistant, applied to the posterior sur- 
face of the limb. The portion extending below the heel is 
turned up on the sole of the foot, and the sides folded over 
the dorsum and a fold made at the ankle on either side, and 
a roller bandage applied pretty fiimly over all The limb 
is then to be held in a proper position (extension being 
made if necessary by the surgeon), until the plaster becomes 
hard. The time requireil in preparing the cloth, mixing the 
plaster, and applying the casing to the limb, need not take 
more than filleen minutes. After the plaster is firm and 
the bandage removed, we wiU have a solid plaster of Paris 
case parti^v enveloping the hmb, leaving a portion of its 
anterior surfiioe exposed to view. If any swelling occura 
evaporating lotions can be applied to the exposed surface, 
and we can always easily determine the relation of the 
fractured ends. If necessary an anterior sphnt, made of 
the same material, can be applied, and then both bound 
together with adhesive plaster, and if desirable a roller 
biindage over all. If the anterior splint is not used, two or 
three strips of adhesive plaster, one inch wide, or bands of 
any kind, may be applied around the casingi and will serve 
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to keep it firmly adjusted to the limb. Thus applied, we have 
a most beautiful splint, partially enveloping the limb, mak- 
ing equal pressure, light, and allowing the patient to change 
his position in bed, or to sit up in a chair, or go about on 
crutches ; and a splint which can be easily made in any place 
where plaster is to be had. 

This mode of dressing may be applied with great advan- 
tage in most cases of fractures of the tibia and fibula. In 
oblique fractures of the tibia with the projection of the supe- 
rior fragment, it is well known how diflScult it is to over- 
come the deformity ; with the plaster of Paris splint, how- 
ever, the results have been all tnat could be desired. After 
extension of the limb on the part of an assistant for the 
sake of bringing the fragments into perfect apposition, and 
while thus held, the plaster sphnt should be applied and 
allowed to harden. 

The limb is thus perfectly immovable. A strip of two 
or three thicknesses of muslin, about three inches wide, 
saturated with the plaster, may be applied transversely, if 
necessary, over the upper firagment so as to bind it down 
in position. The cases in which this mode of dressing is 
not applicable, are those of fracture of the fibula with rup- 
ture or the internal lateral ligament, or, what is more com- 
mon, a chipping off of a portion of the internal malleolus 
with the turning of the foot outwards. Where the defor- 
mity is considerable it cannot always be overcome at once, 
but requires steady pressure, with properly arranged pads, 
and the side splints, to bring out that result This effected, 
to a certain extent, the plaster apparatus may be applied 
with advantage. In cases of fiwjture of the fibula, with- 
out any displacement of the foot, it may be applied early in 
the treatment; upon the entire subsidence of the swell- 
ing it will become necessary to apply a new one. This 
second dressing in most cases will be sufficient for the 
remaining treatment The following cases of fracture will 
serve to illustrate the applicability of this new apparatus. 

Case L — Unumied Practure of the Leg. — Francis Wyn- 
coop, 8et 26, admitted May 19 CDv. Buck, attending sur- 
geon), with a compound oblique fracture of right leg,^t the 
lower third. The wound was very small, and situated on 
the inner side of the limb. Leg was placed in fracture 
box, and wound covered* vnth fint and collodion. The 
wound closed, and for about three weeks the case pro- 
gressed favorably. At about the commencement of the 
fourth week the wound opened afresh. At the end of the 
twelfth week no union had taken place, and the wound 
was filled with exuberant granulations, and a firee discharge 
kept up. The bone was not exposed. August 13, the 
limb was placed in the plaster of raris apparatus applied 
next to the integument, and a small fenestrum made over the 
wound so as to allow of its being dressed without remov- 
ing the splint Patient was able to get up, and in a short 
time regained strength enough to go about on crutches in 
the open air. From this time the fracture began to unite, 
and on October 26 he was discharged cured. In this con- 
nexion, it may be remarked that no complaint was made 
of any undue pressure over the salient points of the limb. 

Case II. — Benjamin Witwitz, 8Bt. 44, admitted August 
16, 1861 (Dr. Parker, attending surgeon), with an oblique 
fracture of both bones of the left leg at tne junction of the 
middle and lower thighs: the line of fracture was fi-om 
within upwards and ontwarda Limb was placed in a frac- 
ture box and evaporating lotion applied. On the fourth day, 
the swelling bein^ very inconsiderable, the plaster splints 
were applied, the hmb being held in the proper position 
while tne plaster hardened. The next day the patient was 
allowed to get up, and go about on crutches. Although 
this was applied so soon after the accident, still there was 
no complaint on the part of patient Patient was dis- 
charged cured on October 1, witnout any deformity. 

Case III.— Mary J., est 30, admitted October 16 (Dr. 

Buck). Patient while intoxicated was pushed from a 

stoop and sustained an obhque fracture of left tibia, at 

about Hie middle. The fracture of the fibula was about 

wo inches above that of the tibia. Limb, at first, was 



placed in fracture box. On ihefourih day afker the injury 
the plaster sphnt was applied, and it remained on until 
patient was discharged. At time of discharge union was 
firm, and there was no deformity. 

Case IV. — Jas. Lockwood, aet 43, admitted Nov. 1 
(Dr. Buck), with fracture of tibia at lower third, and fibu- 
la at upper third. Plaster splint applied on fifth day, and 
patient next day was up on crutches. Same dressing re- 
mained on until union was completed. No deformity. 

The following cases have been kindly furnished me by 
Dr. D. B. St John Roosa, of the second Surgical Division, 
who, by permission of the attending surgeon, applied the 
apparatiis in accordance with the rules previously laid 
down. 

Case V. — Fracture of Fibula and Tibia. — John H., set. 25, 
Ireland, admitted Oct 6 (Dr. Watson). A few moments 
before admission, fell from a window, a distance of about 
eighteen feet; force of fall upon right leg. There is 
found a fracture of tlie fibula, about four inches above the 
lower end, also a chipping off of the internal malleolus. 
Deformity slight Placed in fracture box, Oct. 10, 
placed in plaster of Paris splint In a few hours aft^r^ the 
patient was up and about Oct. 23. — Fracture has united; 
patient now bears weight of his body on the part Nov. 
4. — Splint removed ; no deformity; discharged cured. 

Case VI. — Fracture of Tibia and Fibula. — Boy, set 8, ad- 
mitted September 12 (Dr. Buck). Heavy stone fell on the 
left leg; fracture of tibia; junction of middle and upper 
third ; line of separation, oblique from within upwards and 
outwards. Fibula also fractured at a point one inch below. 
Treatment: placed in fracture box; remained in till Sep- 
tember 20 j side splints apphed, and on October 1, eighteen 
days after injury, when slight union had occurred, plaster of 
Paris splint applied ; and patient immediately went about 
on crutches and continued to do so until October 26, when 
he was, with firm union and no deformity, discharged. 
Here it would be fair to state that the apparatus would 
have been applied earher had attention been called to it 

Cases VII. and VIII. — This surgical expedient has also 
been used in two cases of compound fracture of the leg. The 
first, a young man, set 23, admitted November 16, having 
sustained his injury by being partially buried beneath a 
bank of earth. On examination there was found a com- 
pound fracture of the left tibia and fibula at about the iunc- 
tion of the loiter with the middle third ; fracture, oblique 
from within upwards and outwards. The wound was 
nearly transverse, one inch in length, exposing the bone, 
and situated on the inner side of the Umb opposite the 
fracture. The finger could be pushed under the integu- 
ments for about three inches above the wound; hemor- 
rhage quite free. The wound was closed and covered vrith 
a piece of lint saturated with collodion, and the limb placed 
in the fracture box until the visit of Dr. Buck, the attend- 
ing surgeon, and by his request the plaster splint was 
applied, no swelling to any extent having yet occurred. 
After its adjustment the patient expressed nimself warmly 
in favor of the comfort of the apparatus. The evaporat- 
ing lotion was apphed to the anterior exposed surface 
of the hmb. By this splint the most essential indica- 
tion in the early treatment of compound fractures was fill- 
filled, namely, the perfect quietude of the Umb. The foot 
being firmly clasped by the ^lint, no motion of any 
fimount could be communicated to the fracture. Six days 
aft^r the injury, the lint over the wound was removed and 
a healthy granulating sore was found ; no undue inflam- 
mation or sweUing existed around it This case is still under 
treatment and doing well ; no suppuration except from sur- 
face of sore ; no burrowing. 

The other case (VIII.) was that of a man aged 61, 
admitted November 21, with a very obhque compound 
fracture of the tibia and fibula. The obliquity was with- 
out, inwards and downwards. The wound was very 
small, and situated over the inner side of the limb oppo- 
site the fracture. The swelling was very considerable. 
The wound was closed with Hnt saturated with collodion , 
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and the limb placed in a fracture box. During the night 
the muscular spasm would displace the fracture^ and cause 
the lower end of the upper fragment, which was very sharp, 
to push against the integument, threatening perforation, 
causing the patient considerable pain. On the second day, 
by permission of Dr. Buck, the plaster splint was applied, 
and two strips of muslin of four thicknesses and about 
three inches in width were saturated with a solution of 
plaster and applied over the upper fragment, binding it 
down into position. Cooling lotions were applied over the 
exposed surface of the limb. This dressing brought the 
limb into pretty ^ood position, and afforded considerable 
comfort to the patient At the suggestion of Dr. Buck the 
limb thus dressed was placed in a bran bed made in a fracture- 
box, and thus still more secured from all motion. On the 
fourth day the swell'mg subsiding, the sphnt became loose, 
and allowed the lower end of the superior fragment again to 
press af^ainst the skin. New dressings were applied, and a 
strip ofmuslin of six thicknesses placed lengthwise over the 
anterior surface of the upper fragment, and bound down by 
a strip of four thicknesses, about three inches wide, passing 
around the splint This seemed to keep the fragment from 
projecting. This case is now doing well 

In fractures about the knee-joint and in cases of synovitis 
where a posterior splint or knee-cap is needed in order to 
keep the hmb in a straight or semi-flexed position, this 
mode of forming a spUnt can be made use of and answers 
better than the gutta percha. We have apphed it to one 
case of synovitis afler the acute symptoms had been sub- 
dued by the means of extension ana counter-irritation, and 
it formed a very good posterior splint In fractures of the 
tarsalbones it may likewise be used with advantage. Here 
it should be long enough to envelop the foot as far up as 
the toes. 

The two following cases of fracture of the astragalus have 
been treated in this manner with good results. 

Case IX. — Mary Walker, »t 21, admitted August 31 
(Dr. Parker), patient a short time before admission injured 
her lefl foot while going down stau^ She had been 
treated outside by the appUcation of poultices. On admis- 
sion there was so much swelling about the part that a cor- 
rect dii^osis could not be made; cooling and anodyne 
applications were used, and afler the swelling had subsided 
bony crepitus could be distinguished, apparently between 
the malleoli, on moving the foot The umb was placed in 
ft fracture-box, and the foot well supported by the foot- 
board. On October 3, the plaster apparatus was applied so 
as to partially envelop the foot, tnus keeping it immova- 
ble ; patient allowed to go about on crutches. October 22. — 
Apparatus removed ; no crepitus could be made out; foot 
somewhat stiff; limb bandt^y^ed, and patient directed to 
begin using it with the aid of a cratch. She was (Jtischarged 
November 18; able to walk upon the limb without exter- 
nal assistance. 

Casb X. — John Cunningham, et 24, adqiitted Septem- 
ber 22 (Dr. Parker), having jumped from a third story 
window to the pavement while in a fit of delirium tremens. 
On admission both malleoU were found intact ; patient com- 
plained of pain on pressure over the astragalus, and on 
moving the £)ot crepitus was distinctly felt ; limb placed in 
fracture-box, and evaporating lotion applied. Patient soon 
became so delirious that it was necessary to remove him to 
the deUrium tremens ward. Afler he had recovered from 
this affection and the swelling had subsided, it was care- 
fully examined by Dr. Buck, and the diagnosis verified. 
The plaster casing was then applied, and patient allowed to 
go about on crutches. November 2. — ^He was discharged 
cured, able to walk with the assistance of a cane, though it 
m^ be proper to add that the joint was somewhat stiff. 

For fractures of the lower jaw^ it can be made use of to 
construct a splint in the usual manner^ 

In fractures of the neck of the humerus, where a shoulder 
splint, as recommended by Hamilton, is necessity, this 
may be made use of; it would make a much better and 
cheaper splint than the gutta percha^ and it would fit the 



shoulder more accurately than any wooden splint that 
could be made. 

In fractures of the shaft qf the bone it may also be used. 
It should be long enough to extend from the shoulder to 
the hand, and applied to the outside of the limb, the limb 
being flexed to a right angle, and extension being made so 
as to keep the fragments in position until the plaster 
" sets." If necessary, a small splint made of the same ma- 
terial can be applied to the inner side of the arm, and both 
bound together with a bandage. The limb, of course, is to 
be placed in a sling. 

Case XI. — IVacturs qfhoih EumerL — Jas. Merrian, aet 45. 
Admitted Nov. 1 (Dr. Buck) with a fracture of both arms,. 
' and fracture of several of the ribs and various contusions 
about the body. He received his injuries in consequence 
of having been buried in by the caving of a bank of earth. 
Both humeri were found fractured obliquely about their 
middle. Arms at first placed in euttered tin splints. On 
the fourth day afler admission, and the sixth day after the 
accident, plaster of Paris appliances were resorted to and 
made to reach from the shoulder to the hands. As patient 
was compelled from his other injuries to remain m bed, 
the arms were placed in a slightlv flexed condition. The 
splints reached a little more than half way round the arms. 
A small splint was made of the same material which was 
applied to the remaining inward surface of tne arm, and 
bound on with a bandage. At the end of the second week 
the sphnts becoming loose by the subsidence of the swelling, 
new sphnts were apphed. Thus far the case has pro- 
gressed favorably. 

For fractures at the hose of the condyles, and other frac- 
tures in the vicinity of and involving the elbow-joint, 
which require the arm to be kept in a flexed position, this 
is decidedly the best mode of dressing. For this purpose 
angular spunts made of tin, gutta percha, or pasteboard, are 
commonly used, and all require some Uttle time for their 
constraction. The plaster of Paris Gplint can be made in 
five minutes, and wul fit itself to the inequalities of the arm 
more accurately than any other. 

Fracture at Base of the Condyles. — Christina Chapman, 
set 4 years, admitted Sept 5, 1861 ^Dr. Parker), fell fix)m 
a stoop, and sustained a fracture or the humerus at the 
base or^ the condylea The deformity was the projecting 
backwards of the lower end of the upper fragment, resem- 
bhng a dislocation backwards of the radius and ulna ; crepi- 
tus distinct The fracture was reduced, and hmb laid on a 
pillow, and cooling appHoations appUed. On the seventh 
day, the swelling h^^n^ subsided, the arm was put up in a 
plaster of Paris splint, in a position a Uttle more than a 
right angle, the sphnt reaching fix)m the shoulder to the 
hand, and more than half way round the arm. This was 
firmly appUed with a roller — ^hmb held in position until the 
plaster " set," and on hardening, formed a perfect elbow 
sphnt, keeping the fractured ends in perfect apposition. 
This was removed on the third week, and an examination 
made, which showed that union was firm. Passive motion 
was then commenced, and continued daily, the limb being 
replaced in the same sphnt Iq a short time she entirely 
regained the use of the joint 

Although we have had no opportunity of witnessing its 
application in cases of club foot, we may venture an opi- 
nion that no better shoe could be constructed, and none 
which would fulfil more indications afler tenotomy has 
been performed, than by these accurate mouldings to the 
limb. During and for a while afler the apphcation of this 
dressmg. due attention should be paid to adjustment of the 
foot The gutta percha shoe, which is more troublesome 
to make, and certainly in many re^>ectfi not as good, might 
thus be disused with. 

Without seeking to lay any undue stress upon the value 
of this mode of dressing, in which we think we have been 
borne out by the successful issue of the cases above 
detailed, we still think ourselves justified in recommending 
it in all instances where despatch is an object worth striv- 
ing afler. 
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Many valuable live?, porhaps, might be saved, and much 
suflfering certainly alleviated upon the battle-field, by a 
resort to this expedient. No great amount of surgical 
skill is^ requisite for its use, and not much room need be 
taken up in the packing away of the plaster in its dry state, 
proper care, of course, being taken to prevent the contact 
of moisture. Again the art of its application, if such we 
may style it, can be very readily communicated to any of 
ordinary intelligence, such, for instance, as those presumed 
to compose an ambulance corps. Patients with limbs 
dressed in this manner might be transported comfortably. 

In conclusion, we would dipc^aim any originality in our 
views, having first received hint^ upon the subject from a 
description of M. Maisonneuve's method, as set forth in the 
letters of Dr. D. P. Smith to tbo American Medical Times. 
There may be certain modifications in the application of 
the planter, but to this distinguished French surgeon be- 
longs the credit of reviving its use and urging its adoption 
upon the profe&sion. 
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CAUSES or ITS FREQUENCY — MEANS OF PREVENTION— POLICY 
AS REGARDS ITS TREATMENT. 

By J. W. RIGGS, M.D. 

In a report submitted to the American Medical Association 
a few years since, by a committee of dl'^tinguished surgeons 
chosen by the Association to investigate the subject of 
hernia, the following language occurs: — "Either there is 
some inherent difficulty in the way of the radical cure of 
hernia, or the proper method has not yet been discovered." 
These views seem to liave met with the concurrence of the 
medical profession very generally, and are believed to be 
in accordance with the prevailing sentiment of the present 
day ; and even had this rep<)rt been made still more humi- 
liating by stating that hernia is not only irremedial, but is 
usually aggravated by the means ordinarily employed, 
such statement would have been amply sustained by the 
testimony of at least a large majority of all who have had 
adequate experience with trusses. 

If the observations and researches of a Hay ward, a War- 
ren, and a Parkman, lead to such conclusions— and if, more- 
over, it be demonstrable that the usual treatment of hernia 
is oflener injurious than otherwise — it will not be deemed 
too soon to invite further attention to the disease and its 
treatment, with the hope of attaining ultimately to better 
results. 

Indeed, had physicians given this subject more attention 
at a much earlier day, it is not to be doubted that, as a rich 
reward for their labors, a vast amount of suffering wouM 
have been avoided, and many valuable lives saved to the 
world. 

In an article on congenital hernia, which appeared in 
this journal in April last, the reader may have noticed the 
remark, that this disease (occurring in in&ncy), unless 
speedily cured, is belitVvd to pr^dispoJe its victim ever after 
to a return of the malady ; and, moreover, that when con- 
secutive ruptures (or relapses) do occur, they always differ 
essentially from primary hemiae, and cannot be treated with 
that reasonable hope of success which may always be en- 
tertained when the disease has not previously existed in 
the same individual 

If the arguments advanced in support of this position are 
valid, the inference is, that a very large proportion of the 
ruptures now existing in the adult poptilation of the world, 
with its concomitant suffering and deatli, may be t:aced to 
a mistaken policy as regards its management during infancy 
And childhood. An exact estimate of the proportions can- 
iK>t be given, but to say that one half the ruptures now 
existmg in adults will be found in those who had had the 
disease early in life, would be far from an exaggeration ; 
and hence it follows, according to tlie theory advanced, that 
by proper treatment at the proper time, an untold and 



inconceivable amount of suffering and of death from this 
disease would have beeu averted. 

" Just as the twig is bent the tree's inclined," is not less 
true of animal than it .Is of vegetable growths ; and if the in- 
guinal canal be dragged down, overstretched, and distorted 
by the intruding bowel for months and years during the 
tender periods of infancy and childhood, no human 
agency can restore this passage to its normal condition, nor 
even to such an approximation towards its natural state as 
to afford exemption or scarcely the hope of escape, from a 
return of the disease at some futui*e day. 

Nor is it at all strange that the application of trusses, 
especially to young subjects, is so utterly barren of good 
results and oftentimes hurtlul, for, as is well known, these 
instruments are employed usually without discrimination — 
without any adequate knowledge of the laws of cure or of 
the indications to be fulfilled, and without the slightest 
regard to fitness in any respects, either as to the principle 
or construction of the instruments, the amount of pressure 
to be exerted, or the situation it should occupy in order to 
support and maintain the obliquity of the canal. So also 
is it abundantly manifest that the unsatisfactory treatment 
of the disease in adults is mainly attributable to the vari- 
ous causes above mentioned. 

Though the mere existence of hernia, whether in the 
child or the adult, does not necessarily involve the same 
amount of physical suffering that, is sometimes experienced 
in other cases, yet there are few diseases more dependent 
upon the intelligent u^ of suitable means for their success- 
ful treatment, or of more importance than that under con- 
sideration. 

The Indications. — Prominent, and among the first of 
these, is to prevent the escape of the viscera. And it may 
here be remarked, that this important requirement is rarely 
fulfilled by trusses ; either the construction or application 
of the instrument being such as to render its accomplish- 
ment in a satisfactory manner entirely impracticable. 
Though the bowel may for the most part be retained 
within the abdominal ring (?), it usually occupies the inter- 
nal aperture and upper portion of the canal, and escapes at 
its outlet immediately on the removal of the truss, as well 
as too frecjuently, idso, with the instrument in its accus- 
tomed position. As was stated on a former occadon. Vie 
bowel cannot he ^edvally retained by the ordinary convex 
pad of the untal size w?ien properly placed above th^ pvbes, 
for when thus situated, as it always should be, and as, in 
order to afford any reasonable hope of permanent benefit, 
it must necessarily be, the greatest care seldom suffices to 
prevent its escape. 

It is not only necessary that the protrusion of the viscns 
at the external ring be carefully guarded against at aU times, 
but to afford any reasonable hope of cure the passage must 
be kept so closed throughout its course as not to admit the 
intestme at the internal ring. Nor is the mere closure, or 
obstruction of the canal, however perfectly accompHsh^, 
all tliat is required. There is a right and a wrong way of 
effecting this object — a method which never &i)s of good 
results, and other plans which, on the other hand, very 
seldom fail of disastrous consequences to the patient 

If there are physicians who, from inattention to the sub- 
ject, are unaware of the fact, there are comparatively few 
among the victims of hernia who have not learned by a 
sad experience that usually, with the increased duration of 
the disease, there is a corresponding augmentation of suffer- 
ing, and tliis is believed to be too often only the legitimate 
effects of treatment. 

Besides the absorption of tissue^ impingement of the 
spermatic vessels, and enlargement of^the apertures, incident 
to the ordinary convex truss pad, this form of the instm- 
ment) when in its proper position, favors the escape of the 
bowel, as stated, more than any other that coold be 
devised. Not only is this shape oligeotionable for the rea- 
sons mentioned, but its liabihty to displacement with the 
constant shifting of the integuments, to which alone it 
attaches itself, contributes lar^ly to its inefficiency. 
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It is true, this pad may be made so conical or so pointed 
as to bury itself to a coDsidenible extent in the sucgacent 
muscular tissues and thus maintain its position. But it 
must be boroe in mind, that besides the discomforts thus 
occasioned, the nicest discrimination as to the amount of 
pressure and position of the instrument rarelv prevents 
undue stretching and enlargement of the hernial apertures. 
£specialljr are these evils to be dreaded (if they are not 
inevitable), unless the abdominal walls are well developed 
and unyielding to pressure. 

Dr. valentine Mott caUed attention many years since, to 
some of the foregoing evils resulting from trusses, and urged 
upon the late Dr. Hull, whose truss was the most exten- 
sively employed, the importance of changing his instru- 
ment from its tnen convex, to its present concave form. 
In his notes to *' Cooper's Dictionary," tlie late Dr. Reese 
also advocates this prmciple. And if proof were wanting 
of (he wisdom and far-seeing sagacity which first suggested 
this improvement, a comparison of the results of treatment 
by this, with those by the ordinary convex truss, will 
abundantly sufQce by showing unmistakably, that a vast 
amount or evil has been averted bv this change. 
^(It is deemed proper here to allude briefly to the multi- 
pedal or knobbed truss pad. This instrument, suitablv 
adjusted, exerts lateral pressure upon either side of both 
the external and internal openings, thus approximating the 
waUs of the passage without obstructing the circulation in 
the cord, and in such manner as to force the intestine into 
its position within the body, where it may and always 
should be maintained. It will be observed that in this 
case, the force of the spring, instead of being exerted at a 
single point, is distributed equally upon separate bearings, 
thus making the instrument not only comfortable to the 
wearer, but also immovable by the various motions of the 
body — whilst, also, the evils above mentioned are effectually 
obviated, and every indication of treatment fulfilled as 
perfectly, it is believed, as is practicable by any mechanical 
contrivance.) 

Pressure by the Truss. — Though remarked on a former 
occasion, it will weU bear repetition here — ih<U the import- 
ance of a just discrimination as regards the force exerted by 
truss springs cannot he over-estimiated. Much of the irre- 
parable injury by trusses as may be due to other causes, 
nothing is so prolific of mischief in most cases as the long 
continued application of undue force by a convex or 
conical pad. 

The impossibility of p^uating the force of a tempered 
steel spring, and of adjusting it nicely to the form of the 
body, has been a great obstacle to the proper adaptation of 
trusses, and thus more or less productive of evil The hard 
rubber, as now a^^lied to truss springs, effectually overcomes 
these difllculties. Simply by immersing the spring for a 
moment in boiling water, and thus heating the rubber to 
prevent its fracture during the necessary manipulations, it 
may be moulded to any desired form, and the pressure be 
indreased or diminished with the utmost exactness, without 
in the least impairing its suppleness or elasticity. Whilst, 
moreover, the perfect insulation of the steel by this inimi- 
table material excludes all moisture, and renders the instru- 
ment perpetually cleanly and durable. 

The instrument itself being properly constructed and so 
adjusted as to afford adequate support to the passage 
throughout its course — and without miury to the patient — 
it becomes necessary and indispensable to success that the 
efficiency of the truss be carefully maintcdned. It were 
needless to repeat that the greatest precaution should be 
observed to guard against protrusion of the bowel at aU 
times. Not only should the passage be closed against the 
intestine, but the sac itself should be entirely exduAd 
frx>m the inguinal canal 

Another and by no means less important prerequisite to 
SQCcess in this disease, is Us supervision by the medical 
attendant. At least the occasional attention o^ the surgeon 
is demanded as much in this as in any case of mechanical 
surgery. However philosophical the instrument employed, 



and however perfect its adi4)tation to the case when first 
applied, instances seldom or never occur in which as regards 
its practical working it is not sooner or later found sus- 
ceptible of improvement The most limited experience 
with trusses could hardly fidl to demonstrate this fact, by 
lowing, for instance, that the force which is only adequate 
to the perfect retention of the bowel at first, might, by 
too long continuance, e^>ecially with the convex pad, prove 
disastrous by such extensive absorption and attenuation of 
the parts as to render enlargement of the hernial apertures 
inevitable. It is found necessary also in most cases to 
modify the form or the size, or perhaps change the position 
of the rupture pad during treatment, not onlv to avoid any 
threatened evil, but to maintain and if possible enhance the 
curative tendencies of the instrument 

There are many reasons in favor of the policy here advo- 
cated, which on due reflection will suggest themselves to 
the mind of every professional reader, and which would 
seem to be conclusive on this point 

In fractures, as well as all other surgical cases, the atten- 
tions of the surgeon are very properly deemed indispensable 
until a well established convalescence renders them no 
longer necessary. So fixed and so inexorable in its de- 
mands has this rule become, that in view of the fearful 
responsibilities justly devolving upon him, and of the con- 
sequences to his patient (and perhaps to himself) of any fla- 
grant or habitual neglect, the practitioner very rarely fails 
to make available aU the .means at his command for the 
proper fiilfilment of at least some of the more prominent 
indications of treatment ; and until Hke rules obtain for the 
management of this disease, all experience of the past 
demonstrates too clearly that little else than failure and 
disaster are to be hoped for in the future. 

It will scarcely be urged that the interests at stake are 
not of sufficient magnitude to demand the physician's care 
and attention — ^for .these, whether sanitary, pecuniary, or 
social, when viewed in the aggregate, are believed to be 
vastly greater than are involved in any other disease. 

Neither will it be said in vindication of the let-alone 
poUcy hitherto observed by tlie profession, that owing to a 
want of the necessary ^pliances for every emergency, phy- 
sicians cannot treat hernia satisfactorily. With equal 
plausibility and like force it might be urg^ed in case of a 
u^ctured bone for instance, or of a severe injury demand- 
ing amputation, that in the former the patient must be 
maimed for hfe, and in the latter die a premature death, 
because forsooth his medical adviser or surgeon had not the 
means necessary for his deliverance. 

It may be observed, moreover, that in every department 
of the healing art there is an important tiiough latent 
element largely available in the treatment of di^ase, and 
which, in hernia especiaUy, finds unlimited scope for the 
di^lay of its magical potency ; and this can be recognised 
ana duly appreciated only by the medical practitioner. It 
is that conservatism which happily is so rapidly gaining 
favor, and may well be said to characterize and not less to 
distinguish and adorn the professional career of every true 
physician. 

It is well known,- for example, that in very many families 
the openings through which the bowels ususdly escape in 
hernia are pretematurally large : and that in all these Uiere 
may be said to exist a positive predisposition to the disease. 
So true is this doctrine of the transmissibility of disease, as 

Xds this infirmity, that instances are comparatively rare 
e the children of ruptured parents escape a like inflic- 
tion. Knowing this fact then, which all ahke do know — 
and with daily and hourly opportunities, such as all prac- 
titioners enjoy, whether it be regarded as an imperative 
duty or not — the physician would hardly transcend the 
functions of his heaven-bom mission, under such circum- 
stances, simply to impart to parents this knowledge of 
impending aanger to their offspring;, and thus arouse a 
sleepless vigilance which would at feast lead to the early 
discovery of the disease, with such appropriate treatment 
as could not fail to divest this relentless, ufe-long malady. 
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of all its terrors, and in a large majority of instances result 
in its perfect cure. 

Nor is the value of such supervisory care of the surgeon 
to be estimated alone by the benefits which would always 
result from the judicious treatment of this disease on its 
first development. If it be true, as doubtless it is, that 
usually months and not unfrequently years elapse between 
the time of the entrance of the viscera at the internal ring 
and their escape at the outlet of the canal, it must be 
admitted that witli the slightest knowledge of the nature 
of hernia, and of its causes and premonitory symptoms, the 
infirmity would often be discovered even before the bowel 
had emerged from beneath tlie external rinp ; and that suit- 
able means thus early employed would eflectually oppose 
its further descent, and ultimately accomplish a radical cure 
of the disease, wnll scarcely admit of a doubt. 

But arguments in support of a proposition so self-evident 
as that hernia^ like all other diseases, demands the care ofphy- 
sicianSj need not be multiplied. The dark and unsatisfying 
retrospect of the disease testifies too clearly of the worse 
than negative results of treatment (if such it may be 
termed) in the past, and to any objections that may be 
urged against a policy so obviously just, as well as to every 
argument that might be ofiered, either in explanation or 
justification of the entire neglect by the profession of sani- 
tary interests so vast — let the fittmg response be heard in 
the urgent, ceaseless, and hitherto unavailing appeals for 
deliverance, fi-om the numberless victims of this disease, 
and in the heart-rending cries of those called daily in dif- 
ferent parts of our land, to mourn the sudden and untimely 
(if not needless) death of some friend, the early victim to 
strangulated hernia. 

The profession are not expected to accept, as established 
facts, any mere opinions or unsupported theories, however 
plausible they may appear; and if in this is only manifested 
that prudent and commendable caution which is justly 
demanded in the investigation of disease and its treatment, 
neither, on the other hand, is there shown any special 
exuberance of philanthropy, nor undue zeal in a noble 
cause, nor yet any excess ol duty even by the most critical 
examination of all theories that impose the slightest claim 
to consideration. 

Though the past, as stated, has signally failed to point 
out the method by which hernia may be successfiilly treated, 
it has nevertheless clearly revealed the significant, though 
apparently unheeded and as yet profitless truth, that from 
a like policy in the future like results only may reasonably 
be looked for. This may well be regarded as an important 
revelation, for upon its acceptance or rejection, and corres- 
ponding action by physicians, is believed very largely to 
depend tlie preservation on tne pne hand, or the sacrifice 
on the other hand, of the comfort and happiness and the 
varied interests as well as lives of unnumbered thousands. 

It is barely possible, perhaps, that under the most en- 
lightened and salutary regime^ and with the most ingenious 
and philosophical appliances for the purpose, hernia could 
not be treated with that uniform success that attends suit- 
able treatment in most other surgical diseases. Such, at all 
events, appears to be the opinion of the profession every- 
where, and if past experience may be relied upon for the 
pvu'pose, its verification is indeed most ample. It will be 
borne in mind, however, that, even in medicine, error has 
been known to exist and for a long time to prevail over 
less apparent truth ; and it is, therefore, an undoubted right 
to question whether the prevalent opinion that hernia is 
irremediable, may not ailer all be considered a theory 
wholly unsupported by facts, rather than an unalterable 
decree. Whether so or not, there are those who will thus 
regard it until at least some more rational method of treat- 
ing the disease than that hitherto usually practised shall 
have been fairly tested and found unavailing. 

The treatment of this disease for years past, in accord- 
ance as nearly as was practicable with the views here advo- 
cated, and with not very limited opportunities for observa- 
tion, forces upon the mmd these convictions — 



1. That hernia, even as it now exists, with all the dis- 
advantages resulting from the want of proper management, 
may in most instances be materially benefited and often- 
times cured by judicious treatment. 

2. That in children, and young subjects, such treatment, 
from its early stages, would almost invariably cure the dis- 
ease ; and instead of having, in consequence of its previous 
existence, incurred the certain liability to its recurrence in 
after life, such persons would be even less exposed than 
many who had not had the disease, nor used a suitable and 
well adjusted instrument for support and protection early 
in life. 

3. That this disease (both femoral and inguinal hernia) in 
adults, as well as in children, would generally be cured by 
proper treatment ; and when not cured, would be so far 
remedied as to be Iree from suffering and fi-om danger to 
the hfe of its victim. And whetlier to secure these results, 
and in time well-nigh exterminate the disease by the adop- 
tion of such policy as obtains in all other diseases, or (as 
heretofore) to leave it entirely to chance, and to be found 
in almost every family, is believed to depend wholly upon 
the medical profession to decide. 

2 Barclay Btreet 
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NEW YORK HOSPITAL. 

THREE OASES OF PRIMARY AMPUTATION. 

Concerning the good results which respectively attend 
primary and secondary amputations, there has been a con- 
siderable difference of opinion, the reasons for which can 
be explained in a variety of ways. The military surgeon 
is proverbially more successftil wi5i his primary amputations 
tlian he who is engaged in civil practice. This, according 
to Ballineall, is accounted for in a great measure by the 
moral innuences which relatively affect the two classes of 
patients. The wounded soldier loses his limb in a good 
cause, under circumstances which are highly creditable to 
himself, and for the sacrifice he is sure of a pension for life ; 
his mind is comparatively easy. How different is the 
mental condition of the mechanic or the tradesman, who 
with perhaps an indifferent constitution, and a family 
dependent upon his exertions, is admitted with an injury 
requiring amputation, by which operation he finds himself 
suddenly deprived of nis former means of subsistence. 
Another condition must be taken into account in this con- 
nexion, and that has reference to the physical change 
vvhich each experiences in his new situation. The soldier, 
removed from the crowded camp or barrack-room to a well 
ventilated hospital, has an immense advantage, in being 
thus confined, over the out-door artisan who, save at night, 
is always in the open ain Then again, a great many opera- 
tions have been performed upon the tSattle-field, whidi, 
were the surrounding circumstances different, the cases 
would have probably recovered without the use of the 
knife. 

Viewing the other side of the question, a great many 
deaths occurring between the first and twentieth days have 
been charged to secondary amputation, to which, however, 
in truth ttiey did not belong. Operations occurring thus 
in the intermediate period, are necessarily desperate as 
regards the promise of any good result, ftt>m the fact that 
they are performed at the most unfavorable period, and 
have for their puiyose, not only the salvation <rf the limb, 
iJht of the very life of the patient It is in consequence of 
the unfavorable results in such cases that Mr. AJcock, in 
common with the majority of surgeons, has advised pri- 
mary amputation in all eases where there are serious doubts 
concerning the preservation of the limb. " Add," he re- 
marks, " jSl these deaths (from intermediary amputation) to 
those from secondary amputation (properly so called), and 
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he must be a bigot indeed to the adverse opinion who can 
have one moment's hesitation as to which side pf the ques- 
tion the amoant of human suffering and the loss of Ufe 
preponderate." 

Aside from the general considerations which, all other 
things being equal, should urge the performance of primary 
amputations, statistics are decidedly in favor of the opera- 
tion. The practice 'of the New York Hospital differs in 
no respect from that generally followed by other similar 
institntioDa 

The three following cases, communicated by Dr. D. B. 
St. John Roosa, Resident Surgeon of the Second Division, 
may serve as types of a class for which primary amputation 
is unhesitatingly performed. 

Cask I. — C<ympound Fradure o/BadiiM — Otmshot Wound. 
— ^Henry M., set. 18, N. Y., printer, was admitted Aug. 20, 
1861 (Dr. Buck, Attending Surgeon), at half past one p.m. 
A few hours previous, while getting over a fence, holding 
a shot-gun in his left hand, the muzzle resting against the 
palm, the trigger was caught, the gun discharged, and the 
contents lodged in hand and forearm. Patient was found 
somewhat agitated and anxious, very slight shock ; pulse a 
little fi-equent, but of good force. The left arm was en- 
veloped in bandages, on removing which the following 
appearances were presented :— There was a lacerated wound 
about one inch long, blackened with powder, situated at 
the base of the thenar eminence, the hole of entrance ; and 
on the dorsal aspect of forearm, a lacerated wound, about 
the size of a three-cent-piece, the point of exit, through 
which shreds of wadding protruded. Patient was ether- 
ized, and a digital examination disclosed a compound com- 
minuted fracture of the radius about three inches above the 
joint. Ulna intact^ also radial and ulnar arteries. There 
was also situated just over the elbow a burn of a consider- 
able degree of intensity, caused by the sleeve catching fire 
at the time of the accident 

In about one hour after admission, the forearm was re- 
moved at a point above the junction of the middle with the 
lower third by the circular operation. Alter the ligature 
of the bleeding points, the lips of the wound were united 
by interrupted silk sutures, and a wet banda^ applied ftom 
above downwards. The patient passed a quiet night. The 
following day he had some slight fevei^ which was soon 
reUeved by a purge. The stump looked remarkably well, 
and irrigation by means of a lamp-wick syphon was com- 
menced. T^e second day after the operation the bandage 
was removed, when no tension of the stump was visible, 
neither was there any undue inflammatory redness present 
The intermediate sutures were then removed, and the wet 
bandage reapplied. The irrigation, causing pain, was dis- 
continued. On the 2dd, the remaining sutures were re- 
moved, when there was a slight amount of suppuration at 
the edges of the wound. From this time the parts granu- 
lated nicely, and everything progressed favorably. The 
nicer of the bum was dressed with simple cerate. On the 
10th of October, he was discharged cured. 

Cash H. — Compound Fracture at Elbow-joint — Rail- 
road Injury. — J. C. D., policeman, aged 31. was admitted 
Sept 4, 1861, during the service of Dr. Haisted, at 5f p.m. 
Three quarters of an hour prior to admission, while stand- 
ing on a platform of a railroad car in motion, he attempted 
to jump off, and fell under the car ; one wheel, revolving 
slowly, passed over his left arm. He immediately arose 
and walked to a carriage, wnqpping his coat sleeve tightlv 
around the limb. On Amission, patient was calm and col- 
lected; pulse of good force. There bein^ considerable 
hemorrhage from the arm near the elbow-joint, a tourni- 
quet was apptied over the brachial artery. On examination 
of the injury, there was found to be a compound commi- 
nuted fracture at the elbow-joints with tearing up of inte- 
guments and laceration of muscles, to a point about three 
mches below shoulder-joint; the olecranon chipped off, 
lower extremity of os brachii comminuted, radius was pro- 
truding: and the ulna was shattered throughout the upper 
third of its extent In one hour Dr. Haisted hal arrived. 



Meanwhile patient was stimulated with brandy and strong 
infusion of green tea. Patient was etherized, and the arm 
removed, by Alanson's method, at a point a Httle above the 
junction of upper with middle third. Ten ligatures were 
applied ; stump was left open, supported on a pillow, and 
water dressings applied. Patient recovered slowly from 
anaesthesia ; took ten drops of liq. opii comp., and during 
night hjrpodermic iniection of ten drops of Mag. soL morph! 
Sept 5th. — Was mildly delirious, owing doubtless to the 
fact of his having been a free liver for the last ten years. 
Stump was closed with silk sutures ; water dressings con- 
tinued • pulse 120 ; beef tea, in suitable quantities, ordered, 
6th. — Slept only tolerably, with aid of sixty drops hq. opii, 
in two doses. Delirium continues ; stump looking well ; 
took beef tea, as before, and four oz. brandy per diem, and, 
besides, the following : Q Camph., gr. ss. ; pulv. Doveri, gr. 
V. ; M. ft. chart. No. xvi. Cap. 1, q. 3 h. On the 7th, uie 
second day after the operation, delirium subsided, and there 
being some tension of stump, the sutures were removed, 
and the edges of the wound Drought together by adhesive 
plaster ; the water dressings were continued. The stump 
commenced suppurating on the 9th, at the same time form- 
ing around the edges of the wound a greyish slough. 
Dressed with yeast poultice ; pulse 98, and weak. Ordered 
eight oz. brandy, one bottle porter per diem, and beef tea 
ad libitum. 10th. — Was again so violently delirious last 
night that confinement of limbs was rendered necessary. 
Hypodermic injection of ten drops Mag. sol. morph. again 
given. Stump suppurating moderately; dressed with 
adhesive plaster ana bandages. 12th. — Delirium continues, 
although he has sane intervals. Stump doing well ; con- 
tinue brandy and porter, with one gr. camphor, one gr. opium 
in /pill, every hour, until sleep is secured. Pulse 96, and 
weak ; surface pleasant, tongue dry. 14th. — Delirium con- 
tinues, though at longer intervals ; worse at night Con- 
tinue camphor and opium according to circumstances. 16th. 
— ^Patient had a good night's sleep, and anodvnes were 
accordingly diminished to fifteen drops Mag. sol. at night 
Stump was doing well, and presented the aspect of healthy 
ulcer. Dressed with ung. and bal. Peru, and strapped. 
Patient continued to do well until Oct 10th, except when 
a small abscess formed in stump. This, however, was of 
short duration ; and on the 9th of November he was dis- 
charged cured, the surface of the stump having entirely 
healed. 

Case HI. — Compound Fradure of Knee-joint — Railroad 
Injury — Amputation of Thigh. — Henry Maynard, aged 16, 
native of N. Y., telegraph operator, was admitted during 
the service of Dr. Buck, at 10 o'clock, the night of Sept 
26, 1861, having, five hours previously, sustamed a com- 
pound fracture of the thigh in the following manner: — 
While attempting to pass from one car to another, while 
the train was in motion, he sUpped and fell, the hind wheel 
of the car passing across the lower part of the right thigh, 
close to the knee-joint The wound thereby caused was 
six inches in length, extending from a point about three 
inches above the external condyle of the right femur, 
obliquely upwards and backwards, disclosing the existence 
of a comminuted fracture of the lower end of the bone com- 
municating with the joint. The surrounding soft parts were 
very much contused and lacerated. At the time of admis- 
sion, patient not suffering much from shock, the pulse being 
90, and rather weak. 

Dr. Buck was immediately sent for, and arriving at 1 
A.M., decided upon the necessity of an amputation, and, as 
the patient was in a good condition, resolved to perform the 
operation at once. Ether was administered, and the thigh 
was amputated at the junction of the middle and upper 
thirds; the double-fii^ operation being practised. The 
hemorrhage was quite considerable, requiring the use of a 
number of ligatures. The flaps were brought together and 
kept in position by three acupressure needles, while the edges 
were approximated by sutures and plaster. Cold water 
dressings were then appUed. During the operation, patient's 
pulse fell off somewhat, requiring the firee use of brandy. 
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The day following the operation, the patient became quite 
delirious, and continued in that condition for three days. 
The stump, during this time, appeared quite tense, requiring 
the employment of irrigation. On the 29th, the two lower 
sutures were removed, and also one acupressure needle, 
which allowed the stump to discharge freely. On the 20th 
of October, all the remaining sutures and the needles were 
removed. The stump became very tender to the touch, 
and poultices were applied with a view of favoring sup- 
puration and healing by second intention. The favorable 
progress of the case was interrupted by the appearance of 
bed sores on each side of the coccyx, which continued to 
claim attention for a fortnight or more, requiring the pretty 
free use of stimulants and nourishing diet to keep up the 
strength of the patient At the end of that time, the 
stump took on a healthy reparative action, and the recovery 
was comparatively rapid. 

The use of the infusion of green tea in the second case 
was, according to the statement of Dr. Roosa, attended with 
the best of results. The well known properties of this 
article would seem to indicate a priori^ its special use in all 
cases attended with prostration of the nervous forces. 

The general dressings of stumps, whether tlie operation 
be primary or secondary, are, for the most part, such as 
tena directly to t^e prevention of inflammation ; for ex- 
ample, the application of the wet bandage and the use 
of irrigation. Very little attempt is made by the surgeons 
to secure union throughout the wound by first intention, 
the only desire being, by the use of sutures^ adhesive plas- 
ter, and the like, to so approximate the cut Surfaces as to 
lessen the space to be subsequently healed by granulation. 
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DISCUSSION ON SCARLATINA (conUntied). 
{OonHnued from page 858L) 

Dr. Bulklet confirmed the statement that mild cases 
are oftener succeeded by sequelse. He invariably used 
warm baths as a protective against anasarca, and rarely 
saw it in his own practice. Among his remedies for 
anasarca were mustard and fomentations to the back for 
days successively, the vapor bath, etc Mentioned slacking 
lime in a wet cloth as a convenient method of procuring 
the vapor bath. 

Dr. Porter mentioned several malignant and fatal cases 
of scarlatina, which had come under nis care during the 
past year, one dying in a convulsion within two hours of 
Its seizure, and two others within two or three days. These 
were directly traceable to a fatal case which had occurred 
in the same house about a month previous. Several other 
children in the family, though constantly exposed, did not 
contract the disease. No means of prevention were used. 
Dr. P. also narrated a recent case of sudden death in the 
course of anasarca following scarlatina. The patient was a 
lad five years of age. The lower extremities and scrotum 
had been enormously swollen, but for two or three days 
preceding death, marked amendment had taken place, 
under the use of free doses of iodide of potash, and hopes 
of recovery had begun to be entertained, when sudden 
effusion probably occurred into the pericardium (manifested 
by a feeble and intermittent pulse), and the Uttle fellow 
dropped off instantly while sitting up, talking cheerfully 
with the oUier children. A sister of this patient died a 
few days before from cerebral effusion as a sequel, and both 
bad been mild cases of scarlatina. 



Dr. P. confirmed the statements in regard to the frequent 
occurrence of deafness afler scarlatina, and read the follow- 
ing paragraphs from a Report of the New York Institution 
for the Deaf and Dumb for 1853, relating to this subject 
After enumerating the diseases which have produced deaf- 
ness, the writer says — • 

'^ Of tlie named diseases in our table, scarlet fever is by 
far the most frequent One fifth of all the cases in our 
table are ascribed to that epidemic ; and, as we shall here- 
after show, a much larger proportion of the more reoent 
cases. Tlus disease and measles produce deafness by a 
continuation of the inflammation in the throat and fauces, 
into the ear through the Eustachian tubes. In some cases 
of deafness, caused by scarlet fever, suppuration takes place 
within the ear, the membrane separating the tympanum 
from the external passage is destroyed, and the small bones 
of the ear come away. After the infirmity is once esta- 
blished, there is seldom any rational hope of cure." 

" A comparison of the European table of causes of deaf- 
ness with that of America, snows that scarlatina is not as 
common a cause of deafness abroad as on this side of the 
Atlantic : there being only 128 out of 1,630 European cases 
assigned to it, or one in thirteen, whereas in tiie United 
States it is the cause in one case in five." 

<^ We thus find that of the pupils admitted in the Ameri- 
can schools before 1840, less tnan one in forty were deaf by 
scarlet fever ; and of those admitted since 1840, more than 
one in eight lost their hearing by this disease. Compared 
with the whole number of cases of acquired deafness, those 
by scarlatina were one in seventeen before 1840, and not 
much less than one in three since 1840; or tairing the 
western schoob separately, we find, since 1840, 186 cases 
of scarlet fever out of 534, more than one third, in the 
former, and 76 out of 348, more than one fifth, in the latter. 

'^ As a providential compensation for the increased ac- 
tivity of this epidemic, in destroying the sense meet import- 
ant to the intellectual and spintual nature of man, it may 
be some consolation to anxious parents to reflect that there 
are of late, proportionally, fewer cases of the loss of hear- 
ing by other diseases than formerly. 

" We have wplied to some of the most eminent medical 
men of New x ork, for an explanation of the striking in- 
crease in the number of cases of scarlatina deafness since 
1830. The answers of three of them, Prof Joseph M, 
Smith. Prof A. Clark, and Dr. A. C. Post, furnished sta- 
tistical details that showed that, while this' disease was 
rarely met with in this country, at least imder a severe 
form after 1804 and before 1829, since that year it has 
assumed an epidemic form, and become one of the most 
fatal diseases of children. According to a table prepared 
by Prof. Smith, from the New York bills of mortality, the 
deaths by scarlatina in that city, during twenty-four years, 
from 1805 to 1828 inclusive, were only 97. In 1829, there 
were 188 deaths by that disease, and from that year to 
1850, both inclusive, the total of deaths by scarlatina was 
5,290.'^ During that period the proportion of deat^ by 
this disease to the whole mortality, was more than one in 
forty; from 1829 to 1844, more than one in thirty. In 
Philadelphia^ also, similar results are shown. There, the 
whole mortality firom this disease, from 1815 to 1829, in- 
clusive, was 92. In 1830 there were 40 deaths by this 
disease ; in 1831, 200 ; from 1831 to 1846 inclusive, 3,391. 
* A sudden and striking instance of mortality from scarlet 
fever, occurred in B<>ston about the same time as in New 
York and Philadelphia ;' and as the pupils embraced in our 
tables come from every part of the northern States, we 
cannot doubt that there has been a similar increase in the 
prevalence of this epidemic, at least over the northern half 
of the Union. 

** Though this fact alone seems abundantly suflScient to 
explain the increase of cases of scarlatina deafness, other 

* Stnee wrlttoff the f'treeolng, we biiTe been Indebted to Dr. A. Cl«it« 
of the College of PhyslcUns muI Sarg eoDA. for a table, by whleh It appears 
that the deaths In this etty, fkt>m scarlatina, fritm 1800 to 18^8, 247Mn, 
were 97, an annaal average of 4 ; and (him 18S9 to 1861, alio S4 years, they 
amonatod to t^no, an anAoal avenge of S80. 
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reasons are suggested by Dr. Metcalfe, Professor Clark, 
and Dr. Reese. The first thinks that the type of scarlatina 
now prevailing, has a greater tendency than formerly to 
inflammation and ulceration of the throat and fauces, and 
thence into the ears •* the last suggests that the prevailmg 
medical treatment oi the disease is in fault How fur this 
last reason may be applicable, must be somewhat difiBcult 
to decide, when we reflect how small a proportion the cases 
c^ deafness caused by scarlatina, bear to the number of 
deaths by that disease. 

"In iHew Jersey, in 1853, out of 6,615 deaths reported, 
240 were by scarlatina. In Maryland, by the census of 
1860, the deaths by this disease were 356, out of 6,984. 
Summing the two States together, we have 596 deaths by 
scarlatina, approaching the ratio of one in twenty of the 
whole mortality, and about one to forty births. We may, 
therefore, assume tliat in the middle States, one child on an 
average dies by scarlet fever, during the present epidemic 
cycle, out of every forty births. 

" For several years past, the average of admissions of 
children deaf by scarlatma in the three north-eastern insti- 
tutions, has been nearly twenty. The number of births 
in the New England and Middle States, judging by the 
numbers returned from New Jersey and Maryland, cannot 
be less than 240.000 annuaDy. It appears, then, that 
only about one child in twelve thousana becomes' deaf by 
scarlet fever, while one in forty dies of that disease. In 
other words, (he chances to every child of loss of life by 
scarlatina, are three hundred times as great as the chances of 
the loss of hearing. It is evident from this statement, that 
a physician may attend several thousand cases of this dis- 
ease, and witness several hundred deaths by it, without 
being able to decide positively, from his own experience, 
that one mode of treatment is more effectual than another, 
in preventing the distressing, but comparatively rare con- 
sequence of deafness. 

" Dr. Smith thinks that the scarlatina epidemic which has 
prevailed in the United States for the last quarter of a 
century, has begun to abate ; and that, at no remote period, 
this disease wiu appear as rarely in our bills of mortality 
as it did before 1829. Whether other diseases, now infre- 
quent or unknown, will prevail as causes of tne deafness, 
as well as death of children, as the scarlet fever ceases to 
prevail, is a question in the hands of Providence. The 
afflictions of the children of men may diminish, as the 
laws of life and health become better understood and 
obeyed ; but the past history of our race affords no warrant 
for believing that they will wholly disappear, till some great 
diange shall be wrought in the constitution of our planet 
and o{ its inhabitants. 

" A glance at Table IX. will show that in Leipsic, Dres- 
den, and Altenburg (or in other words, in Saxony and the 
adjoining Duchy of Saxe-Altenburg), scarlet fever is, or 
was a few years since, as prevalent as a cause of deafness, 
as it is in the United States. On the other hand, in Italy, 
France, Belgium, and Rheqish Prussia (Cologne), it seems 
as rare as it was in tiiis country before 1830. 

Amount or Army Rations pkr Month. — The following 
figures show the amount of conmiissary stores which will 
be consumed in one month by the United States army 
when brought up to the standard authorized by Congress, 
viz. 500,000 men. It will be seen that the labors of the 
commissary department are anything but trivial^ and that 
the cost of feeding an army is a somewhat serious item. 
11,250,000 pounds of pork, or 18,750,000 pounds of fresh 
beef; 105,380 barrels of flour; 37,500 bushels of beans, or 
1,600,000 pounds of rice; 1,500^000 pounds of cofffee; 
2,260,000 pounds of sugar ; 160,000 galk>ns of vinegar ; 
225,000 pounds of candles; 600,000 pounds of soap ; 6,384 
bushels of salt, and 6,600,000 pounds of potatoes. 

* Dr. Cltfk Mems to eonenr In this opinion : oteerrinir tk«t **8ome f4 
tbo oldtT phyticUnt Xntorm me that the dlt^tfe was nurked bj grMt 
IhtaNty In tb« hut ye«m of the \mSt oentiir? ; nnd thnt dorlnff all the period 
dtotlngnitbed lor it« low mortalitj, the nffeotion still preTslled, bat of so 
mild s tjps as to dsmand little attention from the phjslelan.'* 
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THE AGE OF UTERINE DISEASE. 

It has been remarked by a popular writer that this is " the 
age of uterine disease/* In the medical profession, and 
with the other sex, the assertion certainly is not wide of 
the truth. Uterine diseases have been the all-engrossing 
theme of a large class of practitioners for many years. 
Volumes have been written upon these affections, with 
chaste or unchaste illustrations of every grade, from the 
secret and undetermined forms of sterility, to the gravest 
forms of cancer; interminable discussions have been held 
upon the ever-vary ing phases of the diseases of this organ ; 
and students of uterine pathology have always been re- 
warded with rich discoveries in this fecund placer. If we 
were to believe all that is written of the inherent and ac- 
quired diseases of the organ, on the integrity of which 
depends the perpetuation of our species, how surely fated 
to early extinction would seem the human race ? If it be 
perpetuated, it would be through decaying germs that must 
give origin to imperfect forms and decrepid generations. 
But while it is true that uterine diseases exist and form a 
large clas7 of affections which are capable of destroying the 
health and happiness of the sex, can any observant practi- 
tioner doubt that the uterus is, in our time, the scapegoat 
of many a latent malady of the female that is not correctly 
diagnosticated? Said an eminent obstetrician of this city : 
" If I should confirm the diagnosis in every case that is 
sent to me from the country, as one of undoubted uterine 
disease, I could add thousands of dollars to my annual 
income." He was emphatic in the expression of his 
opinion, that medical men, nowadays, conveniently re- 
ferred to the womb a vast number of affections of which 
they either had not the tact or knowledge to determine 
the seat and nature. He examined the consulting patient 
with an habitual anticipation of finding a normal condi- 
tion. Such statements are startling, and indicate a vast 
amount of carelessness or ignorance, or both, in the medi- 
cal profession. In general, no diseases are more readily 
susceptible of accurate diagnosis than those peculiar to 
the uterus. They belong, in fact, to the diseases distin- 
guished by the French as External Pathology. If there 
is an ulcer on the parts it is seen as distinctly as if on the 
leg ; if there is unnatural enlargement, it is as detecti- 
ble as a swollen fingsr ; if there is a tumor of any kind or 
description, it is as demonstrable as a similar growth on the 
face ; if there is displacement in any direction, it is as appa- 
rent as a dislocated limb. Indeed, a physician, with all the 
mechanical aids which we now possess for investigating 
uterine diseases, cannot be held guiltless of culpable igno- 
rance who pronounces &lsely upon the presence of grave 
lesions. He has no excuse for diagnosticating an ulcer 
when there is none ; or prolapsus, when the organ is in a 
normal position; or anteflexion or retroflexion, when 
neither exists. And yet these fidse opinions are, it must be 
admitted, daily given, greatly to the discredit of many a 
physician in the eyes of an honest and oompetent expert. 
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We believe that these errors are generally the result of 
carelessness. There is in many, also, a disposition to give 
alwajrs a definite opinion, especially in an obscure case ; and 
it is convenient to fix upon an organ which has the popular 
acknowledgment of being the happy abode of all the un- 
discovered maladies of the female organization. The 
uterus has now come to enjoy the relative position of the 
liver in its ability of concentrating within itself all the 
undefinable diseases to which thecex are subject Although 
the term " liver complaint" has now become obsolete in the 
nomenclature of m%ny practitioners, yet its place is more 
than suppUed by the phrase " uterine disease." 

Aside from the humiliation of professional character 
which results from such ignorance and carelessness, there 
are other evils of a very different kind that must not be 
overlooked. We have thereby opened a large and fertile 
field for the special advantage of quackery in its lowest and 
most revolting forms. It is not strange that the interesting 
and interested subjects of these affections have become 
alarmed at the almost universal prevalence of the belief in 
the disabilities pecuUar to their unfortunate sex. Thousands 
of nervous ladies suffering from some slight and obscure 
derangements of digestion, or other departure from health, 
are secretly informed by friends that the womb, that mys- 
terious organ, with its innumerable susceptibilities, is liable 
to an infinite number of strange disorders. At once a 
mania for an investigation seizes the individual victim, 
which nothing but the manipulations with the speculum 
can relieve. And alas! too often instead of reheving a 
proper apprehension on the part of the patient, even though 
she is correctly informed that the womb is not diseased, a 
new source of excitement is established which is far more 
dangerous to her happiness than actual disease. If her ail- 
ments are lightly treated by her medical attendant she 
readily falls into the hands of a vulgar irregular, and 
becomes the dupe of his villanous machinations. In more 
than one instance has the profession of this city witnessed 
a uterine furor, created by an unblushing quack, which 
neither reason nor modesty could control And but recently 
we noticed an instance in which a most ignorant pretender 
opened a hospital for the treatment of uterine tumors, in 
one of the most intelHgent and moral communities of an 
interior state ; crowds of women flocked to him, and all 
were found to be suffering from tumors of the womb. By 
accident a patient more intelligent than others, discovered 
that the tumor was a piece of raw meat^ which was intro- 
duced at the first examination, and which, after long treat- 
ment, was removed to the great relief of the patient 

It is time that uterine pathology was thoroughly under- 
stood by every practitioner. It is not, as we have already 
intimated, difficult to learn so thoroughly that mistakes in 
diagnosis will be only exceptions, and not^ as now, the rule. 



THE WEEK. 

The annual meeting of the Association for the Relief of 
Widows and Orphans of Medical Men in this city, was held 
in the lecture-room of the Academy of Medicine, comer of 
Twenty-third street and Fourth avenue, on Wednesday 
afternoon, Dr. Anderson, President of the Society, in the 
chair, and Dr. J. W. G, Clements, Secretary. The meeting 
was for the election of officers, and resulted in the choice of 
the present incumbents. The Society has been in existence 
nearly twenty years^ and, as will be seen by the subjoined 



statement, has accumulated a handsome property. The 
fund has been but Ughtly drawn upon as yet^ there being 
only two annuitants. The roll of members includes all the 
more illustrious names of the profession : 

"President, James Anderson, M.D. • Vice-Presidents, G-. 
P. Oammann, M.D., H. D. Bulklet, M.D., Wiluam Det- 
MOLD, M.D. ; Secretary, J. W. G. Clements, M.D. ; Treasu- 
rer, Edward L. Beadle, M.D. ; Managers, Jacob HARsai, 
Isaac E. Taylor, John R. Van Kleek, S. P. White, James 
E. Wood, J. 0. Stone, and S. Conant Foster." 

It has always been customary for the Association to have 
an annual dinner, but last year and this the festivities have 
been omitted, in consequence of the state of the country. 
The Secretary presented the following annual statement of 
the condition of the Society : — 

"All the funds of the Society, as shown by the last 
Annual Report, in September, 1861, were invested. They 
amounted to $31,500, bearing interest at seven per cent, 
leaving a balance due the Treasurer of $26 11. The 
receipts for the year ending September. 1861, were 
$2,606 87 ; disbursed for same period, $341 63. The 
members of the Society now number one hundred and 
nine, of whom seventy-one are for hfe, and thirty-nine 
annual subscribers ; besides, the benefactors number twentj- 
seven, of whom five are laymen. The Society extends its 
aid to the families of three of its deceased members. Appli- 
cations for membership will be received at the general 
meeting in November. Annual members pay an initiation 
fee of $10, and $10 dues in semi-annual payments; or 
$100 paid at one time constitutes a member tor life." 

We would call attention to the paper on Plaster of Paris 
Splints, by Dr. Little, in another part of this number, as 
one of rare interest to the practical surgeon. The appa- 
ratus described is exceedingly simple, easy of application, 
and the results following its use, as illustrated in the cases 
detailed, are sufficiently good to recommend it as a valuable 
substitute for the ordinary sphnts. The advantages claimed 
for the new mode of treatment are considerable enough to 
invite a trial from all those who are in the habit of meeting 
with fractured bones. 

We notice the discontinuance of the Berkshire Medical 
Journal, which has just completed a single year of publica- 
tion by the issue of the November and December numbers 
under one cover. This journal has maintained a most 
creditable position in our current medical literature, and 
we announce its failure with much regret. To the editors, 
Professors Thater and Stiles, the profession of Western 
Massachusetts^ at least, are under great obligations for th^ 
effort to establish a medium of communication of the pro- 
ceedings of their societies. 

We have suggested the importance of a preliminary exami- 
nation of medical students as to their educational qualifica- 
tions for the stady of medicine. This course is now the 
rule established in England. It is an interesting fact that 
the earlier medical men of this country endeavored to 
enforce similar provisions. In an interesting historical 
sketch of " The Medical Association of the County of 
Berkshire," Mass. (Berkahire Medical Journal)^ we find the 
following RuU was adopted as early as 1794 : — " No mem- 
ber shall take a pupil and put him to the study of physic 
until he have a good knowledge of Mathematicks and the 
English language, and can construe and parse the Latin 
language with accuracy." 
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It is our melancholy duty to record the death of one of our 
most worthy city physicians, Richard S. Kissah, M.D. 
He died at his residence in Great Jones street, on Thurs- 
day, the 27th inst, of pneumonia, in the fifly-third year of 
his age. We shall present a more extended notice of the 
deceased in a future number. 

Iiv another column is a communication from a " Country 
Surgeon," urging the employment of surgeons by the mana- 
gers of railroads. The subject is one of great importance 
to the welfare of the travelling public, and the arguments 
brought forward are perfectly conclusive. We trust this 
matter will not be allowed to rest here, but that the inteUi- 
gent writer of that paper will take steps to unite the effort^ 
of other physicians living on the line of railroads, to bring 
the subject before the Boards of Managera The plan pro- 
posed must commend itself to every practical and humane 
mind. 

How can the County Medical Societies be made more 
active ? The following answer is given by the Berkshire 
(Mass.) Mediccd Journal^ in a review of the Berkshire 
County Medical Society : — 

"All experience tells us that Societies which meet 
monthly are much better attended than those which only 
assemble semi-annually or at longer intervals — the interest 
will not survive the long intermission. Another prominent 
cause of the increased success after the vote to have monthly 
meetings, is to be found in a proposition of Dr. CoUins, 
which 18 in the record of the very next meeting, in the fol- 
lowing words : * Remarks from Dr. Collins relative to the 
manner of conducting our meetings; asking for more 
method, and suggesting that the President m^e an indi- 
vidual call upon the members to relate anything of interest 
which has occurred in the practice of each since the last 
meeting, and that ten minutes be allowed each member for 
such recital' The proposition was adopted, and has since 
become the regular order of business, witii the effect of 
bringing out much matter that would have been lost^ as b 
always the case, from the diffidence of members and from 
want of system. The records, which formerly contained 
merely the votes of the Society— of censure on delinquents, 
the management of the finances, and tributes to the memory 
of the dead, have grown, since a regular order of business 
was adopted, more and more valuable in a scientific point 
of view. ' 
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EMPLOYMENT OF SURGEONS TO RAILROADS. 

[To the Editor of the Ambbioah Umdioal Toues.] 

giK I — Living in the vicinity of a great railroad, and having 
on several occasions been called to attend severe injuries 
occurring thereon, it has been a matter of wonder to me. 
that companies have never adopted, nor the public called 
for, more efficient arrangements for the saving of life in the 
casualties that every now and then happen. These are fre- 

Suently of the most appalling character, and occur often in 
le most out-of-the-way places, so that before medical 
assistance can be obtained much time is necessarily lost 
But ought we not to reduce it to a minimum ? We know 
there is not a day that some terrible accident may not hap- 
pen ; that many die from shook and long exposure ; and that 
the management of the injured, during the first few hours, 
oflen determines the question of life and death ; yet, that 
no local arrangements are made to meet such emergencies. 
A man is hurt on the line, people run for the nearest 



doctor, who, when he arrives, is perhaps no surgeon, is 
scared at the aspect of the bleeding, mutihtted object before 
him, or has no appliances suitable to the case, and the suf- 
ferer is bundled up in the best manner possible, put into a 
freight car, and sent to a hospital many miles away, there 
to die from Uie exhaustion of the journey superadded to 
tlie original shock ,* a valuable life, if only to his family, 
being thus perhaps unnecessarily lost 

I proceed to illustrate my subject by one or two actual 
cases. In October, 1857, a boy jumped out of the baggage 
car of an express train, at full speed, against the rocks in a 
cutting, and reboundmg on the track was picked up horri- 
bly mangled. His injuries were as follows : — the left leg 
from midway below knee and foot completely smashed and 
in part torn away, fracture of the left thigh, compound 
fracture of right leg about midway below knee, both bones 
protruding, compound fincture of right great toe, and a 
severe scalp wound about three inches in length. He was 
quickly removed to his parents' residence and medical assist- 
ance was promptly at hand. I had the satisfaction of 
discharging him sound, of course with loss of one leg be- 
low the knee, after four months' attendance, for which I may 
observe en pasaani that, as in other minor cases, I received 
no compensation whatever. I do not think there can be a 
doubt that, had this boy been far from home, and been 
jolted along for many miles, however carefully, to a distant 
hospital, he would have been added to the list of railway 
victims, and his death regarded as a matter of course. 

Some two years since, a train ran into another stationary 
on the line, injuring several persons, among them a lady, 
who was jammed in such a manner as to tear the abdomen. 
The shock to the system was very severe. Afler some 
delay, she was put into a car, although the accident hap- 
pened near an important town, carried eight or nine miles, 
then from the station to a hotel, where within an 
hour or two she died. On the inquest, the medical atten- 
dant testified that she had not sustained any serious inter- 
nal injunr, and attributed her death mainly to the shock of 
the accident In this case the shock to the system could 
hardly have been greater than in the preceding case, and 
the actual injuries were certainly far less severe. Now, 
had the sufierer been removed gently to the nearest town, 
or flag station, her wound dressed, and means promptly 
taken to allay her system, instead of time being lost, and 
carrying her about from place to place in her agony, a 
downward impetus being thereby given to already depressed 
and rapidly failing vital powers, might not the result have 
been dififerent and not only a valued life saved, but liability 
on the part of the company to the highest amount of indi- 
vidual aamages avoided ? 

This is a matter in which not only the public and life 
insurance companies, but also the railroad companies them- 
selves, apart from higher considerations, are interested 
even as a matter of economy. As regards the latter, are 
they not besides oflen mulcted in heavy damages for 
almost imaginary, or at least greatly overstated, injuries, 
for want of competent medical testimony on their side 
based on actual examination at the time of the accident ? 
So much for the evil to be remedied. Now for the remedy 
itself. 

Let the companies, where practicable, appoint district 
surgeons, unsalaried, but payable for actual services, at the 
principal towns along the line, and not exceeding from ten 
to fifteen miles apart, the district of each to extend to the 
flag station nearest to midway between any two. The 
advantage attending such regular appointments would be, 
that where medical assistance was not immediately at hand, 
the employees would know exactly where to send. At 
each such surgical station a small room should be set apart 
on the eround floor, furnished with an iron cot bedstead 
and bedding, a stretcher, a small table, one or two common 
chairs, and a small wood stove, by which the room could 
be heated in a few minutes if required in winter, or hot 
water, or a brick for application to the feet at any time. I 
may here observe, that if th» compaaies did their part^ I 
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h&ve no doubt each surgeon could raise, among his own 
friends and patients, enough not only to furnish the main 
station, but also to provide every flag station with a 
stretcher and mattress to be kept always ready, and of 
which the whole first cost would probably not exceed fifty 
dollars. The surgeon might also keep at the station a little 
linen, lint, bandages, ^onges, a few splints, and such minor 
articles for immediate use. In case of an accident, a 
stretcher could be obtained from the nearest flag station, or 
those from the adjoining ones, if several were seriously 
hurt^ and the medical officer summoned, also those of 
adjoining stations if necessary. This would not preclude, 
however, the employment oi any medical assistant imme- 
diately available. If the injury were too severe to risk 
removal, the patient could be carried to the nearest flag 
station until the first danger had subsided ; when practica- 
ble, however, he should be carried to the nearest district 
station, his immediate wants there attended to, and provi- 
sion made for safe removal. When a surgeon is summoned 
to the scene of an accident he should have the right to 
avail himself of any passing train, that as little time as 
possible might be lost^ and it should be his duty to examine 
carefully into Uie amount of injuries sustained, and to keep 
notes of the same for the future refreshment of his memory ; 
also, to furnish a copy to the superintendent to be kept on 
file at the chief office. In cases of fraudulent or exagge- 
rated claims upon companies, the medical officers would 
become their most important witnesses, and I believe the 
amount thus saved would tar exceed all costs, and tend 
greatly to diminish Htigation. 

Among the advantages arising from the appointment of 
regular medical officers not the least would be, that many 
practical and intelligent minds would be devoted especially 
to the subject under consideration, and suggestions at once 
simple and valuable would gradually become embodied into 
rules and regulations for the guidance of employees in 
emergencies, tending materially to alleviate human suffer- 
ing and save lives, which would no longer be allowed to 
ebb away on the hard floor of a baggage room amid a 
crowd of curious bystanders, nor would the usefulness 
of a medical man be crippled for want of the most neces- 
sary conveniences. In a word^ system would take the 
place of chance arrangements with all their attendant con- 
fusion and increased risk. 

With some such plan as that here crudely and briefly 
sketched out, bow many lives, now annually sacrificed on 
the thousands of miles of railway, might be saved! A 
system would be by degrees introduced, simple in detail, 
inexpensive in its working, efficient in its results. The 
travelling public would find in it an additional guarantee for 
their sa^ty ; the tax now often devolving upon medical 
practitioners would fall on the shoulders of the companies, 
which, however, would gain far more than they would lose 
by the change ; and the general interests of humanity would 
be served. 

In conclusion, I believe that the man of means and in- 
fluence, who would grapple with this subject, and devote 
bis energies to arousing the public and life insurance com- 
panies, railroad directors and legislatures to the matter, 
would as much entitle himself to be regarded as a public 
benefactor as the founder of the Royal Humane Society. 

Yours, &c., 

A Country Surgeon. 



NOTE TO DR. ROGERS'S PAPER ON REDUCTION 
OF DISLOCATIONS AT SHOULDER- JOINT. 

[To the Editor of the Ambbican Mkdioal Timxs.] 

Sir: — In reading over my paper on Dr. N. R. Smith's 
method of reduction of the dislocation of the shoulder- 
joint, I discover the omission of a note I had prepared, to 
account for my silence respecting the long head of the 
iricepSf while upon the subject of the muscle connecting 
the leapula and the ibmnn'^the bioept. By accident it 



got out of place, and I have only now found it by looking 
among my papers. It accompanies this, and even at this 
late date you will do an act of justice both to the subject 
and to myseli) by giving it a conspicuous place in the pages 
of your journal 

Yours, &C. 

S. Rogers, M.D. 

Nbw Tobx, Kot. 88th, 1861. 

" Anatomically, and physiologically, the long head of the 
triceps belongs to this class, bat surgically, it is a muscle of 
little importance in this dislocation, from the fact that in 
the common dislocation into the axilla, the head of the 
bone passes entirely forward of it, and consequently in 
either of the usual modes of reduction discussed in my 
paper, does not come in contact with it, and of course does 
not in any way oppose reduction; or at least does not 
mechanically. As in eitlier manipulation it is completely 
relaxed, it cannot be supposed to aflbrd any physiological 
obstacle. In the rare dislocation, backwards into the infra- 
spinatus fossa, the head of the bone passes above it By 
anatomists it is stated to protect the head of the bone from 
downward and backward dislocation, but I must confess 
my inability to see, that as an articulatory muscle, it b of 
much importance. To me it appears to have particular 
value as a part of the extensor muscle of the forearm, in 
consequence of its longer fibres and greater range of action 
than the two other portions of this muscle. In the 
manipulation advocated in this paper, the portion of the 
triceps in question is perfectly relaxed, and therefore, 
opposes no movement whatever." 



RECLAMATION. 



[To the Editor of the Ambbioah Mboioal Timbs.] 

Sir: — ^Permit me to correct a misstatement through 
inadvertence or forgetfulness, in the inau^ral address of 
my friend. Professor McCready, at the opening of the Belle- 
vue Hospital Medical College. The learned professor, in 
the course of his remarks, takes occasion to^ay : — " Some- 
thing more than twenty-five years ago, I was a student of 
medicine in this our goodly citv of New York. ♦ * ♦ CH- 
nical teaching — I am speaking oi medicine, — there was none, 
at least none worthy of the name. On the performance of 
a capital operation, the theatre of the New York Hospital 
would be well filled with students and doctors, and occa- 
sionally during the winter, some half dozen students would 
be galvanized to attend the physician on duty in his visits 
to the wards ; but the attendance evidently soon became 
equally tedious to the professor and the students, and in a 
week or two was sure to terminate." 

Now, with all becoming deference, I beg leave to dissent 
from this statement. At the New York Hospital since the 
time of Dr. David Hosack until the present hour, the 
importance of clinical instruction has been fully insisted on, 
and there has always been clinical teaching^ in its appro- 
priate place (at the bedside), with occasional clinical lec- 
tures. Within my recollection (since 1 826J, a series of clinical 
lectures were delivered in the Hospital Theatre by the late 
Dr. John Watts, President of the (College of Physicians and 
Surgeons. Dr. A. H. Stevens was in the habit of delivering 
several lectures in the course of his attendance, every sea- 
son ; many of these have been published in pamphlet form, 
and in the medical journals. The visits of Dr. Mott were 
attended by a large number of student**, and it was his 
constant practice to remark fully upon all ca«'es presenting 
any points of interest. The same remark will apply to the 
visitations of Drs. Thos. Cock, Sr., J. Kearney Rodgers, and 
Jos. M. Smith. At a later date, in 1842, Dr. J. A. Swett 
delivered at the New York Hospital the first course of lec- 
tures on diseases of the chest, and in subsequent years he 
continued to lecture down to the period of his decease. 
Drs. John Watson and H. D. Bulkley have also delivered fre- 

Suent courses of lectures, and with great acceptance ,* but 
lese were established under the new rSgime, and tinoe the 
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period alluded to by the Professor. I only wish to claim 
that " Bometliing more than twenty-five years ago/' there 
was " clinical teaching worthy of the name,'* in this our 
goodly city of New York. 

Yours, &c., 

J. G. A. 



NEW INSTRUMENTS FOR TRACHEOTOMY. 

[To the Editor of the Amuucan Msdigax. Tncv.] 

Sir : — ^In the course of a series of experiments on respira- 
tion, performed some time since, I had occasion very fre- 
quently to perform tracheotomy on animals, and being 
generally without an assistant, experienced much delay 
and embarrassment from the extreme caution necessary to 
prevent troublesome hemorrhage. This led me to seek for 
some instrument for the division of the tissues between the 
skin and the trachea, which should be safer than a knife, 
and more expeditious and certain than the fingers or the 
handle of the sc-alpel. Accordingly I had two instruments 
made, resembling the hook used in the operation for stra- 
bismas. but stronger and somewhat more pointed at the 
extremity. Taking one of these in each hand, and operat- 
ing sometliing as one would with dissecting needles, 1 whs 
enabled to divide one layer of tissue after another with the 
utmost safety and despatch. The points of the instrument 
were so blunt as to render it almost impossible to pene- 
trate the coats of a vessel, and hence the liability to hemor- 
rhage, which constitutes the chief danger in this operation, 
was avoided. Indeed, I have often opened the trachea 
almost without shedding a drop of blood, except that 
fi'om the skin and from the trachea itsel£ In an operation 
recently performed upon a child by the aid of these instru- 
ments, I did not find it necessary to employ a sponge dur- 
ing the whole operation. 

In my experiments upon animals, I found that this man- 
ner of dividmg the tissues did not prevent their union by 
first intention. It appears to me that these instruments 
might be useful, not only in tracheotomy, but in all opera- 
tions where it is necessary to expose important vessels or 
nerves, as in ligating arteries, cutting down upon bullets in 
the neighborhood of lai^ vessels, etc. 

Yours, &C. 

A. H. Smtth. M.D. 

Bbvtol, Pkkk., Dec, 1861. 



THE CASE OF DR HASBROUCK. 






[To the Editor of the AimloAN BixoicAL Tms.] 

Sir : — I notice in your Journal of the 23d an extract from 
a letter published in the " London Standard,*^ describing a 
Yisit to the Lunatic Asylum on Blackweli's Island, in which 
allusion is made to Dr. F. Hasbrouck, late of this village, in 
the following terms :— " * ♦ ♦ ♦ He left medical life, and 
started a paper at Fishkill (Peekskill). A few months ago 
the mob went to his office, and dragged him out on 
account of a secession article that had appeared in the 
columns of his paper. The effect has been terrible. He is 
a hopeless maniac, but harmless,'* etc. Now the facts of 
the case are as follows: — Dr. H., after leaving New York, 

Eractised his profession for some years in Sing Sing, where 
e was physician to the State Prison ; he afterwards 
removed to Tarrytown, where he failed in acquiring much 
professional business. Some three years since he removed 
to this village and assumed the editorship of an old demo- 
cratic paper, in connexion with the practice of medicine. 
He totally failed, however, in gaining the confidence of the 
conmiunity as a physician. His strong and unreasonable 
political prejudices, excitability, lack of judgment and fore- 
sight, with other disqualifying traits, soon satisfied the 
readers of his paper that he could not succeed in his edi- 
torial capacity, as the result proved. More than a year ago 
his friends believed him totally insane, and predicted that 
unless he abandoqed politics he would eventually become 
wholly so. Among bjg eccentrioitiM may be mentioned 



his nomination of Sam Houston for the Presidency, offer- 
ing himself a^ a stump candidate for Congress, sustaining 
the Southern Confederacy, etc., etc To the writer Dr. H. 
often avowed his belief that he should die of cerebral di»- 
ease, as he suffered greatly at times from pain in the head, 
owing to a severe fall on the ice, when about sixteen years 
of age, striking on the back of the head with great vio- 
lence. It is a£o stated on good authority that he had for- 
merly suffered from insanity when residing at Sing Sing, 
and that it is hereditary in the fisunily. There is no truth 
whatever in the statement that he was dragged from his 
office, etc. This probably grew out of the fact that at a 
Republican fiag-raising he was called on for a speech, and 
told by several of tliose assembled that he must retract 
some secession statements he had made, and pledge 
himself to sustain the Union cause. Soon after this he 
became furiously insane, but his family and most intimate 
friends had been daily expecting it for weeks if not for 
months previously, and in fact had excused his acts, as well 
as editorials, on the ground that his mind was not wholly 
sound. During all this time he had been jealous and suspi- 
cious of his best friends, wholly insensible to advice, wron^- 
headed, perverse, irascible, and implacable — in short, his 
insanity came on gradually, as it usually does, and was 
mai'ked by the usu^ phenomena, except that it was com- 
plicated with violent epileptic convulsions, continuing for 
hours — a disease, moreover, from which he had formerly suf-. 
fered. These statements are made in justice to the citizens 
of this village, who, notwithstanding the fact that the paper, 
conducted by Dr. H. and now by Dr. H. Sr., has been 
indicted by the Grand Jury of the county for its treason- 
able character, have peaceably tolerated its secession arti- 
cles, and neither threatened nor inflicted any luolence upon 
its conductors. 

Yours, Ac., 

Jusnci. 

Pisxtxxu., Nov. S8, 18S1. 



armj "^tlaml |ntdli||tnft. 

SusoBOKt or TRX Sbookd Natal Ezpipitioh.— Medical Director, Dr. 
W. H. Church, of New York. Mat Rej., N. T. Volt.. »urg., Dr. E. W. 
Buck : As<48t Sorg., Dr. C. W, Torrey. OSnl Reg. N. T. Vole- Surg , Dr. 
H. J. Philllpe, AMiet 8arg., Dr. Dubreall. 28rd Keg. Htm. Vols., 8iirg.« 
Dr. Geo. Derhy ; Anslst Surg.. Dr. Siles E. 8u»oe. 24th Keg. Ma8i>. Vole., 
9nrg., Dr. Sem. A. Green ; Awlst. Surg^ Dr. lUIJ Curtis. t5th Reg. Mass. 
Vols., Surg.. Dr. J. Marcus Bloc ; Assist. Surg , Dr. Theron Temple. i7tk 
B^g. Mass. Vols., Snrie., Dr. Geo. A. Otis; AatisL Surg., Dr. darouel Cainp. 
8th Reg. Ct Vols., Burg, Dr. De Witt C. Lathrop; Assist Surg., Dr. J. V. 
HarringtoB. 10th Ueg. Ct Vols , ^nrsr, Dr. A. T. Douglas; Assist Surg:, 
Dr. M. F. Newton. ft5ib Keg. Peno. Volt., Surg., Dr. LiTergood; Assist 
8urg., Dr. Noble. 

Dr. John McNultv, formerly Surgeon to 37th N. Y. Vols., 
has been appointed Brigade Surgeon on the staff of Major 
Greneral DLx, at Baltimore, and Dr. Wm. 0*Meagher has 
been appointed Surgeon in his stead. 



VENEREAL IN THE ARMY.— SUGGESTIONS AS 

TO ITS REMOVAL. 

[Armj Correspondence of the AmucAX MxmoAL Tucn ] 

The SANrTART Commission, which extends a sort of general 
survey over the sanitary regulations of the entire army, 
seems to have overlooked one very fruitful source of dis- 
ease, which is not beyond their power to remedy. Not a 
day passes in the service of any regiment in which at least 
five men thereof are not unfit for duty fi'om gononhcea or 
some form of venereal disease or their effects, and as the 
army remains stationary the mischief seems to be on the 
increase. When we multiply this number by the number 
of regiments in the field, the detriment to the public service 
assumes such magnitude as to justify the military in adq>t- 
ing the most stringent measures lor suppressing the source 
of this mischief. Houses of prostitution spring up, and 
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multiply in every village^ town, and city contiguous to 
encampments, and Washmgton especially is at present 
stocked with the pestilential dregs of northern cities, from 
which we may expect during winter more havoc to the 
health of our soldiers than from fever or any other disease. 
We are aware that tne moral sensibiUties of the country 
do not allow the salutary regulations adopted by European 
governments to be applied to the class of women who 
follow the degraded life of prostitution, but the public weal 
at present requires that the health of the army should not 
be sacrificed to misguided sensibility, and demands either 
that the diseased prostitutes should be confined in an asylum 
where they can inflict no public loss, or that the houses of 
prostitution should be rigorously closed, and their inmates 
subjected to the most rigid police surveillance. The sur- 

feons in camp, who witness daily the effects of this evil, 
ave no means of correcting it, or of drawing the attention 
of the military authorities in Washington to it The sani- 
tary commission, to whom so much nas been intrusted in 
regard to health regulations of the army, and whose pro- 
vince it is, if they have any, to suggest to the heads of the 
miUtary department whatever tends to secure the health of 
the troops, might very properly include some regulation 
regarding this evil and its source among their recommenda- 
tions. We think they would, by bringing military authority 
to check this evil, confer a greater benefit on the army than 
any they may lay claim to from their suggestions regarding 
ventilation, cleanliness, sinks, the antidotal effects of quinuie, 
and fbany other of the like, which perhaps were as fully 
appreciated before as afler they were promulgated with 
their sanction. 

Yours, &c. • 

Field Surgeon. 



NAVY SPLINTS. 

[To the Editor of the AMBtxoAH Mxdioal Tdos.] 

Sir : — The splints furnished by the Navy Department are 
models of simplicity, utility, and economy. They can be 
easily made by the ship's carpenter at sea, under the direc- 
tion of the medical officer. 

The set of splints consists of a double inclined plane ; a 
long splint for fractures of the lower extremities, with a 
belt and perineal pad and strap ; a short carved splint for 
the inside of the thigh ; two carved splints for general use 
(all of which have pads fitted and tied on them): a set of 
leathered wooden splints, two sheets of cotton waading, and 
a package of tow. The double inchned plane has tlie lower 
part so arranged as to be easily detached, and used as a 
fracture-box when required. It is also provided with large 
buttons on the bottom, which, when turned crosswise, 
make the apparatus sit more firmly on the mattress. 

The long splint for the lower extremities is adapted for 
the use of an adhesive plaster extending band. A strip of 
adhesive plaster about two inches wide is applied to the 
limb, in the direction of its axis, from near the seat of frac- 
ture, down one side and up the other, leaving a loop or 
stirrup under the sole of the foot The whole is fiien 
enveloped with a roller bandage, applied with a moderate 
degree of firmness. A thin piece of board, about two 
inolies square, is made to adhere to the inside of the loop 
or stirrup at the sole of the foot, and around this, and over 
the hook of the splint, a piece of tape is passed, by which 
to make extension.^ 

A pocket is made in the belt to receive the upper end of 
the splint ; and the buckles on the outside of the pocket 
receive the ends of the perineal straps for counter-exten- 
sion. 

To adapt the splines to opposite sides it is only necessary 
to take out the hook, and adjust it so that the opening 
looks upwards. 

Yours, &o., 

W. K SOMTELD, M.D., U i N. 



Fevers at Fortress Monroe. — An intelligent surgeon 
writes: The fevers here are the most refractory I have 
ever witnessed, resisting the best remedial agents. Quinine 
is wholly ineffectual in all its stages, but is still to be 
commended as a prophylactic and tonic substance. Emesis, 
the more powerful the better, I have learned to be the only 
reliable treatment in the initial stage of typhoid. Even if 
nothing else is done, this will suffice to place the disease 
under what we may term "control," and without it you 
may as well confess yourself, at a very early point in its 
progress, vanquished 



The Number of CANDinATES that have applied to the 
Medical Examining Board of the State of iSew York is 
431, of which 203 passed as Surgeons, 155 as Assistant 
Surgeons, and 69 were rejected. The Board consists of 
Drs. Hun, March, and Cogswell, of Albany. 



Naval Medical Board. — The Naval Medical Board, 
composed of Surgeons John A. Lockwood, Charles H. 
Wheelwright, and John Y. Taylor, continues its sessions at 
the Naval Hospital, Brooklyn. Forty-eight candidates 
have been reported qualified since the Ist of August. Ten 
more are required to fill existing vacancies. Qualified 
medical men under twenty-six years of age, wishing to 
enter the navy, should apply to the Hon. Gideon Welles, 
Secretary of the Navy, for permission to appear before the 
Board for examination, stating age, place of birth, and 
actual residence, accompanying their request with testimo- 
nials of moral character. The following gentlemen have 
been found qualified since the last publication : — Thomas 
N. Penrose, Penn. ; Samuel W. Abbott, Mass. ; Edward C, 
Ver Meulin, N. J. ; Thomas Hiland, N. H. ; Newton H. 
Adams, N. Y. ; George D. Slocum, N. Y. 




tiiral |tte. 



Graduates at the Berkshire Medical College. — ^The 
follovnng gentlemen received the degree of doctor of medi- 
cine at the Berkshire Medical College, at the close of the 
session of 1861, afler examination : David DeLos Bowen, 
John Thomas Benham, David Foss, George Washington 
Gale, Jr., Lucius Barstow Irish, Robert Hazard Morey, 
Louis Edwin Norris, Nathaniel Morton Ransom, Samuel 
Kenrick Rich, Myron Winslow Robinson, Frank Augustus 
Sabin, Joel Stevens, Charles Elliot Streeter, Augustus Van 
Cleef, and Nathan Hand Wright; and Robert William 
Gray, M.D. Dowdoin, ad etm&m. We are too early in 
press for further particulars. — Berkshire Med, Jour. 

Questions in Anatomy. — Professor Ford has prepared 
for his classes a series of anatomical questions, of which we 
have received the first fasciculus, containing more than 500 
questions on osteology. They are very full, as may be sup- 
posed fi-om their number, and cover the structure and rela- 
tions of all the bones ; and as there are no answers printed 
with them, they form a very valuable catechism. — Berkshire 
Med, Jour. 

Death of Geoffroy St. Hilaire. — This great naturalist 
died on the 10th Nov., at the age of fifty-six. Isidore 
Geoffrey St Hilaire was a member of the Academy of 
Sciences, Honorary Inspector-General of Public Instruction, 
Professor at the Museum of Natural History, Professor of 
Zoology at the Faculty of Sciences, and member of the 
Academy of Medicine. By his exertions the zoological 
gardens, lately established at the Bois de Boulogne, were 
founded. The deceased savant was the son of Etienne 
Giioffroy St. Hilaire^ whose fame he has worthily continued j 
he was bom at Pans, at the Jardin des Plants, on the 16th 
of December, 1305. — Ixmoet, 
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CHLORATE OF POTASSA, POTASS^ 
CHLORAS, K0,C10s.* 

BEIKG ONE OF A COURSE OF LECTURES 

DKUTKRZD AT TBB 

NEW YORK MEDICAL COLLEGE AND CHARITY HOSPITAL. 

By SAMUEL R. PERCr, M.D., 

PKOriSSOB or XATKBIA MKDIOA AITD TBXBAPKUnoa. 

We shall spend but little time upon the chemical composi- 
tion or manufacture of this salt As its formula declares, 
it is composed of one equivalent of KO (potash), and one 
of ClOft (cliloric acid). It is similar in its chemical combi- 
nation to KO, NOa (nitrate of potash), KO, SOa (sulphate 
of potash), NaO, ClOs (chlorate of soda), and NaO, N0» 
(nitrate of soda) ; its medicinal action is not altogether un- 
like these. As the salt has been very much used of late, 
and as it has attracted an unusual amount of attention from 
the medical profession, we shall consider it at some length in 
its physiological, therapeutic, and toxicological relations. As 
some of the ill effects that have occurred from this salt 
have been stated to be owing to the impurities it contains, 
we will give simple tests for detecting tnese impurities. 

KO, CIOa crystallizes in nearly rhomboidal plates. Its 
taste is cool and somewhat similar to KO, NOs (nitre). 
When rubbed in the dark it becomes luminous. One hun- 
dred parts of water at 32«> dbsolve 3.5 of KO, CIO. ; at 59^ 
sixparta; at 120^ nineteen parts. Its roost usual impurity 
is EICI (chloride of potJissium). A solution of AgO, N0» 
(nitrate of silver) added to a solution of this salt should 
occasion no precipitate; if there is a precipitate itis AgCl, 
and it proves the presence of KCL The silver precipitate 
is insoluble in NO* (nitric acid), but soluble in NHs, HO 
(ammonia). 

No very minute chemical examination has been made of 
this salt. I do not think that it has many adulterations 
made on purposes, but that the impurities in it are owing 
rather to fiiults in its manufacture. 

We have stated that a frequent admixture of KO, C10» 
is KCl, and we have shown you that AgO, NO., will occa- 
sion a precipitate in such a solution. But there are, in my 
opinion, some of the other compounds of CL and 0. pre- 
sent, for if by careful preparation a very pure salt of KO, 
C10» is evaporated at a high temperature, there are no un- 
pleasant fumes given off*, whereas, from a salt which is not 
pure, or has not been purified by repeated crystallizatioDs, 
there are fumes given off" when the solution is brought to a 
high temperature that are exceedingly irritating to uie eye- 
lids, and also to the lungs. I do not know, nor have I seen it 
determine^!, what these fumes are. but I beheve them to be 
CIO, or CIO4. When speaking of CI. I gave you the vari- 
ous combinations of CI and 0. Let us refer to them again, 
we have 

Hypochlorous acid, CIO ; Chloric acid, CIC 
Chlorous acid, CIO4 ; Perchloric acid, CIO7. 

Now. although I am not able to srnte positively, it is my 
belief tliat most of the samples of KO, C10» that we obtain, 
contain admixtures of other chlorine acids, and that we 
have in the salt hypochlorites and chlorites. That we fre- 
quently have admixtures of CaCl (chloride of calcium) 
is demonstrable, not only from its moist appearance, but 
from its giving a precipitate with NH4O, CiOa (oxalate 
of ammonia). If the salt has a yellow color, it contains a 
small amount of Fe-.Oa (iron), which may be proved by the 
addition of 2K,Cfy3 (yellow prussinte of potash), which 
produces a blue color. Although it is desirable to have 

* On reading Dr. Perey^s leetnree, we find be n?m the lyDiboU of tht 
artielM be mentlona, and we bave added the oommoa saoMt.»Xo. 
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every substance perfectly pure, this slight admixture of iron 
would not injure the medicinal properties of the salt. The 
most constant fraudulent admixture is with KO, NO* (nitre); 
the appearance and shape of the crystal would, to some 
extent, indicate this admixture. But if tlie adulterated salt 
is exposed for some time to a red heat, it gives off 0. be- 
coming first KONOt (a nitrite), and afterwards KO (rased 
potash), as the and NOa are given ofil A solution of this 
in water imparts a brown color to turmeric paper. The 
nitre then, we see, loses a portion of its acid, while KO, C10» 
its oxygen, and leaves behind a neutral KCl, which does 
not turn turmeric paper brown.* 

In speaking of the therapeutic action of this salt, we 
shall also have to mention in connexion with it NaO, C10» 
(chlorate of soda), so that we may as well mention here its 
chemical composition. 

Sodfle chloras, NaO, ClOa. 

This salt cannot be prepared Hke KO, C10» by passing 
chlorine through a solution of its carbonate, because the 
NaCl (chloride of sodium), which forms at the same time, 
possesses the same decree of solubility ; it is prepared, 
tlierefore, by decomposmg KO, CIO. with NH., SOa (sul- 
phate of ammonia), and again decomposing the NHaClO* 
(chlorate of ammonia), formed with NaO, CO^ (carbonate 
of sodaj.t It can also be made by mixing KO, CIO. with 

(NaO, T) + (HO, T) (bitartrate of soda) in solution. 

These are both expensive and troublesome processes for 
making NaO, CIO* (chlorate of soda), and have accounted 
for the reason of its being so much dearer than KO, CIO. 
(chlorate of potash). But the two salts can be now 
obtained at nearly the same price, so that we know that the 
large manufacturers now make it by a more ready process, 
although they have not made it public. 

CharacUrisiics, — NaO, CIO. forms colorless crystals, which 
are without odor, and of a mild saline taste. It is not deliques- 
cent, but remains unaltered in the air. Heated to redness, it 
fuses, parts with a portion of its 0, and is Converted in NaCl, 
which is neutral and should not turn turmeric paper brown. 
It dissolves in four parts of water at 60** and in equal parts 
of boiling water. If it is contaminated with NaCl it may 
be detected by the white precipitate caqsed by AgO, NO. 
(nitrate of silver) • if NH., HO (ammonia) is present, by 
the odor given off by the addition of KO, HO (liquor 
potassse) ; and if NaO, COa (carbonate of soda) is present, 
by the effervescence with dilute acids, and by its alkaline 
reaction. 

Those of you who reside in the cities can, by going to a 
good apothecary, obtain these salts in a pure form, but those 
of you who reside in the country, should either purify the 
medicines you use or buy them of respectable druggists. 
You can obtain these salts perfectly pure by getting Siofle 
prepared by Dr. Squibb. From the easy solubility of 
NaO, CIO., it is diflBcult topurify this salt by re-solution and 
crj stoUization ; but the kO, CIO. may be obtained very 
pure by repeated solutions and crystallizations, and this 
should be resorted to when there is any doubt 

« I bere present von a specimen of KO, CIO* tbat was pasMd by tbe lata 
Drag Exainioer and obtained bv ine at a wholesale store. It is of Fr«(ndi 
manufacture. My aanistant, Mr. Bacon, will now sbow joa the Tarfooa 
tests. These test tubes are all nearly filled with a eolation of tbts KO, 
CIO* into the flntt 1 e will drop a small quantity of solation of AcO, 
NO. and yoa ubMrve the abundant doady precipitate of Ag, CV proTing 
tbe presence of KCL Into tbe ii*cond, be drops a eolation of NH4O, (Taod 
yon again see a large wbite precipitate of CaO, proving tbe presenc* of 
CaCL Into tbe tbird be drops a solution of 2K.Ciy and we bave a deep 
blue color of Fe? Cy", showing tbe presence of Fe Os. I find tbat it con- 
tains no KO, NO*; bat that these aamixturet, and tbey are all very laige in 
quantity, are from car<>le8eness and slovenliness in the mannfactiire. 

We will now trr the same tests with some 1 obtained fh>m tbe Drag 
Kxaminer's ofBce to^ay ; you see tbat it yields a slight precipitate with AgO, 
NO*, sbowing that it contains a small quaniity of KCl, but tbat by Um 
other tests it is not gnilty of the other admlzturea. 

Isbow yon also a sample I obtained fh>m Mr. Neergaard, prepared hj 
Dr. gquibb, of both KO. CIO and NaO, CIOa, and you see by the Tarioat 
reafrentu that the KO, CIO4 is quite pure, and tbat tbe MaO, ClOf onntaios 
but a small amount of NaCl. Tbese were obiaini*d in powiler direotlj 
fh)m Mr. Neergaard's sale bottles, tbey speak volumes for both manufke- 
turer and pharmaceutist. 

t Beacttons, KO, aOs -f NH v B0i=NHsC10f •(• KO, SOt. 

N£U ClOi-f NaO, COi«NaO, aOs-i-NHs, COs. 
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Dr. Fountain and others have attributed many failures in 
the use of KG, CiOt to the impurities contained in it, and 
recommend that the French should be the only kind em- 
ployed. This is rather more than indefinite, and it will be 
found, upon visiting the office of the inspector of drugs, 
that the various samples of French manufacture differ as 
much in their quality and appearance as those from any 
other part of the world. The solubility of the two salts 
differs very much, for whereas, NaO, ClOa (chlorate of soda) 
is soluble in four parts of water at 60^, KG, ClGs (chlorate 
of potassa) is soluble in sixteen parts of water ; and this, to a 
certain extent, accounts for the milder action of the soda salt, 
for it is universally acknowledged to be milder in its action. 

Uses. — KG, ClOs has been used for many years, chiefly 
in diseases of a malignant type, as scarlatina maligna, 
cynanche tonsillaris, etc., etc. In these diseases it has been 
used either alone, dissolved in water, or in combination with 
dilute HCl (liydro-chloric acid). But we will for awhile 
pass over its use in these diseases, and refer to its compara- 
tively more modern applications. 

At a meeting of the American Medical Association, held 
in June, 1860, Dr. E. J. Fountain of Davenport, Iowa, read 
a paper on the " Treatment of Phthisis by the Chlorate of 
Potash, with observations on Oxygen and Ozone as thera- 
peutic agents," Di-. Fountain tiikes for his text to this 
paper, the following sentence from Liebig: — "Oxygen is 
the leaden weight or bent spring which keeps the clock in 
motion ; the inspirations ana expirations are the motions of 
the pendulum which regulate it" 

Dr. Fountain's theory of the application of KG, ClOs is a 
strictly chemical one ; he asserts as a fact, that we have in 
this salt an agent fully capable of arresting the progress of, 
and curing many diseases which are proauced and perpe- 
tuated by imperfect aeration of the blood. And also, that 
in many instances where tlie blood is not deficient in its 
normal quantity of oxygen, we may increase the absorption 
of many organic products by rendering the blood more 
highly arterialized oy the agency of KG, ClOs. " Among 
these products were included tubercular deposits, as these 
were believed to be the result of an imperfect elimination 
from the system of the products of organic decay of the tis- 
sues of the bodjr, and are composed principally of protein 
compounds which are rendered soluble by the addition of 
one or two equivalents of oxygen, converting them into 
deutoxide and tritoxide, which permits their absorption by 
endosmosis into the adjoining vessels. It was suggested 
that chlorate of potash might be found a valuable remedy 
for supplying the blood with an excess of oxygen sufficient 
for this purpose." — Fountain. 

Dr. Fountain relates three cases of phthisis and their 
treatment with KOjClGs. The improvement in all of them 
was very marked. Of the last case he says : *' He took 
half an ounce of chlorate of potash daily for six weeks, and 
two drachms each day for the succeeding four weeks ;" and 
he says in his remarks on these cases, "In these cases 
although the treatment was purely experimental it was not 
empirical, for the chlorate of potash was given on tlie 
assumed principle of conveuing oxygen to the mood, by which 
I expected to relieve the lungs of a portion of their task ; 
increase the vital power of the blood, and render it more 
capable of faithfully performing all its functions; and by 
which tubercular deposits might be arrested, and absorption 
of those already formed promoted." Again, he says, 
" Whatever may be the results of a more enlarged expe- 
rience some important /acte are established by the foregoing 
cases and others which have been elsewhere reported. 

" 1st The chlorate of potash can be given in large doses 
every day, for a long period, without injury. 

" 2d. It aids the functions of respiration by supplying the 
blood with oxygen. 

" 3d. It operates as a natural tonic, dlteraiive, and blood 
depuranty by increasing the supply oi that element which 
is the most active agent of nature in the chemical changes 
which take place in we laboratory of the human system." 






You will perceive that this was a favorite remedy with 
Dr. Fountain ; how far he was led astray by his earnestness 
we will see hereafter. Dr. Fountain in administering these 
large doses did not act experimentally, he had already used 
them upon himself. Dr. Osbom, in an article in the Lon- 
don Lancet, cautions the profession in the use of KG, ClGs, 
and says he has seen congestion of the brain, and convul- 
sions, Ibllow its use in children. In experimenting upon 
himself, he says, he felt symptoms of congestion of the 
brain, with shght paralysis of one side of the face, on taking 
fifteen grains of the chlorate. This appears something like 
Homoeopathic provings. In an article in the Medical Press 
for Nov. 19, 1869, Dr. Fountain opposes to this his own 
experience, and says that he has oft«n administered 
KG, ClOft in drachm doses, three times a day, for many 
days and weeks together. He further says, " Aft:er read- 
ing the article (of Dr. Gsbom's), I called at a drug store and 
had weighed out forme half an ounce of chlorate of potash, 
the whole of which I took at one dose, the same evening. 
I was in perfect health, and took it as a simple experiment?* 
He says he felt no inconvenience from the dose. Dr. 
Fountain claims to have used KG, CIO* in large doses for 
several years ; he says, in the American Medical Times^ of 
February, 1861, " From the time when, in 1851, / disco- 
. vered its utility as a remedy for mercurial ptyalism, I have 
been testing its properties in many directions and with con- 
stantly increasing confidence in its virtues, and its scarcely 
le,ss than wonderful power." This paper of Dr. Fountain 8 
attracted a great deal of attention, and many studious and 
scientific men have investigated the subject with less enthu- 
siastic ardoi\ but with closer observation than was bestowed 
upon it by Dr. Fountain ; their results we will give you in 
their proper place. There were occasional articles in the 
medical journals criticising Dr. Fountain's theories, and dif- 
fering with him as to the safety of the doses he adminis- 
tered. 

In December, 1860, a man with tubercular phthisis and 
ulceration of the throat, presented himself to Dr. Elsberg, 
of this city, for treatment Dr. Elsberg ordered him eight 
ounces of KG, ClOs, to be divided into twelve parts ; one of 
these parts to be put into a quart of water. With this the 
throat was to be gargled fi-equently through the day, and 
occasionally a mouthful of it to be swallowed. The man, 
instead of using it as a gargle, took the whole of the quan- 
tity daily prescribed, for four days in succession. He then 
complained of nausea and gastric irritation, and sent for a 
doctor near him ; he continued to grow worse^ and died in 
about a week, A coroner's inquest was held in which the 
doctors who officiated made a most sorry appearance. 
They held a so-called post-mortem examination, in which 
they examined but one organ — the stomach, ana yet gave 
it as their opinion that the man died from the pernicious 
effects of KG, ClGc Their testimony that was printed 
showed shamehil ignorance of the effects of the remedy, 
and lamentable carelessness in their examination at the 
post-mortem. They seemed to have entirely for^tten that 
they were expected to make a carefiil and scientific exami- 
nation, so that they could state what organs of the body 
were diseased, and what were healthy, and that they were 
to do this both for the cause of truth and their own reputation. 
They had no right to be careless, for in addition to tliis a 
professional brother's reputation might be brought into 
jeopardy. Upon the evidence presented, the jury in this 
case brought in their verdict that the man died irom the 
poisonous effects of the KG, C1G» administered. 

This case, together with the assertions that were made, 
that these large doses were injurious, and even dangerous, 
was noticed by Dr. Fountain. This he strenuously denied, 
and even asserted that it might be taken in much larger 
doses with impunitjr fi-om evil consequences. As he sup- 
posed, to confirm this opinion, on the 22d of March, 1861, he 
took at one dose, one ounce of KG, CIG». " The most violent 
results ensued, the main and immediate effects being on the 
kidneys. Inflammation of the intestines followed. The 
action of the drug seemed to expend itself immediately 
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upon the kidneys, a copious diuresis having occurred 
through the 22d until ten p.m. From five a.m., on the 23d, 
until the time of his deatli, there was no secretion what- 
ever from the kidneys." He died on the 29th March, after 
an illness of a week. 

Thus for the sake of scientific truth, to verify what he 
believed to be a fact, an ardent, enthusiastic, and diligent 
laborer sacrificed a valuable life. His experiment upon 
his own person proves both his honesty and his faith. 
Truly did he make himself a martyr of humanity, and his 
memory will not die ! 

Dr. Fountain took this large dose of one ounce, experi- 
mentally, and with the hope of convincing others that its 
administration was perfectly safe ; he undoubtedly did not 
know that the same dose had been administered several 
times by Prof Tully to his students, more than thirty years 
ago. A number of these experiments are recorded in the 
Boston Medical and Surgical Journal^ vol. vL In some of 
these cases one ounce of the salt was taken at a dose, and 
in otliers half an ounce. From the results of twelve experi- 
ments of these large doses, Dr. Tully concludes " that KG, 
ClOft possesses between a third and a quarter of the medi- 
cinal activity of KG, NG^ (nitre) ;" idso that " the operation 
of this salt appeal's to be precisely similar not only in kind, 
but even in degree to tne effects of carbonate of potassa 
and soda." He further remarks that " when used in a large 
quantity at once, or within a short period, though short of 
the amount that will occasion what is called actual poison- 
ing, each of these salts (carb. nitr. and chlor. potassa) pro- 
duces a soft and feeble pulse, great flatulence, and often 
cardialgia, uneasiness, and a strong sense of load, or weight, 
or distension in the epigastrium, gradually increasing to a 
steady pain, like the beginning of colica ileus, with into- 
lerance of pressure, progressively extending to tlie umbili- 
cal region, and even to the whole abdomen, subsequently 
becoming extremely acute and lancinating, the time of 
action and tenderness augmented in proportion to the seve- 
rity and continuance of the pain, and sometimes attended 
at last with severe vomiting and more or less spasms." 
Those of you who wish, can read the whole of this interestr 
ing article in voL vi. of the Boston Medical and Surgical 
Journal^ but a condensation of it by Dr. Lee may be found 
in the American Medical Times for July 6, 1861. Dr. 
Fountain's paper attracted a great deal of attention before 
the Am. Med. Ass., and he was requested to continue his 
observations ; others promised to help him. Prof Flint has 
lately given the results of his experience, in furtherance of 
his promise. He tried the effects of this agent in his hos- 
pital practice, and entirely disagrees with Dr. Fountain as 
to its beneficial effects in phthisis. He reports to the 
American Journal of Medical Sciences^ a number of cases 
treated with this agent, in which no benefit was received, 
and some in whicn it seemed to do injury. Dr. Guy 
reports two cases of phthisis, treated in the Buffalo Hospi- 
tal by Dr. Fountam*s plan, both of which seemed ratJier 
injured than benefited by it. There are also other hke 
cases to be found in the journals. You will remark that Dr. 
Fountain's idea was that it entered the system as KG, ClGs, 
that while in the blood it parted with six equivalents of 
oxygen and passed out of the system as KCl. Now, 
altnough to some extent this change does undoubtedly 
take place, it is proved beyond conjecture that it does not 
all pass off as KCl, for even in moderate doses it has been 
found in the urine in the same form as when taken, and in 
large doses it has been found abundantly. Wherein then 
is the use of these large doses? It certainly does not, 
when taken at these long intervals, maintain during the 
whole time this additional amount of oxygen in the blood, 
and as the salt either as KG,ClGft or Kul is not needed in 
the blood in these quantities^ it must act as an irritant and 
be carried off either by the kidneys or bowels. As it is not 
a very soluble salt it cannot be carried off very rapidly by 
the kidneys, and I am not aware that any experiments have 
been made to see whether it exists in the feecal discharges 
of patients taking it, but I have no doubt it may be found 



there, as MgG, SG3, KG, NGs, KG, SGs, and other salines 
have been found in like circumstances. I have detected it 
in tlie fjeces in two instances. That it produces alvine dis- 
charges is stated by many who have administered it, and 
that salines that produce alvine evacuations are found in 
these discharges is proved by many physiologists. Until 
this point is settled then, or until the whole of Qie KG,C1G$ 
taken is found in the urine, as KCl, or by its total absence 
in both of these excretions, the urine and fseces, it is not 
proved that it has parted with its oxygen, and that it acta 
upon the system in the way of this chemical change. 

The question may, I think, be fairly asked and argued ; is 
the beneficial result that is said Xo be produced in phthisis 
by this salt, owing to the disengagement of oxygen, or to 
tlie known power of alkahne bases or salts to arrest decay 
when in sufficient quantity, and not too long continued ? 

Oxygen as a therapeutic agent has been most thoroughly 
tried by every known means of administration, and aban- 
doned, as failing to produce the beneficial results sought 
for ; and men Tike Sir Humphrey Davy, James Watt, and 
Dr. Beddoes, have been the experimenters. Supposing 
that this salt did disengage into the blood all its oxygen, in 
what manner would this oxygen differ either in its compo- 
sition or effects fi-om that absorbed by the lungs, and thus 
mixed iuto the current of the circulation ? The oxygen 
eliminated ft*om the same material and inhaled into the 
lungs, and carried into the circulation, and proved to exist 
there, fails to produce the results and improvements claimed 
by Dr. Fountain and others to be produced by KG,ClGft. 
And supposing a drachm, or even half an ounce — the maxi- 
mum* dose given with safety — is administered, how small 
would be the amount of oxygen evolved in comparison 
with that taken in by the lungs. Liebig, in his observa- 
tions on poisons, contagions, and miasms, says, " Iodide of 
potassium, sulpho-cyanuret of potassium, ferro-cyanuret of 
potassium, chlorate of potash^ and all salts with alkaline 
bases, when administered internally to man and animals, in 
dilute solutions, or applied externally, may be again detected 
in the blood, sweat, chyle, gall, and splenic veins, but all of 
them are finally excreted from the body through the uri- 
nary passages. Each of these substances in its transit pro- 
duces a peculiar disturbance in the organism — in other 
words, they exercise a medicinal action upon it, but they 
themselves suffer no decomposition. If any of these sub- 
stances enter into combination with any part of the body, 
the union* cannot be of a permanent kind, for their reap- 
pearance in the urine shows that any compound thus formed 
must have been again decomposed by the vital process." 
Although I am not willing to subscribe to these assertions 
of Liebig's as here written, they are in the main correct as 
qualified and explained in other parts of his work. Liebig 
again says, ^^ Salts of mineral acids with alkaline bases 
completely arrest decay when added to decaying matter in 
sufficient quantity, and when their quantity is small the 
process of decay is protracted and retarded. They produce 
m living bodies the same phenomena as the neutral organic 
salts." 

This to a certain point is the action of KG, CIG* in phthi- 
sis. In certain cases it does for awhile arrest decay, and 
afford great relief, and of this character I have no doubt 
were the three cases reported by Dr. Fountain, Soon after 
Dr. Fountain's announcement I tried it in two out of 
several cases of phthisis I had under my care. One of 
these was a young man, just arrived from the west for the 
purpose of obtaining medical advice. I found him in a 
debilitated condition, and the physical signs demonstrated 
that the right lung was in an advanced stage of decay — 
the left not so much so. The countenance was Uvid, the 
gums and mouth were sore, he was troubled with pyrosis, 
and the urine had a strong acid reaction. I administered 
half a drachm of KG, ClGs four times a day in an infusion 
of bitter herbs ; and a carefully prepared but more liberal 
diet. For the first four days 1 tested all the urine he 
passed, and could find but a mere trace of KG in that 
voided during each twenty-four hours. My examine- 
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tions were then made every second day with the same 
absence of KG. After the sixteenth day it was much 
increased in quantity, and continued to increase until I 
detected both KCl and KG, ClGj in the secretion. In the 
meantime he had much improved in health and appetite, 
but began to complain of pain in the bowels. The bitter 
infusion was continued without the KG, ClOs, and the pain 
was no longer felt The other case was treated in the same 
manner, and with the same results, until both KCl and KG, 
OlGft were detected in the urine, where for many days 
previous hardly a trace of KG could be found. After this 
time the KG, ClGs in both cases seemed to irritate the 
stomach and bowels. It was serviceable so long as it acted 
as a restorative haematic, supplying to the system a defi- 
cient material, and while the base was abstracted for use in 
the system, the oxygen was no doubt absorbed, but as the 
system became saturated with the alkali, the salt unchanged 
appeared in the urine and face. I have found the same result 
in another case, wliich I will mention by-and-by. We see, 
then, that Liebig's observation as to these sahnes being 

Eassed unchanged in the urine, only applies to a state of 
ealth, and not to one of disease, where the base is needed 
in the system ; for we see by these experiments that for 
many days not even the base was found, then it appeared 
in some quantity, and afterwards the salt unchanged was 
discovered in some quantity. 

The revival of the use of this salt, in a chemico-physio- 
logical point of view, is due to experiments made by Dr. 
O'Shaujjhnessy about the year 1830. He injected a solu- 
tion of It into the cervical vein of a dog, and it was found 
to impart a fine scarlet color to the blood ; the pulse rose 
in fulness and frequency. Traces of the salt were found in 
the urine unchanged. 

In another series of experiments in which the animal 
' Ifad been stupified with HCy (hydrocyanic acid) and HS 
(hvdro-sulphuric acid) half a dracnm of KG, CIG* was dis- 
solved in blood- warm water, and injected into the jugular 
vein ; the pulsations of the heart, which had almost ceased, 
returned almost immediately, and the blood assumed a 
scarlet color. In these instances the KG, CIG* was also 
found in the urine. From these and some other experi- 
ments it was argued that the salt parted with its oxygen to 
the blood, and it was recommended on this account in 
scorbutic aflTections, venereal diseases, hepatic affections, 
cholera, phthisis, and other diseases in which a want of 
oxygen was supposed to exist in the system. Pereira says, 
" It appears then that most of the uses of this salt have 
been founded on certain views of chemical pathology, and 
some of which are now considered untenable. It is very 
desirable, therefore, that some person unbiased by theo- 
retical opinions would carefully investigate the effecta and 
uses which I am inclined to think have been much over- 
rated." Dr. Fountain has done much to clear up this 
theory, not that he was unbiased by theoretical opinions, 
but that he was so full of them, and so earnest in them, 
and made such glowing and successful statements regarding 
them, that be set other persons experimenting, observing, 
aad noting its efiects. 

Dr. Fountain, in his own ardent hopes and imaginations, 
had found a specific ; and he died a martyr to a tlieory upon 
which he had built a magnificent structure, but it was 
without a foundation, and it fell ; as the light burns brighter 
in this gas, so does the light of science become brighter by 
his martyrdom. He was no less ardent for his theory, and 
his remedy for the cure of phthisis, than Churchill is for his 
hypophosphites. They were both earnest but honest hobby 
riders. ' 

But Dr. Fountain laid claim to the discovery of the use 
of this remedy for mercurial ptyalism ; is he entitled to 
this claim ? He also claims to be the originator of its 
use in phthisis. He says, " I endeavored to establish the 
theory ♦ ♦ * * of rendering the blood more highly arteri- 
alized through the agency of chlorate of potash," and " I 
have formerly ventured the prediction that it would be 



found a valuable remedy to arrest the development of 
tubercles." 

Some may perhaps ask, What does it matter who dis- 
covered a new fact, or gave to the world a new application ? 
He who would ask this question is not animated by the 
same aspirations that have been one of the means of sus- 
taining many of the noblest minds in all ages, through 
sickness, poverty, and neglect. There are now among our 
priesthood, as there have been in aU ages, honest, entnusi- 
astic delvers after scientific truths, and all they ask or 
expect for their labors is, that their discoveries may be of 
benefit to mankind, and that their merits may be acknow- 
ledged and appreciated. 

** Lea vine here a name, I trnst« 
That wUI not perish in the dnst^ 

We are not all of Falstaflf 's opinion. You perhaps remem- 
ber his soliloquy, *' Honor pricks me on — What is that 
honor? Air, a trim reckoning! Who hath it? He that 
died o* Wednesday I Doth he feel it ? No I Doth he hear 
it? No I Is It insensible then ? Yea, to the dead I But 
will it not hve with the living? No I Why ? Detraction 
will not suffer it, therefore I'll none of it." 

Let us render to every inventor and scientific investi- 
gator the same justice for the riches of mind that he has 
E^ft behind him, that we do to the distribution of his money 
by his will. Dr. Fountain was an ardent and enthusiastic 
searcher after knowledge. He made himself a martyr to 
the cause of science, and the article by whicli he lost his 
life will forever be associated with his name, and when it is 
spoken of his melancholy end will be lamented. But his 
claims to the discovery of the uses to which he applied 
KG, CIG. do not belong to him. Prof. G. B. Wood, in the 
first edition of his Practice of Medicine, which was, I be- 
lieve issued in 1847, four years before Fountain dates his 
discovery, in speaking of the treatment of mercurial stoma- 
titis, says, "The internal use of chlorate of potash has been 
recommended as highly useful, though requiring caution,'' 
and he refers as authority to the January number of the 
American Journal of Medical Sciences for 1844. M. Herpin 
and Blache employed it and recommended it for the same 

Eurpose in 1855, Ricord in 1856, Gallier in 1857, whereas 
►r. Fountain has given no record of its use prior to 1860. 
As to its effects in phthisis, and for which Dr. Fountain 
claims originahty, and considers it almost a specific, we find 
in the London Lancet for 1836 that Kohler tried it in 1833 
very extensively (in twenty -five cases) in the same disease 
and much in the same manner, without experiencing benefit 
from it. Dr. Garnet tried it to restore the deficiency of 
oxygen in the system in scorbutic affections (see Duncan's 
Annals of Medicine, 1797). Copland, in his Medical Dic- 
tionary published in 1840, recommended it in bronchitis, 
and aads that " Mr. Murray, in a recent pubUcation, states 
that he has employed it successfully in consumption." Dr. 
Fountain said m his paper, " I believe tubercular deposits 
to be the result of an imperfect elimination from the system 
of the products of organic decay of the tissues of the body." 
And again, "It will be observed that the treatment of 
phthisis here recommended is based upon a peculiar theory 
of the pathology of this disease, namely, that the deposit 
of tubercles results from an imperfect elimination from the 
system of the products of organic decay of the tissues of the 
body," American Medical Monthly^ Sept., 1860. In the 
same journal, the American Medical MonUdy for Jan. 7, 
1856, Dr. G. C Gibbs says, " Many eminent names in the 
profession have recently taken a different view, and now 
consider it (tubercle) an excrementitious product derived 
from the waste of the tissues or the oxidation of the blood." 
Dr. Gibbs in the same paper again remarks, " that if the 
material from which tubercle is formed reverts to the blood 
from the waste of the tissues, then its superabundance is 
an evidence of increased oxidation, and waste of certain 
elements of the body, or of deficient elimination of this 
excrementitious product" You will observe that Dr. 
Fountain's views correspond with those previously stated 
by Dr. Gibbs, but Dr. Giobs does not claim them as original 
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"with himself; he is but ably stating the opinions of the 
day as held by the minority in contrast to those of the 
majority. 

"We see, then, that Dr. Fountain's high expectations of 
the great value of KG, CIO* in phthisis, are not likely to 
be realized ; for others who have preceded him in the same 
views, have experienced but little benefit from it, and those 
who have followed up his experiments have met with but 
little success. It is a strange fact, but we daily learn over 
again the same lessons, and many of us let them slip as 
quickly from our memories. Theories, and systems, and 
medical agents are brought forward, and have their day, 
and are for awhile the fashion ; but when common sense 
reviews these claims, they soon assume their proper level. 
Time passes by, and another mind, reasoning from the same 
deductions, takes up the same remedy with the same 
earnestness, and agam it become the fashion, and is again 
forgotten except by those who use it for its legitimate pur- 
poses. The thine occurs a^in and again, and the last man 
who vaunts it, tl^ou^h his imperfect investigation of medi- 
cal literature, is equaJly honest with the first, and supposes 
he has made a most vsJuable discovery. Dr. Fountain has 
shown no more Quixotism in mounting his hobby, than Dr. 
Churchill has shown in riding his ; but let us take a lesson 
from their experience. 

You will ask me, then, what are the therapeutic apph- 
cations of KG, CIG. ? 

Do you remember the experiments of G'Shaughnessy, 
that I related, and do the facts here given suggest no appli- 
cations to you ? An article which produces such an eflect 
upon the blood must have many useful applications. We 
saw in these experiments, that an animal that was nearly 
dead from administration of poisons which injured the 
quality of the blood, was quickly revived by this remedy, 
administered in the way in which it acted most energetic- 
ally and expeditiously, namely, by injection into the veins. 
And we saw that in a short time the salt had a diuretic 
efifect, causing the urine to pass copiously^nd that some of 
it was detected unchanged m this fluid. Would it not pro- 
duce the same results in the human species, in poisoning by 
the inhalation of the gas of CGa (carbonic acid), Hq 
(sulphuretted hydrogen), HCy (hydrocyanic acid), and could 
it not be successfully applied in the recovery of drowned per- 
sons ? The diseases in which of late years this remed v has 
been most successfully employed, are diphtheria, and ulcera- 
tive or gangrenous sore throat In diphtheria, it has been 
probably used more largely by Professor Jacobi than by 
anybody else, thouerh latterly he has used NaG, CIO» in 
preference to KG, C1G», not only on account of its greater 
solubility, but because, as he informs me, it is more mild in 
its effects. In these diseases, it is used not only as a wash 
and gargle to the mouth and throat, but it is also taken 
internally in considerable quantities. Whether it acts, as 
has been so repeatedly asserted, by giving up a portion of 
its oxygen to the blood, I will, afler what you have heard, 
leave you to decide ; but we do know that it is not all 
decomposed, as some of it is found in the urine, saliva, 
fsBoes, and sweat unchanged. Professor TuUy and other 
eminent men reject the theory that it imparts free oxy- 
gen to the blood It is my opinion that it acts rather 
by its unity as a saline, possessing its own peculiar action, 
than by decomposition. That it produces a florid color to 
the blood without being decomposed, we have abundant 
proof. There are symptoms in typhoid fever that are much 
relieved by its careful exhibition. When, in this disease, 
the urine is found to be scanty and high-colored, with the 
brain dull, owing to this scanty secretion, this remedy given 
in moderate doses, freely diluted with water, for twenty- 
four or forty-ei^ht hours, will generally be found to give 
great relief by its restorative and diuretic action. I have 
seen it of great service in cases of scurvy, where the gums 
and lips and skin were of a Hvid color ; and it may have acted 
in the manner that Dr. Garrod asserts that these salts act — 
by supplying potash to the blood ; and if it acted in this way. 



it must have been decomposed. It did act as a free and 
eflScient diuretic. In mercurial stomatitis it is a very suc- 
cessful remedy, both as a wash, and when taken internally, 
but it is not by any means a specific. In syphilis, it has 
been found of but httle service. Gn the whole, it is per- 
haps the best remedy we have for buccal inflammations 
and for ozoena. 

It is an interesting question to ask, but one which has 
yet to be answered, What is the difference in the thera- 
peutic effects of KG, CIG. (chlorate of potash), NaG, ClGi 
(chlorate of soda), KG, NG* (nitrate of potash), NaG, NGi 
(nitrate of soda) ? 

When taken in any considerable dose, it depresses the 
heart's action, frequently reducing the pulse twenty or 
more beats in the minute ; this it does by its refrigerant 
and antiphlogistic powers. That it possesses tonic proper- 
ties as claimed by Fountain, and others before nim, is 
entirely out of the question, exceptmg so far as its base 
may serve as a restorative haematic. 

In what manner does KG, CIG* act, when taken in small, 
or medicinal doses ; and what are its effects and modus ope- 
randi when taken in inordinate doses ? We have seen by 
the experiments of G'Shaughnessy, that it brightens the 
color of the blood ; that it revived animals when poisoned 
by medicines that acted on that fluid ; and we have seen 
that a part of it, at least, traversed the system^ and passed 
from it in the same state in which it entered it, thus pro- 
ducing its effect by its unity, not by decomposition. We 
have seen, again, by the experiments that I related to you, 
that in certain states of the system decomposition does 
take place, and that both base and acid are used for the 
reparation of tissues, and that this decomposition takes 
place only so long as it is needed as a restorative haematic j 
and that as soon as the system is saturated with it it appears 
in the urine, and after awhile passes off also by the bowels. 
We learn, also, from the large experience of Professor 
Jacobi in the Dispensary, that it is the best remedy we at 
present possess for the various forms of inflammatory sore 
mouth, both when used as a wash, and given internally ; 
and that though it fi*equently fails to afford relief, it is one 
of the best remedies in diphtheritic exudations, and in * 
mercurial ptyalism. The latter fact is verified by the 
previous experiments of Herpin, Blache, and Ricord. That 
it is no specific in phthisis, and, in fact, that it frequently 
does injury in that disease, we learn from the observations 
of Kohler, Flint, Gay, and others. 

As to its effects in large doses, we see that it may even 
be fatal, and that death may be produced by its action on 
the kidneys, and upon the stomach and bowels. In the 
cases related by Tully, in which one ounce was taken at a 
dose, ^ere was a great uniformity in the symptoms pro- 
duced. In one instance, in one hour after taking an ounce, 
the pulse fell from seventy-two to fifty-six, and was con- 
siderably smaller and weaker, and in five hours the pulse 
had fallen to thirty-six. It produced, also, a severe, heavy, 
and oppressive pain in the stomach and bowels, with free 
and painful alvine evacuations. Even on the second and 
third days this severe and oppressive pain was experienced, 
and was only reUeved by lu*^e doses of clear brandy, and 
excessively large doses of opium. If the opium was omit- 
ted, the pain returned, of a lancinating and sore character, 
with intolerance of the slightest pressure. The violence of 
the symptoms passed off after a copious diuresis, but it left 
the person with flatulence and other dyspeptic symptoms, 
which lasted for some time. The treatment in these laree 
doses should be large quantities of warm flaxseed tea, the 
hot bath, and blistering with ammonia over the kidneys, 
with large doses of opium and ipecac. 

Professor Jacobi has kindly furnished me a most elabo- 
rate culling of the German journals, on the effects and uses 
of this salt, and I am very sorry that I have not time to 
present these interesting notes to you, especially as Pro- 
fessor Jacobi's own very extensive experience with the salt 
has enabled him to make an excellent selection of what 
was worth mentioning. I hope to give you a collation from 
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these notes at a future time. Dr. Jacobi's individual expe- 
rience with this remedy is perhaps more extended than 
that of any other person amongst us ; for in the German 
Dispensary, his chnic, and private practice. I find he has 
notes of its administration m about two thousand cases, 
and, as I have before said, he uses it to a great extent ana 
with good success, both internally, and as a gargle and 
wash, in the various forms of stomatitis. In mercurial 
stomatitis, Dr. Jacobi amply verifies Ricord's experience, 
and has met with almost unvarying success in keeping off 
salivation. From the first day of a mercuriiil treatment 
for syphilis, he has given KG, ClOa or NaO, C10» in drachm 
doses, without any abatement of the effects of the Hg 
(mercury), and no salivation, even where the Hg has been 
g^ven from four to six weeks. Dr. Jacobi informs me that 
about three years ago he took two ounces of KG, ClGc in 
divided doses during two days. During the first day, there 
was nausea during the whole time, the urine was increased, 
free salivation all day, shght diarrhcea, and loss of appetite. 
During the second aay, the nausea was more intense, a 
constant spitting, a very sore feeling in the intestines, diar- 
rhoea increased, with general uneasiness and irritability ; he 
was not fully over its effects for several days. But Dr. 
Jacobi says there are but very few to whom he would give 
this dose. As to its detection in the secretions, Isambus 
found it in the sahva five minutes atler taking it, in the 
nrine in ten minutes ; he found it, also, in the milk, tears, 
nasal -mucus, and perspiration, but not in the faeces or 
semen. 
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The subject of the untimely demise of the great European 
statesman, Count Cavour, and of the professional discussions 
pro and con upon the medical mana^ment of his fatal dis- 
ease, have been worn well-nigh threadbare by both the 
medical journals and the newspapers all over the world. 

Europeans, perhaps, have oome to some conclusion satis- 
factory to themselves in the afiair ; and the profession on 
this side of the ocean, very hkely, have, as a general thing, 
concluded that at this distance and with the indefinite 
Accounts received, wo have little data for a well-founded 
criticism upon the professional behavior of the Count's phy- 
sicians during, and of their scientific treatment of his last 
illness. I confess to have been one of this generality up to 
the time of the appearance in your journal, of the translated 
dinical report of Count Cavour s last sickness and death, from 
L Union MidicaU^ by Dr. Deslandes. To the American physi- 
cian, particularly if he have seen much of miasmatic disease 
in the topical regions of this continent, or in those sections 
bordering upon the tropics, and to the young men who are 
just starting in their career, and who may be thrown into 
these regions, this clinical, and as stated reliable report, 
must, it appears to me, prove a very curious, interesting, 
and — as I hope to make it — a very instructive and useful 
one. Let us commence then with the first important point 
touched upon by the report, viz. the habits of life and occu- 
pation of the patient. His mental labor, it is stated, had 
been for many years excessive, particularly during the last 
two years, a manner of life well known to be inconsistent 
wiU) a high grade of animal vitality; and a fact which 
should have had more respect shown it by the physicians 
who treated his disease. With this preparatory informa- 
tion, it is no matter of surprise that gout should have trou- 
bled him occasionally, nor that he should so long ago as 



six years prior to his death, have had so much trouble to 
get rid of an intermittent fever as the report states he had. 
The fact of his not having suffered any " serious or long 
disease," cannot necessarily interfere with these conclusions, 
for one's vis medicairix natura is not by any means shown 
by a long exemption fix)m disease, irrespective of circum- 
stances. 

Expose an individual to causes of disease, to which every- 
body about him, as a rule, yields, then if he escape, it is 
very safe to accredit him with an extraordinary amount of 
vital protective force, or in common language, with a fine 
constitution. Count Cavour, so far as we know, was never 
thus accredited. On the contrary, we have tlie statement, 
that he threw off disease badly, in the history of his long 
battle with the intermittent fever of six years before. This 
is the most reliable means of estimating vital force and 
strength of constitution, viz. the promptness with which 
disease is thrown off, and with which the system recovers 
fix)m its effects. With the hght of these truths before him, 
any observing physician could not but have taken the 
patient in question, as a case requiring cautious and per- 
haps sustaining treatment, rather than tie routine medica- 
tion and haphazard depletion which we shall see he was 
subjected to. We now come to the — strictly speaking — 
commencement of the disease, which finally terminated so 
unfortunately, viz. the frequent attacks of cohc, which are 
said to have troubled him for about a year prior to his final 
colic, which we shall hear more of presently. Although 
purporting to be a chnical record of what actually took 
place, a more indefinite, object le»% and unsatisfactory col- 
lection of words, cannot be conceived of than this para- 
graph.' Absolutely nothing of import is communicated, 
except perhaps that he had little confidence in his physi- 
cians, which we may yet see reason for thinking was not 
at all strange. We are told that " for about one year he 
had been complaining of very sharp colics, coming on at 
night usually, and which he treated by one or two bleed- 
ings." Not a word is said of the accompanying symptoms; 
if there were headache, febrile state of the skin, peculiarity 
of the pulse, coolness or blueness of the surface ; or if thrae 
attacks passed off without either heat or perspiration, or if 
they observed any kind of periodicity in their nocturnal 
attacks. And if so, whether they were quotidian, tertian, 
or quartan attacks; nor of the intervals between the 
attacks. But fortunately, a little further on, we find what 
may help us to a solution of the doubtful points. " On 
the 29th of May " says t^ie report, " in the evening, he was 
again seized with colic." This expression leads us to the 
conclusion, tliat this seizure was not unlike, if it was not 
precisely like the previous ones, which we have just seen 
he had suffered for a year, more or less. Here also we are 
left in complete ignorance as to any attending phenomena 
of the colic, if there was any headache, any peculiarity in 
the condition of the skin, pulse, or temperature. Almost 
as if by accident, we are finally told, that some time the 
following day " the fever being intense^ it was thought neces- 
sary to meed him again twice." 

Afler the bleeding, which had now been practised tliree 
times since his attack of the previous evening — and which 
really seems to be the object of the report to record — we 
know nothing of his symptoms, till the morning of the 
31 at, at least thirty hours afler his seizure by the colic. It 
may have been thirty-six hours. He was then, in the lan- 
guage of the report, with the " apyrexia complete," Here 
also occurs a statement, which fixes in my mmd a deep con- 
viction that the Count's physician, however meritorious a 
man, was utterly worthless to him as a medical adviser. 
It is this : ** M. de Cavour, thinking himself cured, acted 
accordingly.*' I also take it as ^ving another key to the 
hidden history of his previous cohcs. It seems to say that 
he had suffered similar seizures frequently, and they had 
terminated as this had, and as the probabilities of a recur- 
rence — judging fvom his previous experience — were consi- 
dered slight, he discharged his physician, or what amounts 
to the same thing, refused to be governed by his advice. 
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I submit the opinion that there is the best reason for 
believing that his previous colics had been more or less like 
this one, during the whole year before, and that the case 
up to the 3l8t of May, had been nothing else than an irre- 
gular and more or less marked intermittent fever. From 
the fact that after all this fever of the night of the 30th of 
May, no medicine was prescribed that we have any account 
of, nor any recommended, I am forced to the conclusiorf, 
that up to this date the Count's physician did not compre- 
hend his patient's disease, or if he had an inkling of its true 
character he was oyerruled by, and very culpably submitted 
to the opinions and will of his illustrious patron. We are 
not told if his physician had even seen him in any of his 
previous attacks of coUc, which one or two bleedings are 
said to have always cured. However this may have been, 
it is scarcely credible that he could have attended a patient 
so intelligent as this one, through such an attack as was 
experienced on the 29th and 30th, without making the dis- 
covery that he had frequently suffered similar ones. But if 
with all this history, and this last day's experience, the case 
was not understood by him, and he was unable to make any- 
thing out of it, his responsibility is somewhat lightened, lor 
after all it is hard to blame one for the mismanagement of a 
thing he does not understand But if he did comprehend 
the facts in the case, and still gave his assent to what he 
must have known were erroneous and dangerous notions of 
his patient, he is in a high degree censurable. His course 
was plainly to have resigned his charge, as soon as his 
patient refused to be governed by his important instructions. 
As to the real character of the colic, so much spoken of, the 
probabilities. are very strong, judging from all the circum- 
stantial evidence we are able to collect^ that it was simply 
gastric pain, not by any means an unheard of attendant on, 
and sometimes takes the place of the cold stage of inter- 
mittent fever. Whatever may have been the facts pre- 
viously, we now see that it is no longer possible to mistake 
the character of the Count's disease, for on the evening of 
the same dav, the 31st, in the morning of which he consi- 
dered himself cured, a period of forty-eight hours from his 
last seizure by colic, we are informed Uiat " a new attack 
came on wiih reaction towards the brain'' 

All that we have thus far gone over, is equalled in inde- 
finiteness, unscientific looseness, and downright stupidity, 
only by this statement. What do we learn by it? That he 
was attacked again by colic ? That he was taken with 
chill ? That he was seized with deliriimi ? Or that he had 
any of the early or later symptoms of intermittent fever ? 
To all this, the report oiJy replies, "the abdomen was 
painless on pressure," and that at his own request the 
patient was bled Whether the reaction spoken of means 
to say he suffered headache, or was delirious, it is impossible 
to say ; but if the former, it was precisely what might have 
been expected after so many bleedings ; if the latter, he cer- 
tainly was in a very unfit condition to give so important 
directions, no matter what his medical education may have 
been : so that in either case, his physician was again guilty 
of a dangerous inefl&ciency, in not having been governed by 
his own judgment, which, thus fer, we have not seen that 
he was, in a single instance. At this stage of the drama 
he was bled twice again, and then nothing more is said of 
him for thirty-six hours more or less, when we are told 
that during all that period he had not slept. Had he been 
delirious during a great part of this time ? How many 
hours of it had his fever been intense ? What remedial 
measures had been employed besides the bleeding? No 
reply to any of these inquiries ; but the probabihties are 
strong certainly, that, what with his exhausting bleedings, 
and his depressing miasmatic disease, he must have been, a 
part of the time at least, in a condition bordering upon 
asthenic delirium, if he was not absolutely crazy. The next 
therapeutical proceeding recorded is "an injection;" but, 
for what purpose it was given or of what composed, we * 
know as little as if it were not mentioned at aU. 

It now for the first time appears that the physician sus- 
pected there might occur another paroxysm, or, as it is 



termed in the report^ " an exacerbation," a singular name, 
by the way, for a paroxysm, for we are told in the context 
as plainly as it would seem possible for tliis reporter to tell 
anything, that another paroxysm did come on the following 
evening, and that the patient was free from fever through 
the day. 

Here for the first time, after two severe and long 
paroxysms, we learn that treatment was commenced. In 
reply to the query put in the report, " Could this treatment 
have been commenced too late ?' I would say, that treatment 
should have been commenced much earlier ; but even at the 
time mentioned, I do not think the case was by any means 
desperate, had it been attacked in an efficient manner, which 
was by no means the case. The doses were entirely 
inadequate, and given in a most routine empirical manner. 
I cannot better illustrate the different results obtained from 
quinine, administered in the doses given to Count Cavour, 
and those obtained from such doses as experience the world 
over has shown proper, than by quoting tlie written report 

rn this point, of one of the Surgeons of the U. S. Armjr. 
says, " some two years since I was so unsuccessful m 
arresting the paroxysms of intermittent with the sulphate 
of quinine, given in two grain doses every hour (although 
during the apyrexia as much as" twelve, eighteen, or twenty- 
four grains had been given) that I laid it by in despair, and 
resorted to sedatives and relaxants, such as tartrate of anti- 
mony, ipecac, opium, etc. Still, however, I was not satis- 
fied, and the great reputation the Peruvian bark had so 
long enjoyed, created doubts as to the propriety of abandon- 
ing its use. Soon, therefore, I determined to give it another 
trial in larger doses, and with this view I commenced three 
or four hours before the expected paroxysms, and gave 
from four to six grains every hour until it produced its 
peculiar effects upon the brain — ringing and buzzing sounds 
in the ears, a sense of stricture across the forehead, and 
temporary deafness — effects invariably produced in every 
case where three or four such doses had been given. From 
this time forward I was constantly successful, nor do I 
remember a case in which it failed, when the peculiar effects 
it displays on the nervous system were produced. Finding, 
then, that the enlarged doses had such happy effects, I was 
induced in many cases, when the apyrexia was short, to 
give it in single doses of from ten to fifteen or twenty 
grains, according to the violence of the disease. Here, 
then, I saw cases of intermittent fever that could not be 
arrested by fifteen or twenty grains of sulphate of quinine, 
given in small and divided doses, yield immediately to the 
same quantity given in larger doses at much shorter 
intervals."* 

As to the comparative activity of the citrate and sulphate 
of quinine, I have never taken the pains to determine by 
experiment, but can see no reason why there should be 
any perceptible difference. But whether there be or not, 
is unimportant in this particular case, for Cavour did not 
take enough, had it been the sulphate^ to produce any 
results. The gentleman above quoted utterly failed to 
break up paroxysms with it, given at the rate of two grains 
every hour ; but the Count took of the first prescription 
only two and a half grains every two hours, really about 
one-half the amount. Later we are told that it was pre- 
scribed in five grain doses, but as it was so timed that he 
could take only one dose before the beginning of another 
paroxysm, it turned out to be useless, and the whole fifteen 
grains were thrown away. There is another singular cir- 
cumstance brought out in this record, viz. that the patient 
never had chiMa^ till some hours after he had commenced to 
take the quinine. This, for all the world, looks like a case 
made up to suit the medication. 

However, he had a chill, at Ickst, of an hour's duration, 
followed by fever which lasted for twenty-four hoursw more 
or less intense, attended with delirium. Here we nave a 
positive declaration, that* in a state of delirium the patient 
insisted on being bled, and accordingly was bled for the 
sixth time. If Uiis is a veritable statement of what occur- 

* Medical SUtisticA U. B. Annj, 1889 to 1854, page «88. 
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red in the sick-room of this patient, more convincing 
eridence of the imbecility of Count Cavour's physician can 
hardly be conceived. 

Should 1 go on in this order of examination, little else 
than a repetition of the same puerile proceedings could be 
found throughout this most extraordinary clinic. We will 
not,* therefore, spend more time with what was done or 
said to have been done, but proceed to consider what 
might and should have been done. Well may the author 
of this dinical report ask, '* Now what was the disease ?" 
If the Count's physician made up this report, he can hardly 
be charged with want of ingenuity, for a more ingenious 
mystification, and evasion of the main points in the case, 
would be difficult to match in the annals of either medicine 
or law, both so famous for this species of dodging. But 
with all the apparent effort to make a report, and say 
nothing, enough has forced itself into view to enable one 
who has seen much of miasmatic disease, to satisfy himself 
that the Count's disease was an intermittent fever. First, 
six years pnor to this last illness, he had suffered much 
from, and was a long time getting rid of, an intermittent 
fever. This fact alone should facilitate greatly the diagnosis 
of any subsequent disease, having anything like a period- 
icity, as was doubtless the case with the colics of this 
patient, which we are told were particularly troublesome 
for the last year of his life. I nave already given my 
reasons for believing that these colics had invanably been 
attended with fever. Second, about two weeks prior to 
his final illness, he had exposed himself for some days to 
great heat of sun in riding over his country estates, and — 
although nothing is said of it— probably to miasmatic exha- 
lations. For a week or ten days after his return from this 
fVesh exposure ^* he was observed," says the report, *' not 
to be 80 well as usual, and more irritable." This moral 
condition is a most common premonition of miasmatic 
fever, as well as an accompaniment of the incubation ( f 
this term may be employed) and development of miasmatic 
disease. Third, on the night of the 29th of May, he was 
seized with one of his accustomed colics, which terminated 
in fever followed by distinct apyrexia, as we have seen. 
Forty-eight hours after, another paroxysm set in, ran its 
course, and was followed at the same interval by a third, 
setting all doubts as to its character at rest, even in the 
minds of his tardy physicians, who it appears did not com- 
mence their trifling medication till he had suffered two 
severe paroxysms, and had been bled five times. Had the 
patient, on the morning of the 29th, when seized with colic 
as it is called, been ordered into hot water to the knees, 
and opium sufficient to relieve his gastric pain, with acetate 
of potash, or spirits of nitre, or small and frequent doses of 
inecac, to induce and promote perspiration, the hot stage of 
the paroxysm would, without the least doubt in my mind, 
have been curtailed to les§ tlian six hours, while the vari- 
ous bleedings so reduced the vital forces, that his brain 
was desperately at work for twenty-four hours, battling 
with the disease, and restoring the system to a normal 
state. 

As to the amount of blood taken, we are quite as igno- 
rant as on any other important point in this most dubious 
report. But whether much or little, I do not hesitate in 
declaring, that every drop taken, did the patient injury. 
Plethoric butchers may occasionally be bled in miasmatic 
fever without danger, but a man of the age, the habits, and 
the brains of Cavour, loses blood badly in these diseases, at 
great expense of vitality, and much at his peril. At the com- 
mencement of the apyrexia on the morning of the 3 1st, or 
even after the second paroxysm, and all of the bleedings, 
on the morning of the 2d of June, as soon as the skin 
began to feel moist, which, by the way, I believe is not men- 
tioned in the whole report — ten grains of quinine in solu- 
tion should have been administered, and repeated hourly 
till his ears rang, or till he showed some other evidence of 
being thoroughly under its influence, and then should have 
been kept so for at least forty-eight hours, by a dose once 
in five or six hours of sufficient amount. 



Here I wish to remark, that my very extensive experi- 
ence in the use of quinine has convinced me that the theo- 
retical admitiistration of it, in small and repeated doses, for 
the object of saturating the system, and thereby expelling, 
or neutralizing, or destroying, the miasm, is an unreliable, 
generally useless, and dangerous practice, in districts where 
there exists much intensity of miasmatic poison. A dose 
of quinine so small that it produces no sensible influence or 
impression, is not to be depended upon either as a preven- 
tive or curative. The quantity requisite to produce this 
effect, is variable, from ten grains down to three. As a 
general rule for adults, four or five grains will produce it 
(if given in solution), but if not, it should be repeated in 
the course of an hour. It seems hardly requisite to say, 
that when a prompt action of this agent is required, it 
should be given in solution. Quinine is not a cumu' 
lative medicine. Its effects are about as transitory, 
and it is eliminated from the system with as great 
facility and rapidity, as a dose of alcohol. Hence, if the 
indications of its influence upon the brain — ^such as buzzing 
in the ears, etc., are established, and allowed to pass off, 
before the hour for the commencement of a new paroxysm, 
it wTll rarely do any good. I have repeatedly, in my own 
person, failed to arrest premonitory symptoms of mias- 
matic fever — such as pains of the extremities, loss of 
appetite, restless nights, slow digestion, etc., for two or 
tliree days in succession, by the occasional use of a moderate 
dose — say four or five grains — which at once disappeared, 
the moment my ears began to ring from a double dose. I 
have never seen any reason to beheve in the chemico-the- 
rapeutic doctrine, that the presence of quinine in any 
quantity, and miasmatic poison in a state of activity, can- 
not at the same time exist in the system ; that the quinine 
neutralizes the poisou, in some inexplicable chemico-vital 
manner. It exerts its medicinal power, by simply stimulat- 
ing the brain to a more or less healthy vital action, of re- 
sistance, restoration, and preservation. Hence if it be not 
administered in amount sufficient to produce effects appre- 
ciable by the senses, it will, as a rule^ be worthless in the 
treatment of interrtiittents. From this belief, which I have 
not settled down in without ample evidence, comes my 
opinion, that if Cavour, on the morning of the Slst May, 
had taken ten grains of either citrate or sulphate of quinine 
in solution, and if his ears did nut, in the course of an hour, 
begin to give indication of its action, repeated the dose, 
so on, till he had unquestionable evidence of its action 
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on the brain, and *had kept up such action, by occasional 
doses, for two days; notwithstanding the three suicidal 
bleedings he had already suffered ; his disease would have 
been cured, or at least that he would have recovered from 
that attack, and his country be spared her loss. At the ap- 
proach of^ the hour for the paroxysm, which in order would 
nave come on the 4th June, it would have been prudent to 
take another ten p^ins lor safety. It is always safe prac- 
tice in miasmatic disease, to particularly respect the first and 
second regular periods, after the one he has been carried 
over by the antipL»riodic, and to show this respect^ by ad- 
ministering a good dose, of from five to ten grains, two 
hours in anticipation of its arrival. 

Intermittent clearly, and simply in the beginning, Ca- 
vour's disease, by repeated bleedings, and by the exhaustion 
of vital force, produced by the successive uninterrupted 
paroxysms of a violent fever, was converted into what the 
reporter calls ai/txic, attended very natHrally by the de- 
linum of exhaustion. Hence we see, that during the re- 
mainder of his existence, aller the sixth bleeding, he was 
more or less constantly delirious. It was in almost every 
particular a case of what in this country is known, or sup- 
posed to be known, by the name of Panama, or Cbagres 
fever. The main point of difference is, that in his case vi- 
tality was exhausted by bleeding and fever, while in the 
latter it 'm reduced by the influence of tropical heat and 
fever. The suggestions as to the treatment that should 
have been employed, both in the paroxysms and to pre- 
vent them, in this case, are an expression of the conclusions 
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arrived at, from an extensive experience with this last , 
named fever. j 

If these remarks and opinions, frankly given, re&ult in , 
throwing any light on this — as already stated— nearly worn 
out subject ; and especially if they are ever of any service 
to the young physicians, who are annually going forth from 
this country to all parts of the world ; my wishes are at- 
tained. I desire to impress them with the fact, that next 
to ignorance, comes inefficiency in administration, and that 
if they get patients whom they cannot control, it is much 
better for their professional reputation, and peace of mind, 
to resign the care of them, than to be dragged by them 
into discredit, and perhaps infamy, for an act which may be 
the fruit of ignorance or indiscretion, on the part of the pa- 
tient, if assented to by the physician, who understands the 
dangers attending it may render him highly censurable, 
criminal, or even infamous. 

Count Cavour is past recovery ; let this example serve 
as a lesson for future reference, to all whom it may interest. 

Nkw Tobk, Not. 18th, 1861. 4S W. 29th Bt 



geon, though from three to four or five are believed to be 
preferable to any lesser number. 



PINS IN THE (ESOPHAGUS. 
Bt J. W. RIGGS, M.D. 

XKW TOBX. 

So long as the habit of substituting the moiUh for the 
pinaishion prevails, the surgeon will be called now and 
then to dislodge these little indispensables from the oeso- 
phagus — for such persons, of course, seldom take the pre- 
caution to swallow pins head-foremost. However easy 
to the surgeon, in such a case, to force the intruding body 
downwards, it is at least disagreeable to the patient, and 
always far more satisfactory to iX\ parties to effect its extrac- 
tion ; and this is not so readily accomplished in all cases 
either by emetics or by the use of forceps. 

Having some twenty years since been called to a lady 
in this predicament, in whose case several 
ineffectual attempts had been made by the 
means mentioned, an instrument, which is well 
represented by the figure here seen, was im- 
provised for the occasion, and answered the 
purpose admirably^ by bringing the pin into 
view with ^e first introduction of the so-called 
pm-hook. Since the time mentioned a similar 
contrivance has been employed with like re- 
sults in some half-dozen instances, and without 
the least discomfort to the patient or incon- 
venience to the operator. A piece of common 
iron (or any other) wire, a foot or more in 
length, and as neaiiy as may be of the thick- 
ness shown in the wood-cut, with a pair of 
dressing forceps, found in the pocket-case of 
every practitioner, and a waxed thread, suffice 
for the construction of this instrument, while 
the time required for making it need not 
exceed a very few minutes ; so that the sur- 
geon, whether in city or country, is always 
prepared for any emergency of the kind, and 
may be perfectly confident of success, for it 
would be difficult to pass the instrument below 
the pin and withdraw it without securing the 
object. 

In making an instrument of the kind, the 
upper end ofeach hook should be so curved or 
rounded over as not to engage in the tissues 
in its passKge ei^er inwaid or outward, and 
the space between the returned end of the 
hook and the body of the instrument should 
be such as to receive the body of the pin 
without admitting the passage of its head. The lower hook 
may be formed of the main wire, and the additional ones of 
separate pieces of suitable length and secured upon oppo- 
site sides by means of common thread as represented. The 
number of these hooks is of course optionsd with the sur- 
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SURGICAL SECTION. 

NEW TORK AOADBMT OF MEDICIiri. 
Stated MeeUng, ITot^mber Si, 186L 

Dr. James R. Wood, Chairman. 

THE RELATION OF THE INSERTION OF THE CAPSULE OF THE HIP- 
JOINT TO INTRA-CAPSULAR FRACTURE. 

Dr. George K. Smtth, of Brooklyn, having at a previous 
meeting read an elaborate and interesting paper on the 
** Insertion of the capsular ligament to intra-capsular frac- 
ture of the neck of the femur, opened by appointment the 
discussion upon it by reviewing the whole subject briefly 
as follows : 

In opening the discussion I propose to mention, briefly, 
some of the reasons, why different surgeons, equaUy honest 
in their search for truth, and equally competent to judge of 
the points at issue, have hitherto been so much at variance 
in the investigation of this subject ; and afterwards read the 
summary of my paper. 

The ^rst of these reasons is, that different surgeons have 
located the posterior insertion of the capsular li^ment at 
different points, some at the middle of the posterior sur£%ce 
of the neck, some as far remote as the shaft of the bone, and 
others at all points intermediate between these two 
extremes ; so that a fracture, located three-fourths of an 
inch distant from the posterior inter-trochanteric line, 
would, in the opinion of one surgeon, be extra-capsular, 
white, in the opinion of another surgeon, it would be 
entirely included by the capsule. Seoond^ surgeons 
have not seemed to be aware of the fact^ that the 
insertion of the o^sular ligament is removed by the 
morbid changes which occur as a consequence of the 
fracture. This circumstance has given rise to the fol- 
lowing difference of opinion. The surgeons who have 
made autopsies after union of a fracture of the neck, have 
found the fine of union included by the capsule of the spe- 
cimen, even after the removal of the entire neck by 
absorption. In this circumstance they have found (as they 
supposed) positive evidence that the fracture, and its But>- 
sequent union, were intra-capsular. Having determined 
this point, they have macerated the specimen to prove that 
the bond of union was composed of bony material ; and 
when, after maceration, the bone has been viewed by other 
surgeons, some, finding the line of union close to the shaft 
of the bone, believed it to be intrarcapsular ; while others, 
who found the line of union equaUy close to the head of 
the bone, interpreted its proximity to the head in favor of 
an intra-capsular fracture. Mr. Jones's case furnishes a fine 
illustration of this difference of opinion. Mr. Jones states 
that^ " On dissection, the capsule was found very much 
thicKened, and it was not until the shaft of the bone was 
divided that the knife could be passed around the joint, so 
contracted was the space between the trochanter major 
and the edge of the acetabulum. The direction of the frac- 
ture could not be traced, or the bond of union made out, 
until the bone had been macerated. As portions of the 
capsule became loose, they were removed by the forceps, 
which enabled me to discover, what I believe to be the 
case, that the fracture occurred entirely within the ci^Mule." 
After maceration the bone was presented to Sir Astley 
Cooper for inspection. He was of opinion that ** the frac- 
ture was in part within, and in part external to the cap- 
sular ligament, in part united, and in part not, and the 
neck of the thigh-bons absorbed:" 

The following is Mr. Stanley's history of Jones's case : — 
" The history of the case is clearly tliat of fracture of the 
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neck of the femur ; the appearances of the bone show that 
there has been a fracture wliich has reunited by an osseous 
medium, and the direction of the fracture is such as, in my 
opinion, can permit no doubt that it was confined to the 
portion of the neck of the bone covered by synovial mem- 
brane ; consequently, that it was wholly withm the capsule. 
The fracture extends through the basis of the head of the 
bone in the line of its junction with the neck. As in other 
cases of the same kind, a great part of the neck has dis- 
appeared, and in consequence the head is proportionately 
nearer to the trochanter major and shaft or the bone ; its 
reunion has. in fact, taken place in part to the remaining 
portion of tne neck, and in part to the shaft." 

(Dr. Smith here exhibited a plate representing the poste- 
rior surface of the specimen taken from the Medico- Chirur- 
gical Transactions,) 

The following are the conclusions* to which I have 
arrived as given in the summary of the paper :— 

First — The insertion of the capsular ligament of the hip- 
joint varies so greatly that scarcely any two specimens of 
the normal capsule taken from different subjects can be said 
to be inserted into the neck of the femur at the same point, 
and 80 wide are the differences seen, that, if a transverse 
fracture of the neck of the femur be located at a given dis- 
tance from the posterior inter-trochanteric line, it will be 
found to be entirely included by the capsular Ugament in 
one specimen, and on tlie posterior and mferior surfaces of 
the neck, half an inch or more external to the capsule, in 
another; hence it is impossible to determine the precise 
location of capsular insertion by measurements of tlie nedc 
of the femur, after the removal of its capsular ligament; 
and it is also impossible to indicate the line of capsular 
attachment, by comparing the dried bono with a specimen 
taken from another subject^ to which the capsule still 
remains attached. 

Second — The descriptions of the insertion of the capsular 
ligament given in our works on anatomy, are even more 
widely at variance than tlie dififerences seen in nature. 
Some locate the posterior insertion of the capsule at the 
middle of the posterior surface of the neck, some at the 
posterior inter-trochanteric line, and others at all points 
intermediate between these two extremes ; hence it frac- 
ture of the neck of the femur occurs at any point between 
the head of the bone, and the posterior inter-trochanteric 
line, we can find authority among anatomists for believing 
that the fracture is intra-capsular ; and it will be observed 
that notwithstanding the extreme diversity among our 
authors in describing the insertion of the capsular ligament, 
not a single one even intimates thai it ever varies from the 
position which he himsdfhas assigned to it 

Third — The insertion of the capsular ligament is often 
removed by the morbid changes consequent upon fracture 
of the neck of the femur ; therefore, the capsule of the frac- 
tured bone cannot be said to fnmisn reliable evidence that 
the fracture was within the normal capsule. The normal 
capsule Lb usually inserted into the middle of the posterior 
and inferior suruices of the neck ; in some instances a little 
nearer the head of the bone than this point, and in others 
more remote, but never as far distant as the shaft of the 
bone ; while the capsule of the fractured bone is often found 
to have its insertion into the shaft, the entire neck of the 
bone having been removed by absorption before union 
occurred. Dr. Smith here exhibited, in illustration, one 
of Prof. March's specimens, in which the morbid capsnle 
had its posterior insertion into the shaft of the bone. 

Fourth — The capsular ligaments of the opposite femurs of 
the same subject, are exactly aUke in their insertions into 
the neck of the bone ; hence if the surgeon who makes an 
autopsy after union of fracture of the neck of the femur, 
removes both hip-joints, the insertion of the capsular liga- 
ment of the sound femur will show the normal msertion of 
the capsular ligament of the fractured bone, and a compa- 
rison of the two specimens will determine at once whether 
the line of union in the given specimen be altogether 
within the normal capsule. 



Fifth — The line of union in a given specimen of fracture 
of the neck of the femur, cannot be said to indicate the 
exact position of the line of fracture, if the neck suffered 
loss by absorption before union occurred ; since it is impos- 
sible to determine that the loss of structure was entirely at 
the expense of either fragment of the neck. Some surgeons 
have recorded as-examples of bony union of intra-capsular 
fracture cases in which the neck was completely removed 
by absorption, and the head of the bone closely united to 
the shait, and have claimed in these instances that the neck 
was fractured close to the head of the bone ; while other 
surgeons, who also regarded the line of union as being 
identical with the line of fracture, have maintained that the 
fi'acture in each of the given specimens occurred close to 
the shaft of the bone. 

Sixth — ^Under favorable circumstances fi-actures of the 
neck of the femur, external to the capsular ligament^ imite 
readily by bone; so also do fractures whicn are partly 
within and partly without the capsule ; and it is highly 
probable that fractures within the capsule, which are fol- 
lowed by absorption, are sometimes united by bone, after 
the process of absorption has reached a point external to 
the normal capsule, where bony material is supplied ; but 
this, if it ever does occur, can never be proven ; for if the 
line of union be partly without the normal capsule, it is 
impossible to determine that the fracture was entirely 
within it, and we can never be positive that bony union of 
intra-capsular fracture has occurred until a specimen is pre- 
sented m which the line of union is found to be entirely 
included by the normal capsule. 

Seventh — Fractures of the neck of the femur are in most 
instances followed by the absorption of a part or the whole 
of the neck ; and a cardul review of the cases recorded as 
proofs of bony union of intra-capsular fracture shows that, 
in the great majority of the cases, the posterior surface or 
the neck of each specimen had lost very much of its length 
by absorption, before union occurred, and that the line of 
union on this surface, although included by the morbid 
capsule of the specimen, was too near ihe shaft of the bone 
to be included by any specimen of the normal capsule. 

Eighth — Fracture vnthin the capsule is followed to a 
greater or less extent by disease of tBe different tissues 
which constitute the hip-joint; and the neck of the femur 
being very imperfectly nourished after the fracture, usually 
suffers great lose by absorption before union occurs, so that 
its appearance after union resembles that appearance of the 
neck which is described by pathologists as the result of an 
interstitial absorption of the neck, which occurs without 
fracture, as a consequence of old age. So closely allied 
are these appearances, that eminent pathologists in this and 
in other countries have claimed, w\\h at least a fair show 
of reason, that many of the specimens hitherto exhibited 
by surgeons as proora of bony union of intra-capsular frac- 
ture, have been examples illustrative of the changes pro- 
duced by interstitial absorption ; hence, in the further 
investigation of this subject, it becomes a matter of great 
importance that the diagnosis of fracture of the neck be 
clearly made out, and that it be vindicated by competent 
surgeons in consultation, and placed upon record in antici- 
pation of an opportunity to complete the histoir of the 
case, it may be years afterwards, by describing the post- 
mortem appearance of the fractured bone. 

Professor Wood has suggested that I should give a brief 
review of the specimens of union within the capsule which 
have been reported. 

Robert William Smith has reported seven cases of osseous 
union of this fracture. Four of these cases are not illus- 
trated by the engravings of the specimens, and thdr histo- 
ries have failed to assign a definite location to the line of 
union ; therefore, if we admit in either case that the bone 
was fractured, we have no means of determining whether 
the line of union was within or without the normal cap- 
sule. The histories of three of these cases are also defec- 
tive in other very important points. Mr. Stanley's case 
does not show conclusively that the bone was ever frac- 
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tured, nor does the history state that the patient was treated 
for a fracture ; on the contrary, Mr. Stanley's history of the 
case shows that most of the surgeons who saw the case 
believed that, instead of a fracture, there was '' a disloca- 
tion into the foramen ovale ; " also, that the patient was 
treated for a dislocation. "Extension was made with the 
pulleys, and the limb moved in different directions, to 
replace the liead of the bone." 

In the history of Mr. Swan's case, the only evidence that 
the neck of the bone was fractured is found in the opinion 
of Sir Astley Cooper, who, however, acknowledged his 
inability to detect crepitus, or any other symptoms of frac- 
ture, except pain on movement of the hmb, and "a slight 
inclination of the toes outwards."* In the history of Mr. 
Chorley's case, Mr. Smith admits that " a portion of the 
upper fragment extended in one situation a little external 
to the capsule ; " an admission which at once excludes the 
specimen from the class under consideration. In elu^h of 
the three remaining cases reported by Mr. Smith, the 
appearance of the specimen is represented by engravings 
which show that the posterior surface of the neck has been 
mainly removed by absorption, and that the line of union 
on this surface is too close to the shaft of the bone to be 
included by any specimen of the normal capsule. Mr. 
Smith regards these cases as examples of impacted fracture, 
in which the fragments have been so locked together that 
"they have been maintained in contact and at rest; " and 
states that '* it is only under such circumstances that we 
are to hope for the occurrence of bony consolidation."t 
The histones of these cases state that the neck has been 
absorbed, and the engravings show that nearly the whole 
of the neck has been removed ; hence the impaction which 
Mr. Smith considers so essential to bony union, must have 
been loosened by the subsequent absorption. Again, I 
cannot see how Mr. Smith is able to determine that the 
fracture was intra-capsular, after so great a portion of the 
neck has been removed. The line of union in each of these 
specimens is too near the shaft of the bone to be included 
by any specimen of the normal capsule I have seen, and I 
have taken accurate measurements of more than sixty. 

Professor Mussey has reported three cases of bony union, 
in each of which the line of union is shown, both by the 
history of the case and the engraving of the specimen, to 
be close to the diafl of the bone ; too close to be included 
by any specimen of the normal capsule. It is evident that 
he located the posterior insertion of the capsule close to the 
shafl of the bone, since it must of necessity be so in order 
to include the line of union in either of his specimens ; 
moreover, he has reported as illustrations of intra-capsular 
fracture, two cases of fibrous union in which the whole of 
the neck has been removed by absorption. 

Dr. Smith next reviewed the cases reported by Professor 
March. He said that as Professor March was present, he 
hoped to hear something interesting from him on the sub- 
ject, and would be as brief as possible. He read the his- 
tory of the first case, and remarked concerning the speci- 
men, that the fracture and its subsequent union were 
probably within the normal capsule ; that about half of the 
neck had been removed by absorption, and that the remain- 
ing half is attached to the4hafl ; also, that the head of the 
bone, which appears to be united to the posterior surface 
of the remaining fragment of the neck, is in reality sepa- 
rated from it by the capsular ligament, which was folded 
between the two fragments. He then exhibited the spe- 
cimen, stating that if it were held between the eye and the 
gas-light, one could see through between the posterior sur- 
faces of the neck and the head, proving that the fragments 
are not united in that situation, and that only the extre- 
mity of the neck is attached to that portion of the head 
overlapping it. He further stated, that some of the bond of 
union is composed of fibrous material, but could not say 
that it was all of that character. He however suggested 
the importance of macerating the specimen to settle that 

* (Jooper on Dislocations and Fractures of the Joints, p. 157. 
t Smith on Fractures, p. 64. 



point He then exhibited Professor March's second speci- 
men, calling attention to the fact that the capsular ligament 
which has been preserved with the specimen, is inserted so 
far remote that it includes nearly all of the trochanter 
minor ; that the history does not afford conclusive proof 
that the neck was fractured, and that, if ever broken, the 
line of union is too near the shafl of the bone to be included 
by the normal capsule. 

He next proceeded to give an account of a case reported 
by Dr. Holmes, of Canton, Pa. He said thi^ the posterior 
surface of the neck of the specimen had lost about half of 
its length by absorption, and that the line of union, as given 
by Dr. Holmes, was too near the shaft of the bone to be 
included by any specimen of the normal capsule examined 
by him. He said that Dr. Holmes had informed him, by 
letter, that " the specimen had been boiled, and sufficiently 
tested to satisfy all those who have examined it, of the 
bony union," and further, that " the capsular ligament is 
entire on the bone." He thought that the specimen had 
not been sufficiently tested in this particular ; for, if the 
bone had been boiled long enough to separate a fibrous 
union, the capsular Hgament could not now remain attached 
to the specimen. He then read the history of Professor 
Parker's case, and said that there seemed to be no doubt 
that the bone had been fractured, for the attending surgeon 
noticed shortening of the limb, eversion of the toes, and 
detected crepitus on moving the limb. He said that the 
anterior surface of the neck retained about its normal length, 
while the posterior surface had been almost com|:^etely 
removed by absorption, and thought that the line of union 
on this surface could not be regarded as intra-capsular. 

In regard to Professor Post's specimen, he regretted that 
no history of the case could be obtained. The external 
appearances of the neck were strongly indicative of frac- 
ture, with bony union ; the sections of the bone, however, 
gave no evidence of fracture ; the cancellated structure of 
Sia head and neck being perfect throughout. If the bone 
was fractured, the line of union was without doubt within 
the normal capsule. 

Drinking Fountains. — The Honorary Secretary of the 
Drinking Fountains Association urges the necessity of 
introducing the fountains into the eastern districts of tlie 
metropolis. The residents in these localities are so indi- 
gent as to be quite unable to supply this simple want In 
many of the densely crowded houses of the poor in these 
districts there are no water tanks ; consequently the inhabi- 
tants are forced to resort once in twenty-four hours to 
places in the streets where the water is made accessible for 
this purpose for short periods during each day. The supply 
thus obtained has to be kept in open vessels, exposed to 
the fetid atmosphere of their over-crowded and ill-ventilated 
dwellings. In a short time water under such circumstances 
ceases to become either a wholesome or refreshing beve- 
rage. But it is often as deficient in quantity as in quality, 
as the poor are frequently unable to procure enough during 
the intermittent supply for the consumption of the next 
twenty-four hours. The public drinking fountains afford a 
simple but complete remedy for this want, yielding a con- 
stantly flowing stream of pure water, free to all. They 
are resorted to not only by those who seek to quench then: 
thirst on the spot, but to fill drinking vessels for consump- 
tion, at home. The Drinking Fountains Association has 
free grants of water, sites, fountains of all sizes, and designs 
at the disposal of those who will be at the cost of erecting 
them, but not the means to carry out anything like an 
efficient system. The profession, who, by the researches 
recently conducted on water supply and disease, was first 
so deeply indebted to the late Dr. Snow, can appreciate 
the efforts of the Association to their fullest extent, and 
can look on a man who at his own expense brings a fresh 
spring of life into the dwellings of wretchedness as one 
who has raised a monument to himself, which, simple as it 
may be, is, unlike most monuments, useful in proportion as 
it is perpetual — LanceL 
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TREATMENT OF INCURABLE DISEASES. 

Medical men have one stereotyped complaint against the 
communitj. It is the want of faith which the latter seem 
to have in the power of medicines to cure diseases. This 
scepticism is thought by many to be a growing evil in our 
times, and is generally attributed to the prevalence of those 
heterodox systems of practice, which eschew all drugs as 
poisonous, at least when taken in tangible quantities. The 
physician, prescribing under such circumstances, is oppressed 
with a disagreeable embarrassment, which is seen in his 
hesitating course and undecided treatment. If the patient 
or friends lacked faith in his remedies before, they are now 
confirmed in their unbelief much to his discredit and dis- 
comfort He prescribes timorously, and often indiscreetly, 
and in consequence faik to prove by his works that his faith 
has a substantial basis. The very prejudice in the popular 
mind which he so deprecates, is strengthened and widened by 
his own conduct, and rendered seriously detrimental to his 
own interests, and to the position of medicine in pubUc favor. 

But is there really a want of confidence in the public 
mind in the efficacy of medicines ? We think not. On the 
contrary, it will more often be found, that what at first 
seemed incredulity, is in fact but an overweening confidence 
in remedies which leads both patient and friends to resort 
to a larger variety than the practitioner is disposed to em- 
ploy. They may thus lose confidence in the physician, or 
in his ability to select medicines for the individual disease 
in hand, but that there must be some drug all-powerful to 
relieve the malady, they do not doubt A person afflicted 
• with an incurable disease, will seldom rest in the belief that 
his case does not admit of cure by medicines. When he 
has exhausted the resources of one medical man, he imme- 
diately resorts to another, and never wearies in his search 
after the priceless boon — a specific for his physical infirmity. 

It is an interesting question how far the medical profes- 
sion is itself responsible for the prejudice of the public 
mind. A physician sick of an incurable disease, is gene- 
rally the most intractable of patients. His confidence in 
the power of medicines to relieve him is often morbidly 
great He cannot brook disappointment ; he will not listen 
to the suggestion that he is beyond remedial measures. 
This is but the expression of that habit of mind which he has 
himself acquired in endeavoring to cure incurable diseases. 
Long experience of the utter futility of his remedies m such 
cases, has not weakened his confidence in the power of the 
materia medica to cure all human maladies. The condition 
of mind which the physician exhibits under such trying 
circumstances has, to a greater or less extent, been reacting 
upon the community in which he lived. With commenda- 
ble heroism he has striven against hope in many a case, 
rather Uian yield to all-conquering fate. He has appealed 
to past experience, and has ransacked the materia medica, 
but all in vain. Such zeal is not lost on patient and friends. 
Every new pill or potion is hope renewed ; but disappoint- 
ment is the inevitable result ; alternating thus, the disease 



steadily progresses to its inevitable termination. The im- 
pression created in the mind of all is, that the physician 
regards the resources of his art as quite equal to every emer- 
gency. If they subsequently lose confidence in him, they 
do not doubt the power of drugs to relieve all human ills. 
He may, and doubtless will, regard his lost patrons as scep- 
tics in the efficacy of drugs; but their faith •is really not 
shaken, except in himselfl 

Incurable diseases furnish quackery, in every form and 
grade, its chief source of support and profit Could these 
affections be stricken from the list of human ills, or could 
specific remedies be found adapted to their prompt cure, there 
would never be another medical pretender. Equally fatal 
to the pretensions of charlatanism would be a profound and 
unalterable conviction in the popular mind of the absolute 
incurabihty of certain diseases. The attempt to create such 
a belief will be deemed Utopian. But may we not rationally 
conclude, that the same course of instruction, which has 
established the present universal belief in the efficacy of 
medicines, could, rightly directed, not only remove this ill- 
grounded faith, but in its stead implant in the mind of at 
least every rational person, a firm conviction of the incura- 
bihty of many diseases ? The statement is susceptible of 
demonstration so far as regards many families, and even 
communities, which have been fully under the influence of 
a candid and earnest physician. Even should we fail in 
such an undertaking, we do no more than our duty in ceas- 
ing to attempt impossibilities, and confining our labors to 
the practicable. We do not mean to discourage rational 
efforts to discover remedies curative of diseases now con- 
sidered incurable. All such inquiries are praiseworthy and 
commendable. But we would discourage that routine 
practice, so prevalent, of repeating the trial of vaunted 
specifics in diseases thus far justly reputed incurable. We 
degrade rather than advance the science of therapeutics by 
such practice. 

Is it not an important question, then, how fiu* we ought 
to give hope by promises of new remedies in incurable 
diseases ? An eminent writer. Dr. Latham of London, says : 

'^ But let us concern ourselves only with actual diseases, 
diseases existing and in progress. And of these let us ask 
whether the fact that they are, or are deemed to be, incura- 
ble or intractable — the fact that there is no medicine or 
method of treatment known by which they have ever been 
successfully managed — whether this fact be enough to war- 
rant physicians in doing and trying anything or everything 
indiscriminately upon them ?— -enough to justify or excuse 
us in falling in altogether wi^ the world's notions, and 
adopting the world's practice of medicine, as far as they are 
concerned? I think not; for this would be mere gambling 
with drugs, and not the practice of medicine. Gambling, 
too, it would be, of the silliest kind ; the chances being in- 
calculably against you. For tmis to trv this, that, and the 
other thing, implies an expectation of finding in some one 
of them a specific or special remedy for the particular dis- 
ease, well knowing how very few such remedies exist in 
the whole world. The absurdity is neither more nor less 
than tliat of a man, who should trust the payment of his 
bills to the chance of finding a bag of money." 

It is not contended that the services of a physician should 
cease when a disease is proved to be incurable. All incura- 
ble diseases may be psdhated, and the progress of many 
may be materially arrested by proper treatment This is, 
indeed, all tliat can be done, and (his it is our duty to do; 
but all such efforta should be made with a distinct under 
standing, that they are not curative. 
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THE WEEK. 

With the close of the year, we are not surprised to find 
one after another of our exchanges discontinuing publica- 
tion. Since the commencement of the war, medical jour- 
nalism has sufiFered equally with every* other species of 
literature. At one stroke the entire southern circulation, 
which comprised an important part of the subscription list 
of many periodicals, was cut off, while in the north and 
west, most of the men who entered the arifiy, discontinued 
their journals. These reverses have crippled severely the 
resources of even the best established periodicals, and, of 
course, have proved fatal to the more recent. We trust 
that those which have found it necessary to stop, will yet 
resume their issues under more favorable auspices. The 
following Journals, received since our last, have announced 
their discontinuance or suspension : — 

With the November number, tlie Norih American Medico- 
Chirurgical Review (Philadelphia), edited by Dr. 8. D. 
Gross, and his son Dr. S. W. Gross, and Dr. T. G. Rich- 
ardson, was discontinued. This journal combined the inte- 
rests of the Louisville Medical Journal and the Philadelphia 
Medical Examiner, It has been a periodical characterized 
by great ability in its review department, which embraced 
the most promment portion of the work. Its original mat- 
ter was of a highly practical order. The review of cur- 
rent literature was always prepared by eminent writers, 
and presented a careful digest of the progress of medicine. 
The style of execution did great credit to the distinguished 
hoase (Lippincott & Co.), which undertook its publication. 
We must regard the failure of this journal as a serious loss 
to the medical profession. 

The Oeveland (0.) Medical OazeUe, edited by Prop. 
Weber, is also discontinued with the December number. 
This Journal has been identified with the Cincinnati Lancet 
and Observer for the last year, and has been a most excel- 
lent publication. The latter journal will be continued. 

The editors of the St Louis Medical and SurgicaUoumal 
announce that the publication of that work will be sus- 
pended for the present 

The last number of the Cincinnati Lancet and Observer con- 
tains the following notice of the inauguration of the Belle- 
vue Hospital Medical College : — 

" The trustees, faculty, and students made a gala-day of 
the inauguration of this college. In addition to the inau- 
gural lecture of Prof. McCready, speeches were delivered 
by Prof. Taylor, president of the facultv, Hon. S. Draper, 
Archbishop Hughes, and the Rev. Dr. Chapin. In addition 
to this * feast of reason and flow of soul,' the physical man 
was provided for by a splendid collation. The exercises, 
commencing at 12 m., were not finished till quite dark. A 
great crowd of ladies and gentlemen were present The 
most interesting event of the occasion was the arrival of a 
patient with a shattered leg requiring amputation, which 
was ^performed at once, by Dr. Jos. R, Wood^ with his usiud 
abUiiy.* The New York Daily Times^ which gives a long 
account of the proceeding?, leaves its readers to infer that 
the operation was performed before the distinguished audi- 
ence. We presume that it was. A lecture on typhoid 
fever, and one on ulceration of the os uteri, would have 
been quite as appropriate. We have asked oui'sclves fre- 
quently whether the profession in New York city has for- 
g»)tten the code of ethics which forbids all operations before 
laymen f We presume it has, or such proceedings as the 
one above alluded to would be frowned down by all honor- 
able men. Is it not time that distinguished professors 



should cease to resort to the tricks of mountebanks and 
quacks to build up their schools ?" 

It is remarkable with what eagerness medical men some- 
times seize upon a newspaper or common report, derogatory 
to the character of their brethren, and believing in its entire 
credibility, give it currency. It proves a lamentable want 
of confidence in the honor and dignity of our profession. 
No well informed, ingenuous physician will entertain the 
opinion that Prof Jajies R. Wood, and his associates, are 
obnoxious to the charge here made, even though the author- 
ity were much more respectable than a newspaper. The 
simple truth is, that an accident occurred at the hour 
appointed for assembling at the opening of the college 
course, necessitating immediate amputation ; the operation 
was performed in the theatre of the hospital, as is usual, in 
the presence of the medical men and students present The 
operation belonged to the hospital, and was no part of the 
college ceremonies. If any laymen were present, it was 
by accident, and under the circumstances quite unavoidable. 

At the next meeting of the Academy of Medicine, Prof. 
Clark will give the history of a post-mortem examination 
in a case of supposed murder, and will submit the following 
points for discussion : 

1. Whether a woman can make a cut upon her own 
throat, five and a half inches long, and to the bone, with a 
razor. 

2. Whether suffocation can ever produce bloody effusion 
into the pleural cavities. 

3. The question of drainage of bloody serum from the 
lungs into the pleuritic cavities, four months after death. 

4. The relations of pulmonary apoplexy to suffocation. 

5. Convulsive movements in death from hemorrhage ; 
voluntary movements afier fatal wounds of large arteries. 

6. The amount of sprinkling of blood when both carotids 
are entirely severed. 

7. The amount of blood on the instrument with which 
the fatal wound has been inflicted. 

8. The concurrence of suffocation and hemorrhage when 
the trachea and carotids are completely severed. 

9. The value of ecchymosla of the tongue, as indicating 
asphyxia from any cause. 

10. Whether the direction of the wound will indicate 
suicide or homicide. 

11. The loss of how much blood will be fatal 

The English journals announce the death of Sir JoHir 
Forbes, M.D., formerly editor of the British and Foreign 
Medical Review^ and better known in this country as author 
<»f a work, entitled, "Nature and Art in the Cure of 
Disease." He was in his 75th year. 

We owe an apology to our readers for devoting so large 
a portion of the present number to a single lecture. But 
the interest which now attaches to the chlorate of potash, 
and the able manner in which Prof. Perot reviews its 
therapeutic uses, will, wo think, more than compensate for 
the absence of our usual variety. 

MoRTALrrr in Brussels. — The last official reports show 
that the present population of Brussels is 174,829 ; and 
that, during the past year, the deaths were 4,268, of whom 
1,141, or about one-fourth, died in hospices, hospitals, and 
prisons. Suicides and attempts at suicide were 30, in 
which number 28 men and 2 women were concerned. — 
Brit. Med. JoumaL 
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BIOGRAPHICAL SKETCH OF DR. KISSAM. 
By Samuel W. Francis, M.D. 

**ParAilgent eo ipso qaod non Tideantor.^ 

Richard S. Kissam , the son of the greatest American litho- 
tomist that ever lived, was born m the city of New York, 
Fulton street, Oct 2, 1808. At an early age he was placed 
under the charge of the Rev. Mr. Huntington, who indoc- 
trinated his youthful mind with principles that lasted 
through a life of over fifty years. The young student 
afterwards became distinguished for his quiet zeal and 
patient industry at a school in South Farms, Conn,, where 
also the rudiments of a classical education were founded. 
About the year 1824 young Kissam entered Union Col- 
lege, Schenectady, presided over by the learned Dr. Nott. 
For certain reasons, given by his guardians, the following 
year he moved to Washington, now Trinity College, Hart- 
ford, Conn., and at the time governed by Bishop Brownell, 
the president of the faculty. Becoming, however, more 
enamored of medical studies, and desirous of being gradu- 
ated M.D., at an early date, Richard abandoned, for the 
time, the duties of a classical course, and pursued with 
vigor the respective branches of anatomy and physiology, 
chemistry and botany, and the collateral adjuvants. 
In 1827 he became aprivate student in the office of Dr. 
Mason F. Cogswell, Hartford, Conn., a surgeon of dis- 
tinguished abiHties, vast experience, and ethical practice, 
unaer whose supervision many of the delicate manipulations 
and bold theories maintained by him in after life germinated. 
About the year 1828 the young and enterprising doctor 
became associated with Dr. Todd, physician of the "Retreat 
for the Insane,'* an advantage of no small moment to one 
desirous of beholding the human organism in all its morbific 
changes. The lectures of the best New York professors 
were at times attended by young Kissam when professional 
enthusiasm glowed in his ambitious spirit He was gradu- 
ated doctor of medicine in the year 1830, at the College of 
Physicians and Surgeons, and immediately published his 
inaugural dissertation on Iritis, a thesis of original concep- 
tion, independent views, interesting facts, and replete with 
the deepest research, within his power. Many of the doc- 
trines tnere laid down have not yet been refuted, though 
a space of thirty years now intervenes since their first pro- 
mulgation. For several years Dr. Kissam practised surgery 
in Hartford, Conn. ; founded an Eye and Ear Infirmary, 
which was ever flill, and operated numberless times for 
cataract with entire success and the greatest satisfaction. 
He also became the " Town Physician," a position of res- 
ponsibiUty and no httle labor, boon after this the doctor 
married Miss Cooke, of Hartford. Domestic felicity, 
springing from the purest associations of beloved daughters 
and devoted wife, prolonged the days of him who lived for 
home. He became a public professor of religion in the 
First Congregational Church, In tlie following year, 1831, 
the doctor made every preparation for a scientific and pro- 
fessional residence in Paris. But French disturbances 
occurring at that time he was prevented, and remained in 
his former capacity of practitioner. In the autumn of 1834 
the doctor and family removed to the city of New York, 
where a fine opening was made for him by his cousin Danl 
W, Kissam, M.D., at that time failing in health. His 
receipts the first year amounted to $5000, and have ever 
remained most gratifyingly remunerative. Seldom obliged 
to yield to the fatigues of bodily exertion. Dr. Kissam 
became dangerously ill in 1835, in 1839 he was afflicted 
by the death of an mfant son, Bushnell Kissam, About the 
year 1841 the doctor became so enfeebled by undue efforts 
and a want of relaxation, that he was on the point of leav- 
ing for Europe, but family duties required his presence : so 
he visited the springs of Virginia, Newport, etc., for six 
months; returned to this city, and never afterwards left but 
in answer to the calls of a profassional character. Dr. Kis- 
sam performed the operation of transplantation of the cor- 
nea in 1838, in the presence of Drs. Roberts, Paul, Pratt^ 
and Kissam, Sr. The patient^ an Irishman, set 35, liad lost 



one eye and was afflicted with staphyloma and adhering 
iris, in the other. Dr. Kissam removed the cornea from a 
pig, six months old, with entire and complete success. The 
patient's sight was greatly improved for two weeks. But 
as the humors were involved in disease, the new cornea 
was absorbed in one montL This operation exhibits the 
doctor's coolness, nerve, and extreme steadiness of hand. 
For further comments on the case see New York Journal of 
Medicine^ March, 1844, and WdUorCa Operative Ophthalmic 
Surgery J p. 381. 

Among the first to seek reform and lay bare the 
wretched system of hospital protection, at Bellevue, the 
doctor worked strenuously and with untiring animation. 
Many meetings were held at his own residence, and not a 
little of the credit deserved in the reorganization of its 
regulations, is most justly his proper share. 

The doctor published a ** Nurses' Manual," which met with 
success, and proved a vade-mecum to many before ignorant 
of home duties. 

During 1844-45 Dr. Kissam instructed many private 
students in tlie anatomy of surgery, by practical dissection 
and public demonstration. Li this same year he was 
appointed Professor of the Principles and Practice of Sur- 
gery in the Castleton Medical College, but, owing to physi- 
cal inability, he declined the honor and continued his 
vocation in this city. In 1850 the doctor became the 
recipient of the degree of A.M., at Trinity CoUeffe, 
Hartford, Conn. la 1847 he was appointed Medi- 
cal Examiner and Counsellor of the Connecticut Mutual 
Life Insurance Company in New York, and continued to 
hold this responsible position till the end of his life. He 
was also sent as a delegate from the Academy of Medicine 
to the National Medical Convention in Philadelphia. The 
Hon. Edward Jlverett passed many genial hours under 
his hospitable roof. Meeting with appropriate success, 
the doctor's bright career was darkened by the loss 
of his eldest son, R. S. Kissam, Jr., student of medi- 
cine, in Paris, a young man of fine abilities, ductile 
talents, and promising capabilities. His father never 
freed himself from the effects of this shock. Nov. 22, 
1861, Dr. Kissam was attacked with pneumonia, and from 
the first became aware of his critical situation. Though 
visited by Drs. Clarke and Mott, and unceasingly attended 
by his friend. Dr. A. K, Gardner, he rapidly sank under the 
depressing influences of the disease, and breathed his last 
November 28thj at 12 m. Calm and conscious to the end. 
he moved to higher spheres. His youngest son, Corporw 
Astor Kibsam, set 16, was fighting for his country at the 
time. 

Dr. Kissam*8 appearance was at once diraified and unos- 
tentatious. His fine head, covered with a luxuriant growth 
of curly hair, now softened by the grey of thoughtful age, 
attracted while it pleased. His eye of humor, sparkUng 
while inspiring confidence, was of an unusual brilliancy. 
His nose, classically formed, indicated one of firmness and 
refined associations. While the delicately organized ex- 
tremities, gentlemanly beariug, spotless linen, neat attire, 
and unvarying politeness of the man drew others to him, 
for they evidenced the habits of one strictly scrupulous in 
the amenities of life, and ever mindful of the calls of innate 
excellence. Dr. Kissam, though ready to respond to the 
necessities of a professional career, and not unfrequenUy 
the eloquent expounder of some nidden truth or latent 
virtue, possessed the rare faculty of knowing how not to 
talk. This, in public assembUes, or when societies convene 
for the specific purpose of transacting business of no ordi- 
nary character, and when many occupy most valuable 
moments in exhibiting their own unfitness for the very 
post they have assumed, is as great a gift as is the volubiUty 
of him who utters maxims and unfolds the aphorisms of 
undeviating mysteries. Never in the course of nis eventftil 
and most useful life, did the subject of this sketch exhaust 
the patience of his audience, or rise but to elucidate some 
fact of moment^ or reply to the assertions of acknowledged 
merit If the doctor possessed one characteristic more 
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strongly than another, it was his never-failing and untiring 
devotion to those he denominated friends. His time was 
theirs ; his talent^ never backward in assisting what neces- 
sity demanded, and his cheering voice encouraging to those 
of his professional acquaintance who required the advice of 
one well schooled in the practical certitudes of medical lore. 
The sincere attachment of his patients, who now feel his 
loss, may be appreciated by the circumstance that they 
desire to know whom he would have selected to fulfil his 
duties : not the doctor of their choice. An honored mem- 
ber of several societies, an earnest listener to the sage 
remarks of those exalted by their Christian ties, Dr. Kissam 
lived beloved by those who really knew him. Respected 
by his friends, and mourned by all whom he had served 
with conscientious rectitude, he passed in calm and purest 
resignation to a better world. How truthful are the words 
of Horace : — 

^ Slngnto d« nobis anni pradsntnr Mintes P 
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A Thesis on Hospital Hygiene. By Valentine Mott 
Francis. New York: 1869. Printed by permission. 

The medical profession will be thankful to the Trustees of 
the New York University for the permission granted the 
author to print his most excellent thesis ; for the merits of 
the composition are of so high an order that it would have 
been a great wrong to have withheld it from the eyes of 
the public. In the twofold character of a historical as 
well as a practical instructor of the subject treated, this 
dissertation addresses itself to a much larger parish of 
readers than are included in the healmg profession alone, 
and deserves on this account a wider circulation than its 
title would seem to invite. Nor is there less in the style, 
than in the matter itself, to commend this thesis to public 
notice. Learned, without being pedantic — ^precise, without 
being barren — classical, without being overcharged with 
recondite or far-fetched illustrations, uie whole subject b 
treated with a breadth of purpose and a depth of research 
which amply exhibit the professional seal of the author. 
His whole heart has been in the work, and certainly the 
manner of its execution sliows that the head has kept pace 
fully with the behests of the souL He has been satisfied 
with no stale treatment of a subject which has been already 
and repeatedly handled, but has illumined it with a new 
measure of light, and illustrated it with a new series of 
interesting facts borrowed from ancient and modem history. 
Nor has the practical side of the investigation been m 
the least neglected, or sacrificed for the warmer hues of a 
historical panorama. Everything of importance, or which 
can contribute in the least to the efficiency of a hospital, is 
duly and critically considered. In reading these interest- 
ing pages, so full of mature learning and scientific accuracy, 
one hardly realizes that they are but the thesis of a young 
medical student, standing at the threshold of his Doctorate. 
For if the student be to the practitioner what the boy is to 
the man, we have a right to expect still better things from 
Dr. Francis — better things not in the sense of being more 
accurate, but better in the sense of broadness, progress, and 
discovery, when age and experience shall have strength- 
ened unto its fullest power a mind already marked by its 
capacity for analysis and deduction. 



A SECOND MiLFTART HospiTAL has been recently organised 
in Cincinnati, under the medical charge of Dr. C. McDer- 
mont The Sisters of Mercy have charge of the nursing 
department and perform their duties in their usual efficient 
manner. The appointment of Dr. McDermont to this post 
is a most excellent one. The building used is a portion of 
the old German Catholic Asylum, on Third Btreet— Lancet 
and Obs. 



PHILADELPHIA. 

At last, I find time to place myself en rapport with the 
" Medical Times," and jot down a few passing items. Since 
my epistle in the summer, the medical world has witnessed 
the usual opening exercises of the schools, two in number 
only, for, though the Pennsylvania has a nominal faculty 
of " four*' with power to fill vacancies, yet the favored 
" quarto" did not deem it expedient to join in the dance, 
and it is to be presumed are *' waiting for something to 
turn up." 

The introductories at both schools were well attended, 
for everybody went to see " what a fallincf off" there would 
be, and thus the classes looked large, though not in any 
degree equal to the usual size. Ranged " behind the coun- 
ter' were the professors and a few of the governors, the 
former with anxious faces, the latter joyful at the thought 
that " no matter as to the size of the class, you know we 
get our rent." But Mr. Editor, the next few days told a 
dismal tale, and now, the classes have, after CTcat sus- 
pense and anxiety, reached about 275 for the University, 
and 250 for the Jefferson. 

Speaking of the Jefferson, the quondam Professor of Ob- 
stetrics came home a few weeks ago, took unto himself a 
wife, and straightway sailed for sunny France, so there is 
no doubt ^^ putting all thin^ together," that in the Spring 
we shall nave another spirited contest for the Chair. But 
of this, more anon. 

In a former communicatioD, I spoke of quackery, and at 
the rbk of boring you, I must again allude to the subject. 
Our city has recently been electrified by the addition to 
the irregular ranks, of a F.RC.P., who has written and 
printed books, and who now, after curing everybody in 
London, condescends to locate here and kindly, through 
the medium of our secular papers, notifies those who may 
labor under affections of tne cutaneous surface, as well as 
of the straight intestine, by some known as the rectum, 
that he is prepared to put a period to their sufferings. He 
is not of the common order, as we find him in the West 
end, amid the Ibn^ who, I understand, fully appreciate his 
distinguished presence. 

I observe m your issue of the 30th ult., a remark favor^ 
ing the increase of the number of surgeons to each regi- 
ment, and a reserved corps of surgeons in the civil line. 
Now, such an idea, a good one by the way, was thought of 
in this city, and immediately put in practice by a set of 
"medici" who were accidentally collected on a certain 
occasion, but^ feeling their want of numbers, agreed to 
make a general cafi upon the profession in &e city, 
and a day was appointed for the meeting. In order 
to exclude irregulars, each was to invite as many 
friends as he could notify in so short a time. The meet- 
ing was held, a committee i^pointed, and communica- 
tion opened with head-quarters ; their offer of " the ser- 
vices of the profession" accepted, and then the gentlemen 
aforesaid rested on their laurels. No means were taken 
to extend a cordial invitation to every member of our socie- 
ties, as was obviously the proper mode of proceeding, but 
here and there, one of the favored few honored an out- 
sider by offering to let him *^ put his name down to go," 
which, in many instances, was respectfully declined. So 
we go. Even in the matter of aidmg our suffering coun- 
try, we cannot be united. 

The state of affHirs has caused the death of one of our 
most prominent medical journals: the North American 
Medico- Chirurgical Review issued its last number in No- 
vember. Under the guidance of ProH S. D. Gross, and 
supported by those liberal publishers, Lippincott and Co., 
with a powerful corps of writers in each department, it 
deserved a long existence. We speak advisedly, and from 
a long and extensive acquaintance with medical journals, 
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when we say that it fully equalled the best medical publi- 
cation in this country or abroad. 

Had the Messrs. L. started in lieu of it a " weekly," 
they would, despite tlie stormy aspect of our land, have 
reaped a golden har.vest, and obtained the thanks of the 
profession, who are very desirous of having a journal hke 
the " Medical Times" published in Philadelphia. 

In October our " County Medical Society" held an ani- 
mated Conversazione^ at which the members discussed the 
subject of puerperal convulsions, Dr. A. Nebinger leading 
ofif with a paper which obtained for him the highest ad- 
miration. The debate was well continued by our obstetri- 
cians, who seemed as divided as ever, concerning the treat- 
ment^ etc. One gentleman had succeeded in saving twenty- 
two out of twetiiy-five cases^ by anoesthesia alone. 

In November, the subject was variola. Dr. Bell, of the 
Small-Pox Hospital, opening the debate. It would seem 
that the good doctor was still in the fossil state, as he an- 
nounced his conviction that nothing has been learned on 
the subject Several members were slighUy astonished by 
this remark, and boldly proclaimed their belief in the value 
of brandy, etc., and urged their fellow members to employ 
the stimulating plan. It is much to be regretted that 
these discussions are not published as formerly, as much 
valuable matter is thus lost to the profession ; if a little 
more enterprise were shown by the members in this mat- 
ter, they might have a yearly volume of great value, fully 
equal to any "Transactions" published on either side of 
the Atlantic. 

Yours, etc., 

A. M. Leon, M.D. 
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Professor Virchow as an Orator. — It is well known 
that Professor Virchow is an ardent politician on the Libe- 
ral side, and he was somewhat seriously compromised by 
the troublous events of 1848. At the recent meeting of 
German NaturaUsts and Physicians at Spires (which, indeed, 
was converted into a demonstration m favor of German 
unity), his address on the influence of teaching natural 
science on the education of the people, created a wonderful 
sensation during its deUvery, and was followed in the 
evening by a torchlight ovation. In this address he forcibly 
dwelt upon the necessity of furnishing a liberal education, 
disentangled from all influences opposed to a scientific spi- 
rit and a rational and experimental method ; and he pointed 
out the importance of combining exercises tending to bodily 
development, consentaneously with attempts at mental cul- 
ture, instancing the successful results attained in England 
by such combination. " His success," says M. LerebuuUet, 
of Strasburg, who was one of the auditors, *' was immense, 
and well merited ; for. besides his other qualities, Virchow 
possesses most remarkable oratorical talents. His diction 
13 pure, elegant, flowing, and lucid; and without any 
attempt at effect, or display of eloquence, he persuades and 
carries his audience away with him. He is said to be on 
the point of entering the Prussian Parliament, and doubt- 
less great success there awaits him. It is to be feared, 
however, that he will become much, if not entirely, ab- 
sorbed in poUtics, and that Medical Science will thus lose 
the services of one of ita most illustrious representatives." 
— Med. Times ds Qaz, 

Mercurial Suppositories. — At tlie meeting of the Pa- 
thological Society, on Tuesday last, during a discussion on 
Cases of Syphilitic Deposits in Internal Organs, brought 
before the Society by Dr. Murchison, a rather novel plan of 
treatment in cases of constitutional syphilis was mentioned 
by Dr. O'Connor. It consists in the use every night, or 
oftener, of a suppository, made of mercurial ointment. Dr. 
O'Connor stated that for some years back he has been in 



the habit of using mercury in this way, where its continued 
use is found necessary, so as to produce a constitutional 
effect The advantages, he states, this plan possesses over 
the other modes of using mercury, are, that it is more read- 
ily taken up into the system; it does not produce irrita- 
bihty of the mucous membrane of the stomach and bowels, 
as is frequently tlie cjise when administered by the mouth ; 
and the disagreeableness of mercurial inunction is avoided. 
Dr. O'Connor stated that he has now under his care, at the 
Royal Free Hospital, among the in-patients, five cases of 
constitutional syphilis, affecting internal organs, in which 
this plan of treatment has proved successful — Med, Times 
& Qaz, 

Sick and Wounded Soldiers in St. Louis.— The large 
number of Federal soldiers in and around St. Louis has 
rendered an increase of hospital facilities absolutely neces- 
sary. The Government autnorities have therefore secured 
and fitted up as hospitals some three or four of the largest 
buildings to be found in the city, which together with the 
several nospitals heretofore in operation will iurnish accom- 
modations for a l^rge number of disabled soldiers. We 
have not the means of ascertaining the precise number of 
inmates in tliese various ^tablishments, but from the best 
information that we can gather we are satisfied that we 
will not be wide of the mark, in stating that there are at 
this time two thousand sick and wounded soldiers in the 
various hospitals in St Louis, and the number is daily on 
the increase. What proportion of these have been wounded 
in battle we are unable to say, but are of the opinion that 
it is quite large. The characters of the diseases prevailing 
are such as ordinarily occur at this season, and are in many 
instances of a severe type. From the " weekly report of 
the mortahty among the soldiers in the hospitals and camps 
in the vicinity of St Louia|," from October 26th to Novem- 
ber 2d, we learn that thirty-four deaths occurred during 
that period. From this it will be seen that the post of 
Army Surgeon in this region is no sinecure. — St Louis 
Med, and Surg, Journal, 

Medical Class in St. Louis Tms Winter. — We anti- 
cipate a very small class in St Louis this winter. The 
peculiarly unfortunate situation of our city renders this 
not only probable, but almost certain. We are under mar- 
tial law with its accompanying inconveniences. Besides, 
in the States from which most of our students come, the 
young men are almost all engaged in the war; particularly 
IS this the case in Missouri. In our opinion, this is just 
where they ought to be, and we shall not therefore com- 
plam of the thinness of our class — we can afford to remain 
quiet for the present in anticipation of the better time that 
is coming, ^y next winter it is to be hoped that the un- 
natural war which now rages with so much fierceness will 
be at an end, and when this is the case we have no fears 
but that our class will at once reach, and even far exceed, 
its former size. Thougn medical teaching in St Louis is 
at present depressed, our future is full of hope, and we are 
therefore not at all discouraged — not by any means. — St. 
Louis Med, and Surg, Journal, 

Theory or the Vertebrate Skull.— The theory that 
the skull is composed of vertebrae, analogous to those of the 
spine, is not yet quite firmly established in science. Thus, 
Professor Owen has recently affirmed it lor all classes of 
vertebrate animals, while Professor Huxley is averse to it 
It is not generally known that the great German poet, 
Goethe, is the originator of this theory, to which he was, 
after long preparatory studies, led during his journey 
through Italy in 1790, on examining a shoep's skull, which 
he found in the Jewish cemetery in Venice. After him it 
was especially Oken, in Germany, and Dumeril, of France, 
who worked the subject ; and lately Professor \ irohow has 
taken it up, and published a work on it. — Med, Times 
da Gax, 

Cases of lead poisoning from taking snuff containing 
lead, are reported in the LngUsh journals. 
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Lecture VIII.. 

Pleuritic FncHon- Sound. — Metallic Tinkling. — Characters 
of, and Important Facts relating tOj the Normal Vocal 
Rcsoncmcc-^Exaggerated Vocal Resonance' a Sign of 
SmaR or Moderate SoUdificaiUm of Lung — Diminished or 
Abolished Vocal Resonance a Sign of Liquid Effusion. — 
Bronchophony^ a Sign of Complete or Considerable Solidi- 
fication. — JEgophony^ a Modification of Bronchophony. — 
Pectortloquyj as distinguished from Bronchophony^ and its 
Significance. — Amphoric Voice or Echo. — Remarks on the 
Whispered Voice as the source of Vocal Signs. — Facts per- 
taining to the Normal Bronchial Whisper. — Exaggerated 
Bronchial Whisper^ Sign of Small or Moderate Solidifi- 
cation of Lung. — Whispering Bronchophony, a Sign of 
Considerable or Complete Solidification. — Cavernous Whis- 
pfir, — Whispering Pectoriloquy. — Amphoric Whisper, — 
Concluding Remarks, 

Gentlemen : — There is a sign, belonging properly among 
the adventitious respiratory sounds, or r4Ies, of which I 
have not yet spoken. I refer to a pleuritic fiiction or attri- 
tion sound. In the movements pertaining to the respira- 
tory acts, the free surfaces of the visceral and parietal 
pleura move freely upon each other with a considerable 
degree of force. In the act of inspiration, the lung 
descends, and the thoracic walls are raised as well as ex- 
panded. The pulmonary pleural surface, and the surface 
of the portion of the membrane reflected over the thoracu: 
walls, therefore, move in opposite directions. The same 
occurs when the lung %scends and the ribs descend in the 
act of expiration. Thus, in both acts the opposing pleural 
surfaces rub together with a force proportionate to the 
power exerted in the respiratory acts. In health, this rub- 
bing together of the pleural surfaces is noiseless. The sur- 
faces are smooth, polished, and moistened with halitus, so 
^ that the friction occasions no injury to the membrane, and 
no appreciable sound. When the surfiEices, however, are 
roughened by disease, a sound is likely to be produced, and 
this sound becomes a physical sign of disease. 

A friction sound belongs especially to the clinical history 
of pleurisy. In the early stage of inflammation of the 

{)leura, the pleural surfaces are roughened with coagulable 
ymph. The sign is obtained sometimes, but not ouen, in 
tnis stage of the disease. There are two reasons for its 
infrequency in this stage. The lymph is now soft and does 
not much mterfere with the freedom of the movements of 
the surfaces upon each other ; and the respiratory acts are 
apt to be restrained by acute pain. In a snort time hquid 
efiusion usually takes place in sufficient quantity to sepa- 
rate the surfaces or compress the lung into a small space; 
then the friction sound, if it have previously existed, does 
not continue. You must not expect, save in occasional 
instances, to have the benefit of this sign in the diagnosis 
of pleurisy prior to hquid efiusion, and still more rarely 
when the affected side of the chest is more or less filled 
with liquid. Happily the sign is not important for the dia- 
gnosis, other physical phenomena, taken in connexion with 
the symptoms, being quite sufficient. 

It is, nowever, frequently present in a later period of the 
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disease, when the liquid effusion has been in a great mea- 
sure absorbed. The lung now expanding so as to bring the 
pleural surfaces again into contact over a large space, and 
the lymph having now become dense, the physical condi- 
tions for the production of a sound are present. The sign 
is, therefore, of not much practical value in diagnosis; 
hence, it is to be presumed that the nature and seat of the 
disease have been already determined. It is of utihty in 
some cases, in which patients do not come under our obser- 
vation until the disease has passed to the third stage, t. c. 
after absorption of- the liquid effusion ; but in this stage we 
have generally the contraction of the chest to guide us in 
the diagnosis. 

The intensity and character of pleuritic friction sound 
vary considerably in different cases. Sometimes a shght 
grazing or rubbing only is perceived. It is rarely more 
than this in pleurisy, prior to the stage of effusion. But 
sometimes the sound is loud, and rough, so that it may be 
described as rasping or grating in character. It may be 
perceived by the patient Several instances have fallen 
under my observation, in which the character of the sound 
has been accurately described by the patients. One of 
these was the case of a female patient recently in this hos- 
pital. The sound may be heard without auscultation, at a 
distance from the patient In these instances, the pleurisy 
has advanced to the third stage, but close adnesion of the 
pleuritic surfaces has not taken place. The cessation of the 
friction sound denotes the occurrence of adhesion. The 
duration of the sound in this stage of the disease is varia- 
ble. I have known it to continue for several weeks, the 
patients having convalesced sufficiently to be up and out 
of doors. It may persist even for months. 

The sign occurs, not only in primary pleurisy, but when 
circumscribed pleuritic inflammation exists as a compUca- 
tion of another pulmonary affection. It is heard not infre- 
quently in cases of pneumonia, more or less pleurisy, limited 
to the affected lobe, or lobes, generally co-existing. It is a 
siffn of considerable diagnos^c value in some cases of tuber- 
cmosis. The dry circumscribed pleurisies so generally 
occurring in the progress of tuberculous disease, may be 
accompanied by a friction sound which, under these circum- 
stances, is limited to a small space at the upper part of the 
chest. A friction-sound, thus limited, is one of the group 
of accessory signs which concur to render the proof of 
tubercle complete when a positive diagnosis cannot be 
based on the ordinary signs usuaUy present if the tubercu- 
lous deposit be abunuant. 

How is friction-sound to be distinguished ? Generally 
there is no practical difficulty in the discrimination, if the 
distinctive characters are borne in mind. The sound usually 
accompanies both acts of respiration. It is a to and fro 
sound, i. e. heard both in inspiration and expiration. It 
may, however, be limited to inspiration. It may continue 
during the whole, or be present in only a part of one or 
both of the respiratory acts. It may be a continuous 
sound in either act, or it may be interrupted, sometimes 
consisting of a series of disconnected sounds. Whether 
feeble or loud, soft or rough, a friction sound appears to be 
superficiaUy situated. Tne mind readily appreciates an 
apparent distance from, or proximity t<v, the ear in thoracic 
sounds ; and this sound seems to be near the surface. It 
seems, indeed, sometimes to emanate from the surface, and 
we look to see whether the clothing does not rub against 
the stethoscope. It is hardly necessary to caution you to 
guard against this source oi deception. The sound itself 
conveys the idea of rubbing or friction. In cases of pri- 
mary pleurisy, it is usually limited to, or heard loudest at^ 
the lower part of the chest After having had a few prac- 
tical illustrations, you will very rarely have any difficulty or 
doubt as regards its recognition. 

In entering now upon the consideration of the ausculta- 
tory si^ns produced by the voice, I shall first notice a sign 
proper^ embraced in the category of vocal signs, although 
It is not produced exdusively by the voice, but also by re- 
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spiratioti, by coughing, and sometimes even by the act of 
deglutition. I refer to the sign known as metallic tinkling. 
This name is descriptive of the sound. It conveys the idea 
of a metallic vessel being struck with a small body, for ex- 
ample, a pin ; or, to borrow another illustration, it is like the 
sound caused by dropping small shot into a metallic basin. 
The sound is so distinctive, and the name so expressive, 
that you would hardly fail to recognise it, were you to 
meet with it before it had been pointed out to you at the 
bedside. A single tinkling sound only may be heard, but 
generally, with the act of speaking, a series of tinklings, 
two, three, or more, is produced ; so, also, with the inspi- 
ratorjr and expiratory acts, either or both. 

Without discussing the mechanism of this sign, it suffices 
to say that clinical experience shows it to occur when air 
and liquid are contained within the pleural sac, constituting 
the affection known as pneumo-hydrothorax. It is so dis- 
tinctive of this affection, that it may almost be called a 
pathognomonic sign, being one of the very few physical 
signs naving a claim to that appellation. It has, however, 
been observed in connexion with a very large tuberculous 
cavity, the same physical conditions here existing, viz, a 
large space containing liquid and air. Pneumo-hydrotho- 
rax, as you know, is due generally to perforation of the 
lung occurring in the course of tuberculous disease. The 
perforation is, perhaps, necessary for the production of the 
sign ; at all events, it contributes to the production of it. 
Clinical observation and experiments on the cadaver show 
that the tinkling sounds are caused by the explosibn of air 
bubbles, either at the point of the perforation, or on the 
surface of the liquid. And perhaps it may be also caused, 
as Laennec supposed, by drops of liquid falling from the 
upper part of the cavity. In the case of pneumo-hydro- 
thorax, now in hospital under our observation, the sign is 
wanting. So far as my experience JToea. it is rare not to 
find it in cases of this disease. I inmr from its absence, 
and other facts, that^ in this case, the perforation of the 
hmg has nearly or quite closed. Amphoric respiration, and 
amphoric voice, are correlative signs which are also present 
in the great majority of the cases of pneumo-hydrothorax. 
These signs are wanting in the case now under observation, 
and probably for the same reason that metallic tinkling is 
absent As we have ahready seen, the diagnosis of the 
affection is sufficiently positive even when all these highly 
distinctive auscultatory si^s are not available. The evi- 
dence afforded by percussion and succussion, is quite suffi- 
cient for the diagnosis. 

Before piroceeding to give an account of signs which are 
due exclusively to the voice, we must consider the charac- 
ters belon<;ing to the vocal sounds heard in health. In aus- 
cultating the voice in health or disease, the best plan is to 
cause the patient to enunciate, slowly, the numerals, one, 
two, three. This secures a more equal vocal effort for a 
comparison of the two sides, than when we ask some ques- 
tions relating to his condition. It is an objection to the 
latter mode that the attention is somewhat divi(]ed between 
the information which the answers of the patient convey, 
and the auscultatory phenomena. What do we hear with 
the ear or stethoscope applied to the chest, when a healthy 
person speaks ? 

Applying the ear or stethoscope to the upper anterior 
surface of the right side of the chest, we generally hear a 
distant, diffused reverberation of the voice, or resonance, 
accompanied, usually, with more or less vibration or fremi- 
tus. This is called the normal vocal resonance. The reso- 
nance proper, is tho distant, diffused reverberation of the 
voice. The vibration or rremitus is superadded. The 
former is the acoustic sign ; the latter is the sign obtained 
by palpation. Bear in mind, gentlemen, the characters of 
this normal resonance, as expressed by the terms distant 
and diffused. 

I have specified the upper anterior surface of the right 
Bide of t^e chest, as the jmaoe to which the ear or stetho- 
scope is to be applied Why so ? It is here that the nor- 



mal resonance is most marked in health. It is more marked 
here than in any other part of the right side, and, next to 
this situation, it is best heard behind — ^below the scapula. 
But it is everywhere more marked on the right, than on 
the left side. This law is invariable. The disparity is 
greater in some persons than in others. The resonance 
may be wanting on the lefV, and more or less marked on 
the right side. Its intensity diflfers very much in different 
healthy persons. It is loudest, other things being equal, in 
those who have strong low pitched voices. In females, it 
is not infrequently wanting everywhere. These are the im- 
portant facts pertaining to the normal vocal resonance. We 
have now to inquire, what are the modifications due to 
disease? 

The vocal resonance may be simply exaggerated. There 
is no change in the characters which it has in health, save 
that its intensity is increased. This is one of the vocal 
signs of disease. It is called exaggerated vocal resonance. 
Of what physical change is it a sign ? It denotes a certain 
amount of solidification ; not complete or even considera- 
ble solidification, but a small or moderate amount. The 
value of this sign has relation, chiefiy. to the diagnosis of 
tubercle. A fi*equent effect of a small or moderate tuber- 
culous deposit is an increase of the intensity of the vocal 
resonance. The two sides at the summit, therefore, are to 
be compared in this regard in seeking for the presence or 
the absence of the signs of a deposit And here, as with 
regard to the breathing sounds, it is essential to take into 
account the normal disparity. And here, too, the disparity 
is such, that when we find the resonance considerably 
greater on the right side, we may be at a loss to determine 
whether it be a normal disparity^ or denote an affection of 
the right side. Experience qualifies us to form a judgment 
in su(3i cases, and we are guided, in a measure, by the co- 
existence of other signs. But if we find the vocal resonance 
greater on the left side, or even equal to that on the right 
side, we may decide, at once, that it is exaggerated by a 
morbid condition. This sign is a very valuable one in the 
diagnosis of certain cases of tuberculous disease, especially 
when the deposit is on the left side. 

Abnormal weakness or abolition of the normal resonance, 
is another sign of disease. Pleuritic effusion produces this 
e^ect Suppose a patient to have flatness extending fiom 
the base of the chest upwards, more or less, on the right 
side. The question arises, is this flatness due to liquid effu- 
sion or solidified lung ? If due to the latter, we may ex- 
pect to find a modification of the vocal resonance, presently 
to be described. If due to the former, the resonan'.e will 
be likely to be weaker than in health, or entirely wanting. 
Weakness, or absence of resonance, thus becomes an im- 
portant sign of liquid effusion. 

I have assumed the effusion to exist on the right side. 
We determine that the resonance is weakened or abolished 
by a comparison of the two sides. Now, it being weaker 
on the left side in health, and sometimes wanting on the 
left, while it exists on the right side, we cannot so well 
determine that it is morbidly weak or wanting on the left, 
as we can on the right side. If the resonance be greater 
on the left side than on the right ; or, if it be equal on the 
two sides ; or, again, if it be absent on the right, and pre- 
sent on the left side, it is certain that it is morbidly dimi- 
nished or abolished on the right side^ provided tlie reso- 
nance on the right side be not morbidly increased. It is 
thus evident that this sign is more availtble in the diagno- 
sis of liquid effiision into the right than into the left side of 
the chest 

Another vocal sign, and one of ^at value, is called 
bronchophony. Wliat are the distinctive characters of 
this sign? The voice, instead of being distant and dif- 
fused, is concentrated near the ear and raised in pitch. 
When these modifications are present, we have broncho- 
phony. What is the signification of this sign ? It denotes 
complete or considerable solidification of lung. As a rule, 
wherever the lung is completely or considerably solidified, 
this sign is present It is correlatiye to bronchial respira- 
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tion, it corroborates the evidence afforded by the latter, 
where the two signs co-exist It may be present when 
the bronchial respiration is wanting, and then it is our chief 
reliance in determining the fact of solidification of lung. 

Observe the points of distinction between exaggerated 
vocal resonance and bronchophony. In the former, the 
resonance is still distant and diffused ; the intensity of the 
sound is alone affected, and the accompanying fremitus is 
also often increased. In the latter, the intensity of the 
sound may not be augmented, but the voice seems to enter 
immediately into the ear, and it is high in pitch. The fre- 
mitus may or may not be increased. 

Bronchophony is usually well marked in the second 
stage of pneumonia. When resolution is going on, and the 
bronchia gives place to the broncho-vesicular respiration, 
the bronchophonic voice " disappears, and gives place to 
exaggerated vocal resonance, the latter being succeeded by 
the normal resonance when the exudation is entirely 
removed. Not infrequently the deposit of tubercle is suf- 
ficiently abundant to give rise to well marked broncho- 
phony. The sign is then evidence of the amount of the 
deposit 

I may here notice a vocal sign, on which I do not care 
to dwell but for a moment I refer to the sign called 
segophony. The name is based on the resemblance of the 
sound to the bleating of the goat Although goats are not 
very abundant in this country, all of you are probably 
famihar with the peculiar cry of that animal. The peculiar- 
ity consists in a high pitched, tremulous sound. When 
the voice presents these characters, viz. highness of pitch 
and tremulousness, we have . segophony. These modifica- 
tions, however, must not belong to the oral voice, but be 
produced in its transmission through the chest 

.£^ophony was considered by Laennec as a sign of a 
certain amount of pleuritic effusion. It is still to be 
regarded as having tliis signification. But it is a sign of 
very little practical value, because it is so i-arely observed, 
and the other signs of effusion are ample for the diagnosis. 
The sign requires for its presence a certain amount of 
liquid ; it is heard only for a brief period during the pro- 
gress of effusion, or of Us resorption, and, unless cases are 
examined daily and frequently, it is likely to escape observa- 
tion. It is most likely to be found near the lower angle of 
the scapula than elsewhere. It would answer every prac- 
tical purpose to consider this sign as a variety of broncho- 
phony. It differs from bronchophony in bemg tremulous 
and not having the same proximity to the ear. 

Another vocal sign is culed pectoriloquy. What is pec- 
toriloquy ? Were you to put this question to many who 
have some smattering of auscultation, I imagine you wonld 
fail to get a correct answer. After examining the chest 
of a tuberculous patient, it is a common thing to be asked 
if there be pectoriloquy. You may be sure that when this 
inquiry is made, the inquirer has not a correct idea of the 
sign thus designated. It is apt to be confounded with 
bronchophony. This is not strange, inasmuch as Laennec 
himself, in point of fact^ confounded these two signs. One 
of the few l^emishes to be found in the great work of Laen- 
nic, relates to pectoriloquy. Clear and accurate as were 
his observations in general^is mind was evidently biased 
with regard to this si^. He committed his judgment too 
hastily to the conclusion that it was exclusively a cavern- 
ous sign, and generally present when cavities exist 
Hence, he was led to describe three varieties of pectori- 
loquy, viz. complete;, incomplete, and doubtful. Now, it is 
evident that the so-called incomplete and doubtful varie- 
ties are not entitled to be oallea pectoriloquy, but are 
neither more nor less than bronchophony. 

The distinction between bronchophony and pectoriloquy 
is simply this : the former is the transmission of the voice, 
and the latter the transmission of the speech. In broncho- 
phony the voice is near the ear, but in pectoriloquy th*'re 
IS more than this, the articulate words are perceived by (he 
auscultator. You have only to discriminate between the 
voice and the speech to appreciate folly the distiQctioo. To 



the novice in auscultation, mere bronchophony may, with- 
out due attention, seem to be pectoriloquy. The voice is 
sometimes transmitted with such intensity, that, knowing 
beforehand the words which are spoken, it is imagined 
that they are distinctly transmitted through the chest 
This error may be obviated by asking a question, the an- 
swer to which is not already known. Care must also be 
taken to close the ear which is not applied to the chest, if 
immediate auscultation be practised, so as to prevent hear- 
ing the words as coming fi-om the Hps. 

Accurately define(f pectoriloquy is an extremely rare 
sign. The great infrequency of its occurrence alone, is 
enough to render it of very small practical value ; but it is 
entitled to very little consideration for another reason, viz. 
it has not the definite signification attributed to it by Laen- 
nec. All experienced auscultators are now agreed that it 
is not exclusively a cavernous sign. It is probably true 
that it oftener occurs over solidified lung than over a cavity. 
In short, it is chiefly of interest as one of the curiosities 
of auscultation, and were it to be expunged as a distinct 
physical sign, its loss would scarcely be felt 

An important vocal sign is distinguished as amphoric 
voice or amphoric echo. I have abeady defined the term 
amphoric, as applied to percussion and breathing sounds. 
Its sense is the same wnen applied to a vocal sound. It 
means a musical intonation. Whenever the voice is accom- 
panied by a musical sound, it is said to be amphoric. It is 
called amphoric echo because the musical sound follows the 
voice like an echo. A high pitched musical sound follow- 
ing the voice, is a sign of pneumo-hydrothorax. It is 
correlative to amphoric respiration, and is produced by 
the same mechanism. Metallic tinkling will generally be 
associated. All the signs just named go' together, and 
are quite distinctive of pneumo-hydrothorax ; if either be 
wanting, the others will be likely to be absent, and if 
one be present tlie others will generally be found. 

Amphoric echo may be due to a large tuberculous 
cavity. It is rare for the sound to be as high pitched and 
as musical, under these circumstances, as in cases of pneu- 
mo-hydrothorax. An approximation to the amphoric voice 
characteristic of that affection, is sometimes neard, and, 
excluding pneumo-hydrothorax, it may be considered as a 
reUable cavernous sign. 

In concluding the subject of auscultation, gentlemen, I 
shall ask your attention to a brief account of several vocal 
signs produced by the whispered voice. With a single ex- 
ception, I am not aware that these signs have received 
any attention from auscultators prior to my own observa- 
tions. They seem to me to form an interesting and impor- 
tant group of vocal signs, and it is surprising that they have 
not earlier attracted notice. But it is to be recollected 
thnt Laennec overlooked the important characters of differ- 
ent signs pertaining to the expiration. The study of the 
expuratory sound was commenced by one of oar country- 
men, the lamented James Jackson, Jr., of Boston. In the 
course of these lectures I have pointed out important dis- 
tinctive characters of breathing sounds, derived especially 
from the pitch of the expiration as compared wiUi that of 
the inspiration. Now, the vocal signs produced by the 
whispered voice correspond, as we ^all see, with the res- 
piratory signs, so fiir as the latter involve expiratory 
sounds, the act of whispering being, in fact^ an act of ezpi* 
ration. 

We must here, as elsewhere, start fi*om the healthy 
sounds. What do we hear when the ear or stethoscope is 
applied to the chest of a person in health, and whispered 
words are pronounced ? The best plan is to request the 
numerals, one, two, three, to be enunciated distinctly and 
deliberately ; each numeral is then pronounced with a sepa- 
rate expiratory effort If the ear or stethoscope be applied 
at the summit of the chest, accompanying each word is a 
soft bellows or blowing sound. This sound is more or less 
loud ; it varies considerably^ in this regard, in different per- 
sona In some persons it is wanting. As a role, it is not 
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heard in health, except at the summit in front and behind, 
and it is louder in front. It is loudest over the situation of 
the primary bronchi. We may call this the normal bron- 
chial whisper. 

Is the normal bronchial whisper equal on the two sides 
of the chest? It is not. There is a disparity here as 
with regard to the respiratory murmur and the vocal reso- 
nance. The whisper is louder on the right side. The dif- 
ference in the intensity of the sound between the two sides 
is more or less marked, persons differing in this respect 
Another point of disparity is to be borne in mind : the 
pitch of the whisper is higher on the left side. This law is 
invariable in health, as well as the law as regards the 
greater intensity of sound on the right side. 

Now, what are the abnormal modifications of the nor- 
mal bronchial whisper ? It may be increased in intensity, 
and raised in pitch by disease, in the situations in which 
it is heard in health. If the increased intensity and acute- 
ness are not strongly marked, we may call the sign exag- 
gerated bronchial whisper. The sign denotes small or 
moderate solidiBcation of lung. It is correlative to broncho- 
vesicular respiration and exaggerated voice resonance. It 
is a valuable sign in the diagnosis of tubercle. I have long 
attached to it considerable importance in that connexion. 
In comparing the two sides oi the chest at the summit, the 
points of disparity which have been mentioned must be 
recollected. A greater intensity on the right side may not 
be a morbid sign, but if, with greater intensity, the pitch is 
higher than on the left side, it is a sign of disease, i. t, of a 
solidifying deposit. But a greater intensity on the left 
side is evidence of disease. With these facts in the mind, 
the whispered voice will often be found to furnish strong 
positive or negative evidence in cases of suspected tubercu- 
lous deposit. 

If there be considerable or complete solidification of 
lung, we have something more than an exaggerated bron- 
chiS whisper. The blowing is intense, the pitch is high, 
and the sound seems to be near the ear. These characters 
are not only present in the situations where the normal 
bronchial wnisper is heard, but also where the whispered 
voice produces no sound in health, i. e, over the middle and 
lower thirds of the chest. A sound presenting the charac- 
ters just mentioned, is almost invariably heard in the second 
stage of pneumonia, whether the upper or lower lobes are 
affected ; and also in cases of an abundant deposit of tuber- 
cle. I call this sign whispering bronchophony, because it 
is analogous to bronchophony as produced by the loud 
voice. Its significance is the same. The two signs are 
usually associated^ and both are correlative to the bronchial 
respiration. Whispering bronchophony sustains the same 
relation to the exaggerated bronchial whisper, as ordinary 
bronchophony to the exaggerated vocal resonance. 

I distinguish another sign as the cavernous whisper. 
This sign, as the name implies, is distinctive of a cavity, 
and is a reliable cavernous sign. It is characterized by 
lowness of pitch. A low pitched, more or less intense 
blowing sound with the whispered voice, if developed by 
disease, proceeds from a cavity. Such a sound never pro- 
ceeds from sohdified lung : the pitch is then always raised. 
The caviernous whisper is correlative to the cavernous respi- 
ration which has been described in a previous lecture. 
Like the cavernous respiration, it is by no means present 
whenever cavities exist. It requires conditions for its pro- 
duction similar to those requisite for cavernous respiration, 
viz. a cavity of considerable size, empty, with free commu- 
nication with the bronchial tub^ the walls not rigid, and 
its situation near the superficies of the lung. It is some- 
times, however, marked when cavernous breathing is not 
distinct. And as cavernous breathing is sometimes mani- 
fested, as it were, in relief, by bronchial respiration sur- 
rounding the circumscribed space in which the cavernous 
breathing is heard, owing to the cavity being surrounded 
with tuberculous solidification, so the cavernous whisper, 
for the same reason, is sometimes presented in strik- 
ing contrast with whispering bronchophony surrounding 



a circumscribed space corresponding to the site of the 
cavity. 

We can understand why the cavernous whisper should 
be a low pitched sound, and why whispering bronchopho- 
ny should be a high pitched sound, when we consider that 
the act of whispering corresponds with the expiratory act 
A clear, loud whisper is pertormed by an act of expiration 
more forcible than in ordinary breathing. Hence, lor pre- 
cisely the same reason that solidification of lung gives rise to 
the intense high pitched expiratory sound belonging to the 
bronchial respiration, it should give rise to a high pitched 
intense blowing sound with the whispered voice : and for 
precisely the same reason that in cavernous breatning the 
expiratory sound is low in pitch, the cavernous whisper 
should be low pitched. 

Whispering pectoriloquy is the exceptional sign referred 
to as having engaged the attention of auscultators. Whis- 
pered words are sometimes distinctly transmitted through 
the chest Dr. Walshe thinks that this sign is more relia- 
ble, as a cavernous sign, than ordinary pectoriloquy. I am 
obliged to differ from him in this opinion. In my expe- 
rience, whispered words are quite as likely to be trans- 
mitted through solidified lung as the loud speech. 

Finally, the whispered voice, as well as the loud voice, 
may give rise to a musical sound. We may thus have an 
amphoric whisper. The whispered voice is quite as likely 
to give rise to an amphoric sound, as the loud voice, if not 
more so. The characters and the significance are the same 
in the two cases, and I need not therefore dwell upon this 
as a distinct sign. 

My short course of lectures, gentlemen, on Auscultation, 
Percussion, and the other methods of physical exploration, 
is now ended. I have not time for any extended conclud- 
ing remarks. I have endeavored to occupy the hours 
assigned to me in the most profitable manner, by confining 
myself to the consideration of the subjecta almost exclu- 
sively in their practical relations. As regards the import- 
ance of the province of practical medicine which we have 
passed over m these lectures, I have only to repeat what I 
said at the beginning of the course ; I am quite satisfied to 
leave you to form your own conclusions during the clinical 
studies which we are to pursue together in this hospital 
during the coming winter. I venture to hope that my 
course will be useful in preparing you to engage in these 
studies. This has been my aim, and I shall be happy if 
I have reason to believe that it has proved successful 
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Openinq of the National Dental Hospftal — Dental 
Surgery is making rapid progress in the metropolis. On 
Tuesday night the new Dentd Ho^ital in Great Portland- 
street was inaugiirated, Dr. Brady, M.P., in the chair. The 
attendance of London and country dentists was very 
numerous. In an able introductory address, the Chairman 
dwelt on the importance of the Institution, not only as ft 
school of dentistry, but as a means of affording relief to the 
various poor persons who suffered from diseases of the 
teeth. A series of resolutions were unanimously passed, 
in which the meeting pledged itself to support by all means 
in its power the new Hospital. A late dinner afterwards 
took pkce, to which about fifty gentlemen were invited. 
The toasts were numerous and drunk with enthusiasm, 
particularly those which referred to Dr. Brady, Mr. Robin- 
son, and Dr. Richardson. — Lancet. 

The Regular Medical Schools of Cincinnati (Lancet 
and Obs,) have each about sixty students in attendance on 
lectures this winter. The introductory lecture of the Medi- 
cal College of Ohio was delivered by Prof. Sayler. No 
introductory was given in the Cincinnati College of Medi- 
cine. Thus far we hear but meagre reports of the schools ; 
we understand, however, there are no lectures in Louisville 
or St Louis. 

The number of medical students in Dublin is 806, against 
487 in 1866. 
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^rijinal Communiaitoits. 

PAPERS ON 

MINERAL WATERS AND THEIR USES. 

XMBODYINe THE TWO DISCOURSES PRONOUNCED BEFORE 
THE NEW YORK COUNTY MEDICAL SOCIETY. 

By HANBURY SMITH, M.D., 

OF mnr tobk. 

No. IX. , 

In corroboration of the correctness of my position regard- 
in^ the intimate association of minatory venous congestion 
with the hsemorrhoidal diathesis advanced in previous pages, 
I offer the following note from EoUanda Medical Notes and 
Refledhns: — " I have notes of some singular cases of this 
kind (sudden translation ; involving in some cases, it may 
be, mere transference of blood, as where bronchitis super- 
venes upon haemorrhoids ; but m other instances changes in 
its quahty, produced by the new and altered secretions 
which take place) — one, for example, in which there 
existed for many years a frequent and well marked alterna- 
tion of headaches with hfldmorrhoids; each very severe in 
degree and both almost altogether removed by the super- 
vention of chronic bronchitis ; which latter disorder has 
since continued, constantly and severely, for a long period 
of years. In the same case I have repeatedly seen a tem- 
porary translation for a few hours to the head, producing 
even delirium ; which again was as suddenly relieved by 
the recurrence of a copious bronchial secretion. The con- 
nexion distinctly marked between bronchitis and haemor- 
rhoids, I have correctlv noted in several instances." I had 
not read this note when composing my previous papers, 
and am therefore all the more pleased to 6nd such an 
authoritv as Sir Henr^ Holland entertaining the same 
views, founded on similar original observations. It may 
not be without suggestive value to others, to relate the 
somewhat ludicrous incident, which, more than twenty-five 
years ago. first directed any attention to the " hemorrhoidal 
diathesis.' Scene, my office. Enter a Swedish peasant, 
looking as if nothing had ever ailed him, " Please, sir, IVe 
got the haemorrhoids in my head." The piles in your head I 
thought I, not yet thoroughly posted in all the expressions 
applied to disordered conditions in the vernacular of the 
North ; the piles in his head I what does the man mean ? 
It would not do to confess ignorance ; so by beating about 
the bush, with skilful cross-questioning, I ascertained that 
he was subject to habitual haemorrhoidal congestion, with 
occasional fits of piles, which congestion having abandoned 
its proper locality, had migrated to the lateral sinuses and 
the veins emptying therein, producing the peculiar haemor- 
rhoidal headache, which was relieved at once by the laxa- 
tive effect of a little sulphur and cream of tartar. This 
was lesson the first ; the mtest received is contained in the 
information which has just reached me from Ohio, that in 
one of the most obstinate cases I was ever called upon to 
prescribe for, where several operations had been performed, 
and the pruritus ani embittered an otherwise unusuidly 
happy life, the old symptoms have all disappeared on the 
occurrence of so-callea asthma — ^probably chronic bron- 
chitis^ of which disease an older brother, of the same con- 
stitutional characteristics has just died, alter many years of 
suffering. 

By easy steps we pass to the subject of diabetes meRUus — 
glucosuria ; not indeed a disease of the urinary apparatus, 
as its names would indicate,, but of the liver, affecting its 
glyco-genic or sugar-making function; hence more pro- 
perly considered among the disorders of the digestive 
organs, might I not say of the portal system ? From a 
very early period warm calcareous waters have been found 
to restrain the thirst of diabetic sufferers better than other 
fluids, and cold lime-water has been much employed for 



the same purpose. Increasing experience gradually led to 
the employment of the stronger alkaline waters, especially 
the very hot ones ; and it is now well known tnat a con- 
siderable proportion of cases may be permanently cured by 
tlieir use in the first st^e, before tuberculosis or other 
serious organic lesion has rendered them hopeless. In my 
opinion Carlsbad stands at the head of the hst I have no 
statistics at hand; but not only do some of the latest 
French authorities acknowledge its value — which is allovv- 
ing a good deal, considering their extravagant faith in their 
own thermal alkaline, Vichy — but I find several cures 
effected by its use recorded by my friends, Professors Huss 
and Malmsten, of Stockholm. The absolutely curative 
powers of this water are moreover demonstrated by the 
observation thus published by Rotureau: — "Experience 
has proved that good results are obtained in cases of dia- 
betes treated at Carlsbad, although no change he made in the 
usual diet." No diet indeed could do more than restrain 
certain effects ; it could never be expected to modify favor- 
ably the pathologioed origin.* An observation quoted by 
the same French authonty, shows very conclusively the 
positive danger which may arise from the too free adoption 
of the ante-diabetic diet, while with the kncfwledge we 
now possess it suggests a grave doubt as to its advisability 
at all, as part of a strictly scientific treatment of the dis- 
ease. "He (Dr. Oesterreicher^ prescribed for a patient 
with diabetes mellitup, of which he was entirely relieved, 
though after a prolonged treatment (at Carlsbad). The fol- 
lowing year he returned to consult the doctor, but by no 
means for tie original disorder. An attentive examination 
revealed the existence of a considerable hypertrophy of the 
liver, great tenderness in the hepatic region, and extreme 
difficulty of digestion. M. Oesterreicher was of opinion 
that this new condition was caused by the too exclusive use 
of animal food and spirituous liquors, in which the patient 
had indulged too freely during the winter. He advised 
him to return to his former mode of life, and he left Carls- 
bad in perfect health, which he still retained four years 
afterwards." 

Dr. Alonzo Clark has made known his successful treat- 
ment of quite a number of cases, and palliation of others 
by the use of bi-carbonate of soda alone ; and Pavy has 
found by direct experiment that " the introduction of car- 
bonate of soda into the circulation prevents the produc- 
tion of saccharine urine after lesions of the Sjrmpathetic 
nerve, otherwise occasioning it" Now, the waters of 
Vichy, being very much richer in carbonate of soda than 
those of Carlsbad, might be thought more applicable in 
diabetes, if carbonate of soda be wl that is required ; yet 
one of their warmest native eulogists — Durand-Fardel — 
says, that although their administration always diminishes 
the quantity of sugar present in the urine, even when it 
disappears entirely, it always returns, though in smaller 
quantity. If Carlsbad be, as I am quite prepared to beheve, 
vastly superior to Vichy in the treatment of the disease in 
question, a part of the explanation may be sought in the 
fact that Vichy is scarcely more than a solution of bi-car- 
bonate of soda, while Carlsbad contains quite a large pro- 
portion of the sulphate and muriate, the former being 
depletive of and derivative from the liver, the latter tonic 
to the whole apparatus of digestion. That I am right in 
my view is sustained by the f<3lowmg, reproduced from a 
letter on Eissingen, in the London Medioat Tmes and 
Gazette, of March 30, 1861:— "Cases of diabetes are 
generally sent to Carlsbad ; bat that the springs of Kissen- 
gen have also a salutary effect upon this terrible disease, is 
shown by Uie case of a patient who, in 1858, was under 
the care of Dr. Erhard, of this place. This patient had 
suffered for several years from periodical hcemorrhoidal dis- 
turbances and congestion of the liver ; and in 1857 he was 
first attacked by diabetes, which, in spite of the usual treat- 
ment, took sucn a severe form that the patient was nven 
up. He was then ordered to drink Rakoczy, more with the 
view to relieving thirst and constipation, than in expecta- 
tion of any radiod cure. After he had taken ten bottles, 
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the amount of sugar was very much diminished, and after 
forty bottles had been used, no trace of sugar was to be 
found in the urine, while at the same time the general 
health was greatly improved. In tlie furtlier progress of 
the treatment, the quantity of urine was much diminished, 
and at last reduced to its normal average. The patient 
was, in fact, perfectly cured, and has remained so up to this 
time. The cause of diabetes in this case was probably 
abdominal plethora and congestion of the liver. M. Schiff 
has proved that an increased quantity of blood in the liver 
is alone sufficient to cause diabetes, without any further 
pathological disturbance of the liver, the nervous system, 
or alteration in the chemical composition of the blood. 
The Uver, in which sugar is normally produced, forms, if 
congested, more sugar than is decomposed and consumed 
in the blood, so that the surplus is excreted in the urine. 
The curative effect of the Rakoczy in cases of this kind is 
easy to be understood, as it reUeves abdominal plethora and 
bypersemia of the liver ; while no beneficial effect can be 
expected of it in oases of diabetes which are combined with 
diseases of the brain, consumption, etc." I will add that 
as the chloride of sodium, in which the waters of Kissin- 
gjen abound, has the power of largely increasing the excre- 
tion of nitrogenous compounds, Uie diet of almost exclu- 
sively animal food, commonly prescribed, may doubtless be 
more freely indulged ii; while using them, than some others 
poor in that salt. 

In the paucity of observations it must not be forgotten, 
that of thu"ty cases which Dr. Barthez observed an indefi- 
nite number of years after their treatment at Vichy, seven 
remained absolutely well I think it probable that an arti- 
ficial water, made on the model of Carlsbad, but richer in 
sulphate and muriate of soda, as well as iron and manga- 
nese, might prove a superior remedy for diabetes to any 
other known, especially considering the tendency of a long 
continued use of alkaline medicints to produce a pecuhar 
impoverished condition of the blood — alkaline cachexia — of 
which Rotnreau gives two fatal cases observed by himself, 
and to favor the development of organic disease. 

What the value of balneologic treatment alone or as 
adjuvant is, we have no means of judging rationally ; for 
the purpose of introducing soda into the circulation, simul- 
taneously with stimulation of the cutaneous fimctions, the 
warm baths employed at Carlsbad and Vichy are doubtless 
not without their value ; but it appears to me more advisa- 
ble to administer the soda by mouth, and to stimulate die 
skin by exercise in warm woollen underclothing, keeping it 
in condition by an occasional Russian, or. preferably, Turk- 
ish bath. I form this opinion, in part, n*om finding abso- 
lute cures by simple hydropathic treatment, recorded by 
such authorities as Magnus, Itetzius, and Malmsten. 

Brigh{$ DiseoM-* Albuminuria, also belongs to the transi- 
tion class now under consideration. I have neither original 
observations to offer on its hydro-mineral treatment, nor 
can I find any exact ones recorded, very few experiments 
having hitherto been made. Helfit recommends the ferru- 

S'nous waters for the relief of the ans&mia, which might 
kve been expected ; but Rotureau avers that some unex- 
pected good effects in well defined cases have been effected 
by the internal use of those of Ludwig's-brunnen, at Meha- 
dia, in Hungary : thermal, weak sulphurous common salt, 
without iron. It is stated that numerous cases are annu- 
ally treated at Kissingen, and that complete cures are' 
efiected. One genem rule is laid down by authors, 
namely, that all mineral waters are contra-indicated when 
dropsy is present, touching which rule I have to enter a 
caveat, for m rational doses, instead of the enormous ones 
prescribed at the springs, they cannot be oontra-indicated, 
and may yet prove valuable remedies. 

Qra'm ojid Calculus. — Nobody expects to effect much in 
the way of removing concretions a&eady existing in the 
kidneys or bladder by means of any internal medication. 
It is however unquestionable that a subsidence of irritation 
and a tolerance of the presence of the calculi may be 
effected by judicious hydro-mineral treatment^ and, whe- 



ther expelled or retained, a tendency to fijrther formation 
corrected. This is most remarkable in the uric acid diathe- 
sis, quite as much when shown in the calculous as in the 
gouty variety ; and as in the latter, so in the former, the 
alkaline waters are especially indicated, at least at the com- 
mencement and as tne basis of the treatment Unques- 
tionably a proper use, especially of the thermal alkalines, 
tends to secure the expulsion of the calculi ; at the same 
time, if the patient have been subject to nephritic colic 
{attacks of gravel), the tendency of too fi-ee a use of the 
waters to excite such attacks, should be borne in mind; 
and if the kidneys are very excitable, it may become neces- 
sary to abandon the use of the stronger alkalines for the 
slightly mineralized sodaic, or even the calcareous, provided 
there be also considerable excess of carbonic acid present 
A free use of these as simple, diluenta, they being much 
more easily digested tiian ordinary potable waters, may 
indeed prove very serviceable to palliate symptoms, though 
inert vis-&-vis the diathesis. 

In oxaluria and pho^phuria^ the weakest alkaline, or, 
preferably, bi-carbonated calcareous waters are alone 
admissible, and prove eminently serviceable ; and in pro- 
portion to the frequency and severity of the attacks of 
nephritic colic, is the necessity for a recourse to their use. 
Contrexeville in France has an immense reputation in these 
cases. 

There is a class of hcBmaturiaSj of which the most im- 
portant pathological element is passive congestion of the 
kidneys, leading to exudation. All that I have seen have 
been referable to the hemorrhoidal diathesis, and are quite 
amenable to hydro-mineral treatment The French boast 
the good effects of their favorite Vichy ; I should think its 
use only indicated in complex cases to modify a uric acid 
diathesis ; but even then should dread the effects of the 
excess of alkali, and prefer much milder waters. The cau- 
tion already given when speaking of phthisis, not to ad- 
minister too Targe a quantity of fluid at once, should be 
borne in mind, though less imperative, in treating hsma- 
turia. The Kissingen Rakoczy I have more confidence in 
than any other ' and administered in carefully graduated 
doses, it has effecte^ the happiest results. The follow- 
ing case is illustrative: T. R., M.D., 89t 53, has been 
subject to piles thirty years, the annoyance arising there- 
from increasing^ and latterly accompanied with obstinate 
constipation ; six months previously to the date of this 
history, suffered extremely from a superficial ulcer, just 
within the margin of the arms. About eleven years before, 
after eating largely of strawberries, suffered an attadc of 
bloody urine, ffiie following year the same thing recurred, 
and it was now observed that eating apples also caused a 
relapse. The attacks lasted longer and longer, the last one 
over a year, the shghtest indiscretion in diet causing a great 
increase in the amount of hsamorrhage. Sometimes, dur- 
ing a temporary lull, these would only be a copious dark 
brown red sediment in the urine, with mucus. The patient 
had become exceedingly anaemic and feeble, walking two 
blocks with difficulty, supported by cane and the arm of 
another person. A carefiil examination of this very unpro- 
mising case (I have neglected to mention that there was 
also hereditary tendency to organic disease of tlie kidneys), 
convinced me that it was one of migratory htemorrhoidal 
congestion, and that if no organic disease was yet esta- 
blished, cure, or at leaat great rehef) might be accomplished; 
but as the symptoms had been much i^gravated by a visit 
to Saratoga and the use of Congress water, there was only 
too much reason to dread tiie worst I prescribed a cau- 
tious use of the Rakocsy, which brought on a genuine 
hsamorrhoidal attack during the first days of its use. This 
was highly encouraging ; it was prescribed more freely ,* 
the frightful suflering wer each stool began to diminish, 
in three months was gone. The urine gradually recovered 
its normal character, though indiscretions in diet still ocoa- 
sionally cause a darker tint in that fluid j a hint not to be 
neglected. The piles seem to have subsided for good, and 
the patient is strong and hearty, actively engaged in busi- 
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ness, and walking five or six miles a day without difficulty 
or fatigue. 



REPORTS ON 

RECENT IMPROVEMENTS IN MATERIA 
MEDICA AND THERAPEUTICS. 

By EDWARD H. JANES, M.D. 
or nmw tobk. 

I. 

AIUCAHX7ITS WOOD. — NTTRW ACID IN XOTEBMirTElTr FEVER. — 
PENGHAWAB-DJAMBI. — PROPTLAMIME. 

▲NAOAHUm WOOD. 

The first notice we have of this reputed remedy for con- 
sumption was through the columns of the Criminal Zeitunffy 
a German paper published in this city. Something more 
than a year ago a Berlin correroondent of the above-men- 
tioned paper stated that the Prussian consul at Tampico 
had informed his government of the existence of this wood, 
and its successful employment in the treatment of tubercu- 
lar consumption. This information induced the govern- 
ment to test the efficacy of Uie remedy in ^e Charity, 
without however meeting with the satisfactory results that 
were expected from the representations of the consul 
From a subsequent article, in the same paper, from the pen 
of Dr. Krog of this city, rormerly of Berhn, it appears mat 
fiirther experiments were more successfiiL producing com- 
plete resorption of the tubercles in the nrst stage of the 
disease, and often affording great relief in the more 
advanced cases. The failure in the first series of experi- 
ments he thinks was due to the defective mode of preparinc^ 
the wood. This subject attracted the attention of Pro? 
Maisch, now of the New York College of Pharmacy, who 
wrote to Dr. Krog (see Am, Jour. Pharm.^ March, 1861), and 
received in reply a corroboration of the above statements, 
although he was not able to give its botanical origin. It is 
given m the form of decoction made with fipom 3 vj. to 5 j. 
of the wood and J xij. to J xiv. of water boiled down to | v. 
which is to be taken two to four times daily, combined 
with other remedies. This should be continued for several 
montlis, due attention being paid to diet, etc Mr. Daniel 
Hanbuiy, in the London Pharmaceutical Journal^ describes 
what he has seen of this wood as consistinfi^ '' of truncheons 
of about two feet lon^, varying firom the wickness of a fin- 
ger to that of a man s arm. The wood is covered with a 
thick, fibrous, CTeyish-brown bark, coarsely furrowed lon- 
gitudinally with deep cracks, and so tough that it may be 
stripped off in pieces of considerable len^h. A white pul- 
verulent matter, resembling an efflorescence, occurs between 
the layers of the liber, from which it escapes as dust when 
the bark is torn. When one examines a transverse section 
of a truncheon, one perceives the bark to be of consider- 
able thickness, and to consist of two more or less defined 
zones — the inner more compact. The wood is of a pale 
brown, marked with concentric zones, which, however, are 
too little distinguished from one another to be counted with 
any certainty. The pith is fi^quentlv eccentric : its trans- 
verse section sometimes shows a stellate form. He does 
not know its botanical origin, but believes with Dr. Krog 
that it may be safely placed in the natural order of the 
Papilionacess. Prof. A. Buchner, of Munich, describes the 
wood as tasteless, the bark slightly astringent, yielding to 
the decoction or tincture a sherry brown color, blackened 
by a persalt of iron, but unaffected by either a solution of 
gelatine or iodine. Analjrsis yields nothing important save 
a large amount of oxalate of ume, in the form of fine pow- 
der filling the parenchymous cells. ProL B. suggests that 
this may be the source of the medicinal properties of the 
wood, acting as a preservative to the lungs oy combining 
with oxy^n, and yielding carbonic acid and carbonate of 
Hme. This might be tested by therapeutic experiments 
with the oxalate of lime. Though insoluble in water, tiie 



fine particles of the powder readily pass through the 
strainer with the decoction, and probably cause the dryness 
in the throat experienced ailer talcing the draught. On the 
whole the reports from Europe concerning the efficacy of 
this article are somewhat contradictory, and given only in 
outline, no details of cases having yet reached us. It is 
said, however, that a spurious article is already in the mar- 
ket 

NITRIO ACID IN INTERMITTENT lEYER. 

• The employment of nitric acid in the treatment of inter* 
mittent fever is recommended by Prof W. A. Hammond, 
in the Maryland and Virginia Medical Journal^ for Febru- 
ary, 1861. He reports a number of cases treated by him 
at Fort Riley, Kansas Territory, about four years since. 
Thirty-two were treated with nitric acid, and nine with the 
sulphate of quinine. Of those cured by nitric acid, three 
had previously used quinine without effect ; and those in 
which quinine had proved successful nitric acid had been 
employed without benefit in two^ and in one other had to 
be omitted on account of producing nausea, heartburn, etc 
The averas^e period required to permanently arrest the dis- 
ease was mree days with either remedy. The nitric acid 
was given in doses of ten drops, diluted with water, three 
times per day, and the quinine in doses of eight grains, 
three times per day. Since these cases were treated he 
has frequenUy employed the nitric acid for the same pur- 
pose, and has met wiih such success that he now seldom 
resorts to any other treatment in simple uncomplicated 
intermittent fever; and considers the suoject both m view 
of the successfiil employment and cheapness of the remedy, 
as one of sufficient importance to the physicians of mala- 
rious districts as to induce them to give the remedy a trial, 
and report for the information of others the results at 
which they may arrive. 

PENOAWAB-DJAUBI (PALEA dBOTO.) ^ 

This new hssmostatic is derived from the stipes of a fern 
of Java, and consists of very soft^ delicate filaments, flexible, 
and so light as to float in the air for a long time. They 
vary in color according to their thickness, firom a TOlden, 
light brown, to a dark grey or blackish. It is said that six 
grains form a mass suffiaent to arrest bleeding fh>m an 
artery one line in diameter. It absorbs water so readily as 
to sink in about half a minute. When subjected to heat it 
yields an empyreumatic odor, and detonates under combua- 
tion. Its styptic effects are supposed to depend upon its 
capillary attraction overcoming the force by which the 
water m the blood is held in combination, the immediate 
consequence of which is the coagulation of the remaining 
portion of the blood, by which, together with ^e elasticity 
of the filaments, now enlarged by the absorption of fluid, a 
firm adhesion of the coagulum to the surface of the woimd 
takes place, causing a mm closure of the mouths of the 
bleeding vessels. The advantages claimed for it over other 
styptics, is, that the effect is quicker, that it produces a 
coagulum where other agents have &iied, as in carcinoma- 
tous or scorbutic ulcers, and that it does not retard the 
healing process. When used, it should be onunbled^and a 
sufficient quantity (five grains to a scruple) pressed for a 
few minutes directly on the bleeding surface, afterwards 
applying a suitable compress. By this means it is made to 
penetrate into the finest apertures on the surface of the 
wound causing instant coagulation of the blood oozing 
from the smaller vessels, and said to be reliable in aU cases 
where the divided artery does not exceed a line and a half 
in diameter. Whether experience will substantiate what 
authors have told us concerning this much extolled styptic 
remains with us to be seen. 

PSOPTLAHINE. 

This new remedy, which has recently attracted some 
attention both in Europe and in this country, as a remedy 
for acute rheumatism, belongs to the class of aUoiloids, with 
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which the raateria medica of the present century so plenti- 
fully abounds. It was discovered by Wertheim in 1850, 
ana may be described as a nearly colorless, transparent 
liquid, with an ammoniacal, and sometimes fishy odor, solu- 
ble in water, and has an alkaline reaction. Its composition 
is C«H»N. It forms crystallizable salts, most of which are 
soluble in water and alcohol,* again decomposed by the 
addition of potash. It is obtained artificially from narco- 
tina, codeia, and some other sources, or may be extracted 
from various substancf^s in which it is contained by nature. 
Among the latter sources, are herring pickle, cod-liver oil,* 
ergot^ the flower of cratoegus oxyacantha, in the fruits of 
the sorbus aucuparia, in the chenopodium vulgare, etc. 
The most fruitfiu source, or that from which it is most 
readily obtained, appears to be the herring pickle. The 
followmg is Mr. Proctor's formtda, pubUshed in the Ameri- 
can Jaumcd of Pharmacy^ vol. xxxi. page 127. 

" Take any quantity of herring pickle, obtained from 
dealers in salt fish ; this is put in a retort, or tight still, with 
sufficient potash to render the liquid strongly alkaline, and 
the liquid neated. A well refrigerated receiver, containing 
some distilled water, being attached, heat is applied as long 
as the distillate has the odor of herrings. This is then 
saturated with hydrochloric acid, evaporated carefully to 
d^ness, and the dry crystalline mass exhausted with abso- 
lute alcohol, which dissolves the propyl salt and leaves the 
muriate of ammonia. From the former the pure propyla- 
mine may be obtained in solution by means of hydrate of 
lime, using strong precautions to refrigerate and condense 
the vapors which are actively disengaged almost without 
heating." The next reliable source of propylamine is cod- 
liver oil, in which it is said to occupy the place that gly- 
cerine does in some other oils. In a review of the progress 
of materia medica for the last ten years, read before the 
Maine Medical Association, by H. 1. Oummings, M.D., of 
Portland, and published in the Boston Medical and Surgical 
Journal^ July 25, 1861, the writer gives some attention to 
this matter, and concludes with apparently good reason, 
that if propylamine possesses the efficiency daimed for it 
in the treatment of rneumatism, to it is due in a ^at part 
the reputation cod-liver oil has hitherto held m similar 
affections. Dr. Awenarius, of St Petersburg, is the first 
who has used this substance in medicine. He is said to 
have treated 250 patients in hospital, between March 1854 
and June 1856, besides having used it to some extent in 
private practice, and he affirms that pain and fever had in 
every case disappeared the day after the administration of 
the medicine. It has been used to some extent in this 
country, especially in the neighborhood of Philadelphia, 

Dr. B. H. Stabler writes to the American Journal of 
Pharmacy, giving some account of his experience in the 
employment of mis remedy. He thinks its great value is 
best demonstrated in acute rheumatism of young subjects, 
where the disease, unless controlled, is liable to attack the 
heart. He found in these cases relief to follow in from 
twenty-four to thirty-six hours. In chronic cases it requires 
a somewhat longer time. It is usually given in water, the 
dose for an adult being firom two to three drops every two 
hours. Some prefer it in form of a chloride, others in form 
of an iodide. For information concerning the latter com- 
bination, the reader is referred to the first volume of the 
Mkdical Times, page 205. Dr. Awenarius administered it 
as follows: Propylamine gtt, xx., distilled water J vj., and 
if necessary. Oleosaccharum of Menth. Piper. 3 ij. Dose, 
a teaspooniut every other hour. 



Infant MoBTALrrr m Ireland. — Despite legislative 
enactments favoring the poorer classes, notwithstanding 
the absence of famine or pestilence, the population of 
Ireland has decreased by 787,842 souls, whicn amounts 
to a proportion of 12*02 per cent, in the decade of years. 
Lancet 

* Tht ralpbtto !• not •olabl« In ftleohoL 



Efforts fif iosfitals. 

NURSERY AND CHILD'S HOSPITAL. 

TWO FATAL OASES OF MEASLES. 
[Reported by J. L«wi8 Smitb, M.D., Cantor.] 

During the present year, nearly every form of the conta- 
gious disease of childhood has been treated in this institu- 
tion. Measles, scarlet fever, whooping-cough,, and varicella 
have successively appeared among the children, but through 
the rigid system of " quarantining," the three first were 
arrested, without materially increasing the number of 
deaths. Varicella, which appeared last, and cases of which 
have not been isolated, is still prevaihng. The following 
fatal cases of measles present some features of interest. 
The histories were prepared from the notes of the house 
physician, Dr. Alexander Hadden. 

Case 1.— March 16, 1861. A. B., aet 10 months, was 
admitted to-day from the Nursery into the Hospital, under 
the care of Dr. Swift The eruption of measles has just 
appeared over the body, and the symptoms are favorable. 
19th. Doing well; eruption fading slightly. 20th. The 
eruption receded to-day, and convulsions occurred, ending 
in aeath in a few hours. 

SecUo Cadaveris, — Brain somewhat congested, but other- 
wise healthy ; the posterior portion of the lower lobe of each 
lung, dark red, feebly crepitant, and more sohd than in the 
natural state. Under the microscope, this part of the lung 
was found to contain an xmusual proportion of blood discs. 
No other pathological appearance was observed in the lungs 
or elsewhere, except the usual bronchial affection, but the 
abdominal viscera were not closely inspected. The above 
history is interesting, as showing the condition of the vis- 
cera in a case of sudden recession of the rubeolar eruption. 
It was one of congestion of the brain and lungs, but mainly 
of the latter. Perhaps the pulmonary congestion was the 
first stage of pneumonia, and was the cause, rather than the 
effect, 01 the recession. 

Case II.—March 8, 1861. J. McE., aet. 2i years, is 
admitted to-day, from the Nursery into the Hospital, with 
the eruption of measles over the whole body. He had the 
usual premonitory symptoms for several days before the 
appearance of the rash, and is suspected to have incipient 
hip disease. The constitutional symptoms to-day are 
slight 11th. Is very much worse ; pulse weak, and num- 
bering 164; the eruption hemorrhagic j sordes on teeth 
and gums ; respiration accelerated ; is mclined to sleep ; 
evacuations frequent, dark, and offensive; 9. Quin. Sulphl 
gr. i, every three hours, beef tea, wine whey, etc. 12th. 
Mucous rmes on both sides of chest, and moaerate dulueas 
on percussion in each infra-ecapular region. Continue 
treatment 16th. Symptoms somewhat better. The 
stitnulants have been gradually withdrawn, but nutritious 
drinks are continued. 26th. Is becoming progressively 
emaciated since the last record, and the symptoms are 
much worse. From the great emaciation, and protracted 
cough, phthisis is suspect^ 28th. Died to-day of exhaus- 
tion. 

Sectio Cadaveris.— Z6 hours after death ; great emaciation ; 
rigor mortis; the anterior aspect of the lungs is healthy, but 
the entire lower lobe, and the inferior half of the upper lobe 
on the left side, the posterior half of the upper and lower 
lobes, and a little of the middle lobe on the right side, are 
dark red, non-crepitant, and not susceptible of inflation, 
unless by great force of me breath. On making an incision 
into these portions, the cut surface is found of a lighter 
color, in places, than the hepatized lun^ usually is. as if 
about passing into the stage of **purulent infiltration, * but 
in all parts the lung is firm. Tne diseased portions are 
adherent to each other, by fibrinous exudation, and the 
pleura is more or less opaque from the same cause ; liver 
enlarged and very fatty, the oil globules being mostly free ; 
very few hepatic cells are observed; stomach and upper 
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part of small intestines healthy ; mucous membrane of the 
lower portion of the small intestines, and of the colon, vas- 
cular and thickened, and over a considerable portion of the 
latter is a delicate layer of fibrin ; mesenteric glands slightly 
enlarged ; thoracic and abdominal organs otherwise healthy ; 
brain not examined. 

Remarks, — The points of interest in this case are the fol- 
lowing: ^ 

1st The great emaciation, and obstinacy of the pulmo- 
nary disease, in a scrofulous patient, without tubercular 
deposition. This case, and many others treated in this 
institution, prove that secondary pneumonia, though 
occurring in the most unfavorable cachectic condition, does 
not, in general, become complicated with tubercles, and is 
not, therefore, in its nature, mcurable. This fact has been 
frequently verified by the autopsies made in those cases of 
pneumonia, so often developed in the emaciated and asthe- 
nic state, produced by the summer complaints, but excep- 
tions are not infirequent 

2d. The ^ey appearance of the solidified lung: " Puru- 
lent infiltration " of the lung is rarely met with, at the post- 
mortem examinations of infants and young children in the 
Hospital. The lung solidified by inflammation, whether 
primary or secondary^ has, with a few exceptions, been of 
a dark red hue ; and m protracted cases, instead of becom- 
ing of a grey color, as in the adult, small abscesses form, 
containing the debris of the lung, mixed with pus cells, 
while around these abscesses the pulmonary tissue pre- 
serves the appearance of the second stage of pneumonia. 
On this account, the grey appearance of the soUdified lun^ 
in this case was interesting. The light color was found, 
however, by the microscope, to be due, not to pus cells, 
but to the large number of oil globules, some free, but mast 
of them collected in groups (" compound granular cells "), 
or contained in the cylindrical or pavement epithelial cells. 
Pus cells, if any were present, were certainly not in suffi- 
cient quantity to produce the fight color. Oil globules 
usually appear in a lung whose function is arrested by con- 
gestion or inflammation, but so abundant a production of 
fat in the lung is remarkable. 

3d. The latency of the colitis, and the deposit of fibrin 
on the mucous surface of the colon, instead of in the larynx, 
as is common ailer measles. 



glfports fit Sotitfos. 

SURGICAL SECTION. 

NEW YORK ACADElfY OF MEDICINE. 
Stated Meeting, ITovemb^r 88, 1861 

Dr. James R. Wood, Chairman. 

DISCUSSION OF DR. GEO. K. SMITH's PAPER ON THE RELATION 
OF THE INSERTION OF THE CAPSULE OF THE HIP-JOINT TO 
INTRA-CAPSULAR FRACTURE. 

Prof. Alden March of Albany Twho was present by invi- 
tation), being requested to give nis views upon the points 
before the meeting, remarked that, so far as the question 
related to the varying points of attachment of the capsule 
to the OS femoris. Dr. Smith's simple and ingenious mode 
of measurement set the matter at rest He believed that 
we should find a difference in the point of attachment at 
the posterior part of the neck of the bones in the normal 
and abnormal specimens. He agreed with Dr. Smith, that 
in all cases of intra-capsular fracture, the neck, whether 
more or less attached to the head or shafl of the bone, was 
almost or entirely absorbed, before any effort at reunion 
took place, either by ligamentous or bony material. And, 
futhermore, that as absorption progressed, when it began 
to encroach upon the attachment of the capsule in its na- 
tural site, the attachment gradually receded, or was carried 
outwards, so as either to approach closely to, or be trans- 



planted into the posterior inter-trochanteric line. This view 
of the subject, ne stated, was supported by the anidogy 
which existed between the pathological conditions of the 
capsule in those cases, and in those of morbus coxarius. In 
the latter disease, as the destructive process goes on, the cap- 
sule will be carried back upon the face of the bone, to cor- 
respond with the enlargement of the acetabulum. He then 
exhibited several specimens of hip disease, with the capsu- 
lar ligament thus abnormally attached, which fully illustra- 
ted the point referred to. Three specimens of his own, of 
intra-capsular fracture of the cervix femoris, were next 
exhibited ; the first, to show the rapid absorption of the 
neck, without any effort at union ; tne second, absorption 
of the entire neck and ligamentous union at a later period ; 
and the third^ to illustrate nearly the same amount of 
absorption as m the other cases, but with bony union. 
The nrst specimen of fracture was from a white-washer, 
who fell fi*om a ladder and injured himself in the hip. 
He was taken to the almshouse, where he died in the 
course of a few weeks. Dr. March saw the case at the 
time of the accident, and called it a firacture of the neck of 
the femur. On making the post-mortem examination, he 
found, to his surprise, that the neck of the bone had com- 
pletely disappeared, as if it had been cut out. There wm, 
nowever, no ligamentous or other attachment of the head 
to the shafl of the bone. 

The second specimen was recently obtained from an 
almshouse subject, who, in January, 1860, while engaged in 
sport with other inmates of the institution, was merely 
tnrown upon the injured hip. The attending physician. Dr. 
Boulevare (who reported the case to Dr. March), diagnosti- 
cated the mjury to be, fracture within the capsular liga- 
ment It was treated by placing the fractured limb upon a 
pillow, and confining the patient on his back for several 
weeks. In the course of a few months, he could get about 

Eretty comfortably by holding on to chairs, tables, etc., with 
is hands. On the '28th of August, 1861, nearly twenty 
months after he received the injury, he died from an attack 
of dysentery. 

In the third specimen of intra-capsular fractures (in which 
there appeared to be bony union), there was inore of the 
neck attached to the shaft at the anterior face of the bune, 
than in either of the other specimens, though posteriorly, 
the relation of the head and shsSt appeared nearly the same. 
No history of this specimen could be obtained ; it was pur- 
chased abroad some years since with other pathological 
specimens for the museum of the Albany Medical College. 

A fourth specimen, which he claimed to be an intra-cap- 
sular fi-acture, was also shown. It occurred in a boy ten 
or twelve years of age, who, from the date of the accident, 
was always lame. He died at the advanced age of sixty- 
two years. The history of the case could not be procured, 
since the attending surgeon died some thirty or tnirty-five 
years before the patient The non-professional testimony 
was abundant; and strongly in favor of the nature of the 
accident assumed. In this case, the fine of the fracture on 
the anterior face of the neck, and in fact on the posterior 
face, corresponded in a remarkable manner with the last 
specimen exhibited. The upper part of the thigh bone of 
the same subject, fix>m the opposite side, was exhibited, and 
found to be nearly in a normal condition^ with the excep- 
tion of a slight change in the form of the head of the bone, 
which must have taken place at an advanced period of life, 
from chronic arthritic inflammation. 

He next exhibited several specimens of extra-capsular 
fracture of the neck and trochanter, some of which were 
beautiful examples of that variety called impacted fracture. 
But one specimen seemed to be peculiar in these particu- 
lars ; there was little or. no distension ; no shortening^ no 
inversion^ and but the slightest amount of eversion ; with- 
out doubt, no crepitus could have been detected at the 
time of the accident, and hence a direct diagnosis would 
have been almost impossible. He remarked, that it was 
curious to observe, that in those specimens (and he thought 
it would be found true in all other extra-capsular fractures, 
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whether impacted or noQ, there was no absorption or 
shortening of the neck. Whereas there was great shorten- 
ing) and in most instances almost entire absorption of the 
neck of the bone, when the fracture was within the capsule ; 
while the contrary was the case when the fractui'e was 
without the capsule. This being the case, would not the 
post-mortem condition of the part furnish complete and 
satisfactory evidence of the nature and ^tuation of the 
fracture during life ? 

Dr. March suggested to all present, to apply the test of 
injecting plaster of Paris in all those cases of suspected 
intra-capiular fectures, where death occurred at a period 
remote from the receipt of the injury, that we mi^ht ascer- 
tain as conclusively m the pathological, as Dr. Smith had 
done in the anatomical specimen, the precise extent of the 
attachment of the capsule on the posterior face of the neck 
of the bone. He also suggested, as a subject worthy of study, 
and needing explanation, why it is, that the bony material 
of the neck of the femur was so freely and so rapidly ab- 
sorbed in intra-capsular fracture ; and by what means it 
was accomplished, while the same effect does not follow in 
other fractures. 

Assuming as he did, that in most cases of intra-capsular 
fiticture of the neck of the femur, the fracture took place 
ftear or close to the head of the bone, and that aU of the 
neck on that portion connected with the sha't was ab- 
sorbed; and that the capsule recedes^ as the destructive 
process eoes on, so as to be found in due time attached 

Eosterioriy near, or upon the posterior inter-trochanteric 
ne^ as has been shown in the specimens exhibited by Dt. 
Smith ; he believed that one of the difficulties in deciding 
whether a certain fracture was entirely within the capsule. 
was satisfactorily removed. This discussion was calculatea 
to bring two pomts prominently before the medical public, 
viz. the rapid absorption of the neck of the bone, in intra- 
capsular fixtures; and the abnormal connexion of the 
posterior portion of the coxo-femoral capsule. 

The specimen of Dr. Holmes, to which Dr. Smith had 
referred, was submitted to the examination of the Medical 
Society of the State of New York, at its session of 1860. 
Dr. March was of opinion that it was a genuine case of 
complete intra-capsular fracture, with bony union. But as 
some of the members of the Society seemed to doubt the 
correctness of this opinion, a committee, consisting of Dr. 
Brinsmade, of Troy, Dr. Parker, of Poughkeepsie, and the 
speaker, was appointed, to whom the subject was referred 
for a critical and thorough examination, both by maceration 
and the microscope. But the committee never obtained 
possession of the bone, and reported accordingly at the 
session of 1861, with the request (suggested by Dr. Holmes) 
thdX it be continued, which was done. But up to this time, 
the committee have neither received the specimen, nor 
heard from its possessor. 

The Doctor, in conclusion, took occasion to say something 
about morbus coxarius. He presented several specimens 
of necrosis of the head of the bone detached from the 
neck ; one from the living subject, from whom it worked 
out spontaneously, and the patient recovered ; and another 
which had been found in a post-mortem specimen. In a 
third specimen, about one third of the head of the bone was 
found dead, but not entirely cast off. A fourth specimen 
was exhibited, in which an exfoliation of the head of the 
bone, somewhat larger than the thumb nail, was cast off, 
and extracted through an incision made into the joint at an 
early period of the disease. This patient also recovered. 
These specimens, he thought, would go to prove the cor- 
rectness of his views presented to the medical public in a 
published paper of the Transactions of the American Medical 
Association tor the year 1853, on the Pathology of Hip 
Diseases^ and the mechanical means suggested to prevent 
progressive absorption. They will, he said, especially help 
to prove the efficacy of the treatment of my friend Dr. 
Sayer, who not only uses extension and counter-extension 
to reUeve the inflamed and tender parts from pressure, but 
advocates cutting freely into the hip-joint under certaian 



circumstances. If nature feels the necessity and adopts 
the means, painful and tedious though they be, to separate 
the dead head from the shaft of the bone. Dr. Sayre can do 
it much more speedily and effectually with his knife. The 
effort, he said, that was made a few years ago, to bring into 
disrepute the mechanical treatment of hip disease (as sug- 
gested by himself^, and to recommend exercise, and motion 
of the joint, in all stages of the disease, and to rely upon 
constitutional remedies, seems about as preposterous 413 
would be the treatment of a broken leg without any dress- 
ings or means of support, and directing that the individual 
thus affected should move about and take free out-door 
exercise. 



Itojrtss of PcWcal ^ricnre. 

PREPARED BY P. F. 0. DE8LANDS8, M.D. 

Orahps aooompantino Cholera, treated bt the Metallic 
Armatures (Metallic Apparatus.) — Translated from the 
Gazette des Hdpitaux. 

The excessive heat of the middle of June, and that through 
which we have just passed since the beginning of August 
to the last few days, have brought on, as it almost unavoid- 
ably happens every year at the same period, a large number 
of gastro-intestinal affections simulating cholera, and even 
some well marked cases of cholera. The character of the 
cholera affections now reigning is in fact a prompt reaction, 
most usually without any consecutive symptoms, and with- 
out any other sequence but an extreme lassitude and pros- 
tration, from which the patients are long to recover. It 
has nevertheless seemed useful to us to tdce this opportun- 
ity of calling the attention of our readers to a very simple 
means of combating the cramp and spasms so painful which 
accompany the evacuations of cholera ; we mean the appU- 
cation of the metallic armatures of Dr. Bury. The follow- 
ing is what this ingenious physician wrote to us a few 
weeks ago : 

" A few days ago, my dear doctor, you had the kindness 
of ascending with me the 160 steps which lead from the 
peristyle to the upper floor of the Hotel Dieu, and there, 
in one of the rooms of Mr. Harteloup, who had done me 
the honor of calling me to see two of his patients laboring 
under nervous airections, you have seen metallotherapy 
represented by a simple copper basin, borrowed from the 
attending nurse^ and two bands of metal obtained from Mr. 
Trousseau's clinic, stop in a few seconds a violent attack of 
hysteria ; and you remember, I have no doubt, that when- 
ever you wished it, I always could in as short a time, alter- 
nately suppress or bring back a new attack by removing 
or reapplying the metal, to follow in the same way, accord- 
ing to your mdications, every spasmodic or neuralgic phe- 
nomenon which had appeared elsewhere than under the 
surftioes covered, and finally, once convinced, as if you 
would rather have it so, your curiosity been satisfied, keep 
the patient until the end of the attack in the most perfect 
calm. The experiment lasted, if I remember well, about 
half an hour, and you had all the time necessary to ascer- 
tain that the cold of the metal had nothing to do with this^ 
for after the first ten minutes it was already warm and at 
the temperature of the patient's body. 

" Well, my dear doctor, what you have seen a few days 
ago, what so many others have seen me do for twelve years 
since metallotherapy was discovered, I have done it a hun- 
dred times in 1849, publicly in the hospitals, and that often 
in the presence of^ witnesses like Messrs. Bostan and 
Bouchut Michel L€vi, Monat, &c, 

" I will speak first of a cholera patient on whom I experi- 
mented in Mr. Monat's wards. I pass over the details to 
come to the point in question. 

" G. presented about three o'clock in the afternoon all the 
symptoms of well marked Asiatic cholera ; he had excruci- 
ating cramps in the lower limbs. At seven o'clock in the 
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evening the treatment had as yet brought no relie£ I 
applied a copper ring on each leg on a level with the 
affected muscles. The cramps ceased immediately. At 
the end of half an hour of perfect calm, I tried to remove 
the rings, but the nervous phenomena so soon reappeared 
that the patient entreated me to have them replaced. I 
had no sooner acceded to his request when calm returned. 
A little later in the night, the arms were also taken witli 
most violent muscular convulsions. The patient then 
seized one of the rings he wore on his legs, and used it 
for several hours in pursuing the cramps wherever they 
appeared. This time again the metal was effectual, and it 
is worthy of remark that the right arm, whose hand held 
the ring, was affected only when fatigue obliged the patient 
to hold the metal in the opposite hand. 

'* We are now at the Val-de-Grdce, On the 14th of April, 
the day of my first visit to this hospital, I was taken to a 
patient attacked with cholera three hours before. This' 
man, in the most dangerous condition, feels all over his 
body such violent cramps that he disturbs all the inmates 
of the ward by his incessant agitation and rending cries. 
At the invitation of Professor L^vi, I applied in his pre- 
sence a complete armature of iron wire, all the pieces of 
which, ten in number, had been previously warmed. In 
less than two or three minutes after, the patient had become 
quite calm. I tried to remove the bracelets from the*ri^ht 
arm, and almost immediately the cramps returned in that 
limb, and in that only. I reappUed them, and they disap- 
peared anew. About half an hour after, Mr. L^vi ques- 
tioned the patient, who told him that he no longer suffered 
anywhere except a little in the right side. The perfect 
tranquillity and expression of his face witnessed besides to 
his smcenty. However, M. Michel L^vi and the assist- 
ants were not yet convinced, there might be coincidence. 
I then removed the whole apparatus, when the cramps 
reappeared as bad as ever. I replaced it, and they ceased 
entirely. I offered to renew the experiment, but it was 
thought useless, and M. L^vi went away, leaving to his 
assistants, Drs. Alasselot and Krug, the care of continuing 
the observation. These gentlemen remained with me 
about three quarters of an hour by the patient, and during 
all that time there was a complete calm — decubitus dorsal, 
only one vomiting. At twelve o'clock I withdrew, carry- 
ing with me the armature^ which I thought henceforth 
useless ; but hardly was I out of the hospital than already 
the cries and the agitation had returned as in the begin- 
ning. An hour after two nurses were required to pre- 
vent the man from getting out of bed. The experiment 
was decisive. Therefore, from that day, metallotherapy 
was admitted to experiment night and day in the 
wards of the Val-de-GrAce. What it did there has been 
reported by Drs. Masselot and Krug in the £hho dti Vain 
de-Ordee, 

*' The results which I have obtained in 1849 with my 
armcUureSj and those obtained during the epidemic of 1864, 
have also been obtained by others sometimes with the same 
apparatus, sometimes with simple copper bands, iron wire, 
or any other metal formed of an alloy of copper. Among 
the latter I may particularly mention Drs. Defaucamberge 
and Durand, who having been sent on a mission in 1849 to 
the Department of the Haute-Marne, rendered, by their 
success, the copper applications so popular that at fiiesles, 
Nogent, Mandr^ etc., whenever a case of cholera existed 
in a family an armature of argental was immediately fabri- 
cated ; the inhabitants of these villages, almost idl cutlers, 
having the argental in abundance (this metal is an alloy of 
copper, zinc, tin, and nickel), and applied it without wait- 
ing for the arrival of a physician. Dr. Campardon told me 
a year ago, that the previous summer, at Montmartre, in a 
violent case of sporadic cholera, he had also improvised 
with no less success, a similar apparatus with iron wire 
bought at the nearest hardware store. The same object 
may be attained at less expense. During the epidemic of 
1849, M. A. Richard obtained the same results on two 
cholera patients of the rue desportes by means of apparatus 



which are everywhere at hand, by means of simple copper 
kinchen utensils." 

We have ourselves just had an opportunity of trying the 
simple means so vaunted by our confrere. We have just 
been called to see a young man, seventeen or eighteen 
years old, of a strong constitution, laboring under a serious 
attack of cholera: vomiting, whitish stools, prsecordial 
anxiety, extremely painful cramps, cold skin, cyanosis of 
the face and extremities, weakness of voice, &c After 
inducing reaction, and moderating the evacuations, I had to 
attend to the cramps to which this young man was a prey, 
and which were most violent Twice he had been a little 
reUeved by frictions with the opium and camphor liniment 
used in such cases ; but these moments of cs^ were very 
short, and the cramps returned as strong as ever. I was 
at a distiller where metallic utensils were numerous. 

I had placed under the legs of the patient a large copper 
covercle on which the two calves, which were the principal 
seat of the cramps, rested In a few moments, and in my 
presence, the cramps began to decrease, then ceased com* 
pletely. I had orcfered to leave the covercle in place at 
least half an hour. At the end of this time the cramps had 
not reappeared, and it was removed. Since then the patient 
has not felt anything, and has quickly recovered. 
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PROPOSED REFORMS IN THE MEDICAL DE- 
PARTMENT OF THE U. S. ARMY. 

Bills have been introduced into both Houses of Congress 
designed to re-organize the Medical Department of the 
Army. We have as yet seen but the outline of the Senate 
Bill, which provides for the appointment of the following 
ofl&cers: — 

" Director-Gkneral, with rank of Brigadier-General, who 
shall be chief of the medical corps, and perform the pre- 
sent Surgeon-General's duties. 

** Sanitary Inspector-General, with rank of Colonel of 
Cavalry, who, under the Director-General, shall have gene- 
ral supervision of all that pertains to the sanitary condition 
of the army. 

" Six Sanitary Inspectors, with the rank of lieutenant- 
colonel of cavalry, who shall inspect the sanitary condition 
of the troops, and report to the Sanitary Inspector-General. 

" Surgeons of first class, with rank of major of cavalry, 
for staff, hospital, and bureau duties. 

^ Fifty surgeons second class, with rank of captun of 
cavalry, to be assigned to duty with regiments. 

" Assistant surgeons, not exceeding seventy, with rank 
of first heutenant of cavalry, with duties of assistant sur- 
geons. 

"Not exceeding seventy-five medical cadets, not less 
than eighteen nor more than twenty-three years old at their 
entry, to be examined by a medical board. After three 
years continuous service they may be examined for promo- 
tion to the rank of the highest class of non-commissioned 
officers. 

*' As many Hospital Stewards as the service requires, 
designated by a Sanitary Inspector, on the recommendation 
of the Senior Surgeon of the post, division, or regiment^ 
with rank of First Sergeants of Cavalry. 

'* Sections 2, 3, 4, 5, and 6, provide for selection b^ the 
President, from the whole Army Medical corps, of suitable 
persons to fill the places of Director-Gkneral, Sanitary In- 
spector-General, and Sanitary Inspectors, none of whom 
are to be over sixty years of age. Other officers are to 
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be appointed and promoted by seniority. Vacancies are to 
be filled from civil life or from Brigade Surgeons of volun- 
teers, after due examination, who are not to be over thirty- 
five years of age. 

" Section 5 repeals the allowance of extra rations to Sur- 
geons, upon the completion of ten years' service. 

" Section 7 provides for the retirement of every medical 
officer sixty-five years old. 

" Section 8 repeals all inconsistent laws.'' 

From this outline of Senator Wilson's bill, it would 
appear that it is designed to accomplish the following 
highly important improvements in the administration of the 
Medical Department of the Army : — 

1. The introduction of an efficient corps of medical offi- 
cers, specially devoted to sanitary inspection and hygienic 
administration. 

2. The selection and appointment of the Chief of the 
Medical Bureau— the Director-General — as well as all the 
Sanitary Corps, solely with reference to fittiess, 

3. The establishment of a rule for the honorable retire- 
ment of every medical officer, at a specified age of presumed 
inability. 

4. The recognition of at least one degree of higher rank 
in the medical Staff. 

6. A better definition of the various ranks in the Medi- 
cal Stafi^ and a systematic assignment of general depart- 
ments of labor to each rank or class of surgeons. 

6. An increase of the class of Medical Cadets, and a pro- 
per recognition of their status and privileges in the Medi- 
cal Stafif of the Army. 

These objects appear to be eminently desirable, and they 
may unquestionably be attained without serious disturbance 
of the Medical Staff as at present constituted. Indeed 
there is reason to believe that the leadmg provisions of 
Senator Wilson's bill will be cordially approved by the best 
members of the staff, and by the profession generally. 
Military Surgeons have for years been endeavoring to pro- 
cure for their department of the miUtary system, such im- 
provements in its organization and status, as would be com- 
mensurate with the demands of the service and with the 
dignity and claims of the medical profession. But year 
after year, the humble suggestions and efforts that have 
been made by the Medical Bureau and Staff for the attain- 
ment of these objects, have been coldly negatived and laid 
upon the shelf by the military committees in Congress. 
For many years, every effort for the improvement of mili- 
tary medical service has been strangled by some congres- 
sional committee, and usually with no better apology than 
the disingenuous plea of economy, though no ideas of 
sordid gain had animated the efforts of the staff, and none 
but advantageous results to the national treasury would 
have resulted firom the proposed reforms. In view of these 
facts, and the obvious need of enlarged and better arrange- 
ments for meeting the demands upon the Medical Bureau 
in time of war, there can be but one opinion respecting the 
duty of forwarding the objects of this bill Of its details 
and the precise bearings of all its provisions we cannot 
judge intelligently until we have seen the complete draft of 
the act ; but there are considerations connected with this 
important measure and with the duties, results, and rewards 
of medical service in the army, in which the entire profes- 
sion should have and express deep interest ; for in no other 
department of medical life are the results of the physician's 
and chirurgeon's skill and the improvements of the healing 
ftTt 80 conspicuously held up to public view, and in no other 



field of medical service are the opportunities so ample and 
inviting for adding to the treasures of hygienic and surgical 
knowledge. And now, in the midst of a war that has sud- 
denly called to the tented field more than half a million of 
noble men from loyal states, and nearly as many from the 
revolted territory, greater responsibiUties, a greater work, 
and larger faciUties for surgical and hygienic inquiry and 
progress, are presented to our military surgeons than ever 
before were afforded in the history of armies. Let nothing 
prevent our profession fi-om being at once and fully pre- 
pared for its responsibilities in this vast field. 

The total number of medical officers now serving in the 
Federal forces — regular and volunteer — ^fuUy equals the 
entire body of medical men in the staff and regimental 
service of the British army. The claims and the duties of 
the American are certainly in no respect inferior to those 
of the British Medical Staff. It is therefore reasonable to 
inquire if the proposed modification of the laws affecting 
the Medical Bureau of our army will give to it all the 
advantages that have been accorded to the medical service 
of the British army under the recent reforms effected 
through the intelligent agency of the Hon. Sidney Herbert, 
and the present Director-General, Mr. Alexander. The 
medical system of the British army affords a better and 
more practicable standard of comparison for us than that 
of France, because, until very recently the educational basis 
of admission to the British medical service was quite simi- 
lar to our own ; while France has for a long period kept up 
at VcU'der-Ordce a grand educational institution of military 
medicine, and thereby given origin to a more elaborate and 
classified system in the division of labor, and the gradations 
of rank and promotion in the service. 

One thousand and seventy-five medical officers on full 
pay at present perform the duties of the British army medi- 
cal department These oonsbt of: — 

1 Director-General. 

8 Inspectors-General of Hospitala 

32 Deputy Inspectors-General of Hospitals. 

345 Staff and Regimental Surgeons (66 of whom are 
Surgeons-Major, having served twenty years). 

684 Staff and Regimental Assistant Surgeons. 

5 Apothecaries and Dispensers. 

The Assistant Surgeon must do five years' active service 
before being promoted to the rank of Surgeon, though for 
distinguished services and excellence he may be promoted 
out of the regular course, the reasons therefor being duly 
"gazetted." The Surgeon may be promoted to Deputy 
Inspector of Hospitals only after ten years' active service, 
except in cases of special " ability and merit," when the 
promotion may be ordered by the Crown. For promotion 
to the office of Inspector-General, the Deputy must have 
served five years at home and three abroad. But in regard 
to all regular promotions, it has recently been ordered that 
in emergency or whenever the good of the service requires 
it, the Secretary of State for War may shorten the several 
periods of service. 

The Director-General and both classes of Inspectors are 
administrative officers, and by the law of 1859 they must 
retire from the service on attaining the age of sixty-five 
years. Surgeons-Major, Surgeons, and Assistant-Surgeons, 
are regarded as having executive professional functions, and 
with a view to maintain the efficiency of the service " they 
must be placed on the retired list when they shall have 
attained the age of fifty-five years." 



American Medical limea. 



THE WEEK. 



Deo. 8t 186L 409 



The reforms in the British system in the year 1859, gave 
increased rank to the higher classes of Surgeons. The 
rank of Major-General is accorded to those Inspectors who 
have served in that class three years ; Brigadier-General is 
accorded to the Inspectors during their first three years' 
service ; and to the Deputy-Inspectors is given the rank of 
Lieutenant-Colonel, and after five years* service in his class 
the rank of Colonel is accorded. The rank of the junior 
medical officers is similar to that in our own army, but the 
Surgeon after having spent twenty years in the service 
becomes Surgeon-Major, with the rank of Lieutenant- 
Colonel. 

The Queen has ordered that the " medical officers shall 
be held entitled to the same honors as other officers of equal 
relative rank " in her army. " Good Service Pensions " are 
awarded to the most meritorious officers, and twelve officers 
of such merit are to be named as Her Majesty's Honorary 
Physicians and Surgeons. 

The foregoing summary affords the idea we designed to 
present to illustrate the great improvement that has recently 
been wrought in the medical department of the British 
army. And, inasmuch as all the essential improvements 
effected in the British system are greatly needed and may 
at once be wrought in our own army, we would invite 
attention to some of the practical results already effected in 
the British army by these improvements. 

First, — The better division and system of the administra- 
tive and bureau duties of the medical department have at 
once brought order out of confusion, and given a high 
degree of utility to the statistical records and the profes- 
sional observations, experience, and reports of the army 
surgeons. 

Second. — The Bureau at London having organized a Sani- 
tary Branch, with Dr. T. G. Baltoitr as its Inspector-Gene- 
ral, great interest has been awakened throughout the army 
in reference to the causes and the prevention of disease. 

Third. — The Statisticwl Branch of the Bureau is rapidly 
developing the sound logic of numerical results in con- 
nexion with medical and hygienic observations in the army. 

Fourth. — ^The medical officers find that their power of 
usefulness as well as their personal enjoyment of military 
life is vastly augmented by the increased respect that is 
accorded to themselves and their official suggestions and 
orders. 

Fifth. — The statistical, sanitary, and medical reports of 
the department present unequivocal testimony to the 
increased efficiency of the medical service in the saving of 
life and the prevention of disease in the army. 

For our American army, with its rank and file made up 
of noble citizens, and its medical staff embodying the best 
talent of the medical profession, we would hope for results 
not less important to humanity and to medical knowledge 
than those already experienced or foreshadowed under the 
reforms in the Medical Department of the British army. 
To accomplish such results it is necessary that both the 
merits and defects of the existing system of administration 
in our Army Medical Department be properly appreciated, 
and that whatever is good and sufficient in that system 
should be oarefully preserved and strengthened. Revolu- 
tionary and violent changes are not called for ; on the con- 
trary, the existing system only needs to be expanded and 
strengthened, and have its facilities and powers for useful- 
ness in the departments of hygienic and medical inquiry 
and improvement^ statistical records, official inspection, and 



professional education, made fully adequate to the humane 
and scientific responsibilities and requirements of the ser- 
vice. All this can be attained without disturbing the har- 
mony and efficiency of the Staff as at present constituted. 
And in order to insure the most intelligent basis of action, 
and the greatest breadth and harmony of views in refer- 
ence to the reforms proposed and required, we would sug- 
gest that the Congressional Committees that have this sub- 
ject in charge should invoke the counsels of the most com- 
petent and noble members of the Staff, and such members 
of the Sanitary Commission as have given most attention 
to military medicine. It was by the lucid testimony and 
counsel of Surgeon Alexander, Dr. Mapleton, and Dr. 
Balfour, of the staff, and Dr. Sutherland and Florence 
NioHTtNOALE, as Sanitarians, tiiat the royal decision was 
obtained for the improvement of the British medical ser- 
vice. Such high-minded surgeons of the staff as Dr. R. 
C. Wood, Satterlee, Cutler, and Hammond, in council 
with the medical members of the Sanitary Commission, and 
the Military Committees of Congress, could not fail to 
agree upon the best measures for attaining such improve- 
ments as are required for the highest efficiency and useful- 
ness of the Army Medical Department. There certainly 
are some medical improvements needed, but of them we 
may speak hereafter. The Act of Congress by which they 
shall be authorized need not be burdened with clauses to 
specify them in detail. The duty of developing and giving 
effect to the needed improvements in their particular appli- 
cation will naturally devolve upon the most enlarged and 
competent minds that grace the staff. But there should 
be no unnecessary delay in maturing the organic law by 
which those improvements will be procured. 

Whatever is attempted for the modification of the exist- 
ing system, should be done in accordance with the counsels 
of those who fiilly appreciate the merits and defects of that 
system, and who would consent to no injustice to the 
senior members of the staff. Our rational convictions an4 
observations are decidedly in favor of the principle of selec- 
tion and promotion for merit, and honorable retirement on 
the attainment of an age of physical disability. But we 
confess to a serious doubt whether the duty of selection for 
merit can safely or honorably be committed to any other 
than a medical counciL In view of this and many other 
important professional and public interests involved in the 
proposed changes, and with much respect for a system 
whose humane ministrations and rigid exclusion of medical 
abuses have made the name of American Mihtary Surgeons 
everywhere honored these forty years, we would ask in 
behalf of our brethren of the army staff, and in the name 
of the profession, that the contemplated changes be worthy 
the noble spirit of that staff, and in every way commensu- 
rate with the progress of medicine and the demands of 
humanity. 



THE WEEK. 

It is truly gratifying to see with what unanimity the loyal 
women of the country pour into the depots of the Sanitary 
Commissions their offerings for the soldiers. Every village 
and neighborhood should have its organization upon the 
following basis proposed by the commission : — 

" 1. Let the first woman whose heart is stirred with 
yearnings to do something in her own town, go to two or 
three of her neighbors and take counsel 



410 AmarloftD Mediod Tfmea. 



CORRESPONDENCR 



Deo. fil, 186L 



"2. Let them agree on some convenient day and hour 
for a meeting of ladies, in the lecture-room of some place 
of worship, or in the town-house, or school-house. 

" 3. Let notices of this be written, and carried to the 
pastors of all the churches in town, with a request that they 
be read, with comments by the pastor, in each society, at 
the dose of service. 

" 4. Let the ladies meet — select a President and Secre- 
tary ; then let such portions of this pamphlet be read by 
the President as will serve to explain the nature and work- 
ing of this Society. 

'^ 5. Then let the ladies present form themselves into a 
Soldiers* Relief Circle, to meet once a week from 1 to 4 
p.ii — the time to be spent in sewing or knitting for the 
soldier. 

^^ 6. Let them, in addition to the President and Secretary 
already elected, choose a Treasurer and two committees — 
one on supplies and work, of three ladies, and one on cor- 
respondence, forwarding, and all other business, such as 
storing, engaging rooms, etc.. of the same number." 

Thi Lancd has the following suggestions upon " Klepto- 
mania," a form of insanity remarkably prevalent in this 
country : — 

" It is known to those who have the best means of ob- 
taining information, that this itch for appropriation exists to 
an alarming extent, even amongst what is known as good 
society. Thus the London shopkeeper who" deals larpely in 
* portable property* of a very valuable kind has often to 
keep a private Argus constantly on the watch to gently 
suggest that the Comtesse de I'Arceny must really restore 
that Irjice'et which accidentally got into her ladyship's muff, 
or to inquire whether the bill shall be sent in for that bit 
of old lace slipped into her pocket in a fit of abstraction. 
Of course, if arrested, it would be proved that she had been 
in the habit of inflictmg great gnef on her family by the 
frequent recurrence of similar playful tricks — was, in fact, 
a kleptomaniac, and therefore to be let off; whereas when 
the inspector proves a dozen previous convictions against 
Mrs. William Sykes for shop-hfting, it is considered to show 
that she is an incorrigibly bad lot, and deserves a propor- 
tionally increased punidiment Of course, the old argu- 
ment would in the former case be urged, that the klepto- 
maniac is under an irresistible influence inducing the appro- 
priation, with full knowledge of the risk and diae^race 
incurred if detected. This is simply untrue : for if the 
desire were uncontrollable and the dictates of reason dis- 
regarded, articles would be taken in full sight of the own- 
ers, and not, as is always the case, craftily purloined in the 
behef that uie thefl is unobservea. The ordinary defence 
as to the crime being evidently without motive is as much 
opposed to law as the previous argument is to logic. For 
English law does not ti-ouble itself in cases of larceny with 
the motive, believing that when the offence is committed, 
the motive va mna dire. Thus Blackstone defines theft to 
be the felonious taking and carrying away of the personal 
goods of another, and drily remarks that the offence com- 
menced * at the time that the laws of meum and tuum were 
established, whenever that was.* And we doubt whether 
the most credulous of these exculpating latitudinarians 
would consider Bardolph as a kleptomaniac, though liia 
crime was sufficiently motiveless when he * stole a lute 
case, bore it twelve leagues, and sold it for three half-pence,' 
and was eventually hanged for only filching a * pax of low 
price.* ** 

One of the lasting evils of war is the large number of 
maimed persons that are thrown upon the charities of the 
country. Government gives to such persons, it is true, a 
pension which, if properly husbanded, is capable of relieving 
the individual from pressing want We would suggest the 
propriety of supplying such persons, as £eu: as possible, with 
artificial limbs, under proper surveillance, and withholding 



a monied pension, at least of any considerable amount 
Mechanical surgery would be capable of rendering many an 
idle pensioner capable of self-support. This would be economy 
in Government, and might give to society many an active 
and useful member" who would be otherwise a burden 
upon the public. 

Professor Hamilton commenced his course of lectures on 
Military Surgery at the Bellevue Hospital Medical College 
on Wednesday last This is the only school in the United 
States which has a special chair of Military Surgery. An 
excellent opportunity is offered to those who are intending 
to enter the army, to learn the practical duties of the army 
Surgeon, from one who has great practical experience. 

If there is one class of servants which more than another 
deserves commiseration, it is that whose duty is to carry, 
rock, and toss the ever-restless nurshngs of the rich. From 
morning to night, and night to morning, with infinite varia- 
tions, these gymnastics are performed, until the poor nurse 

worn out with 

Days of toil and nights of waktng, 

clandestinely administers a soothing syrup, and obtains 
rest But " baby tending** is going the way of all manual 
labor, and we now have announced an apparatus — a " baby 
tender** — that with tireless activity jogs the infantile gene- 
ration into good humor. We heartily welcome any con- 
trivance which promises, as does this invention, to relieve 
nurses of much of their drudgery, and nurslings of the dan- 
ger of being drugged with narcotics. 
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DISEASES AND SANITARY CONDITION OF THE 
PRISONERS AT FORT WARREN, BOSTON 
HARBOR. 

[To the Editor of *the AxnicAir Msdioal Turb.] 

Sir : — Since our arrival at this post the health of the pri- 
soners, held by the United States Government has mate- 
rially improved, notwithstanding many obstacles at first 
had to be overcome. While confined on Governor's Island, 
New York Harbor, the diseases they suffered from most 
were, measles, typhoid and intermittent fevers, scabies, 
pneumonia, phthisis, bronchitis, diarrhoea, and dysentery. 
The pneumonia was sometimes idiopathic, but in a greater 
proportion of cases it made its appearance during the 
progress of, or at the commencement of the typhoid symp- 
toms. 

The prisoners of war, when first landed, counted nearly 
seven hundred persons. They were placed in Castle Wil- 
liam, which^ia. the round fort, located on an isolated point 
of the island. The men were poorly clad, with thin cloth- 
ing, and some of them had already suffered from measles 
and other affections. The contour, age, and health of these 
prisoners, vdth but few exceptions, was far below the gene- 
ral standard of regular soldiers, and their appearance plainly 
showed they had recently attended very little to ablution 
and other important laws of nature. The measles spread 
in the casemates of Castle William from one company to 
another, until all liable to the contagion fell victims to its 
pernicious influence. Happily, each and every one thus 
seized, passed safely through the disease, allliough many, 
for a considerable time afterwards, were annoyed by that 
common sequela, viz. a short, hoarse, and barking cough. 
In the casemates the men were somewhat overcrowded, but 
to oflbet tlu8» they were allowed extensive limits to ramble^ 



American Medieal Times. 



MEDICAL NEWS. 



DM.Stl8«t 411 



unrestrained, about, and enjoy the fresh air. Particular 
attention was paid to keeping the quarters clean ; and in 
order that the air might be as pure as possible, these rooms 
were regularly ventilated and whitewashed. In the issu- 
ing of rations, furnishing cooking utensils, and good beds, 
the prisoners were placed on the same footing as United 
States soldiers. Although Surgeon W. J. Sloan used his 
best endeavors to prevent it, typhoid fever broke out 
and prevailed to an fdarming extent among the prisoners. 
The sick were sent to three different hospiSUs, and by judi- 
cious management, the disease was finally brought under 
control and many lives saved. The patients were mostly 
the worst subjects that could be selected, to undergo the 
fierce ordeal of this poisonous fever. They consisted of 
young half developed boys, whose delicate frames indicated 
that they had never enjoyed robust health. The fever was 
gcneraUy preceded by prodromic symptoms, which were 
soon followed by a marked chill, and then other symptoms 
ensued which characterized the disease. The countenance 
became dusky, the skin was hot and dry, the tongue red at 
its tips and edges. Epistaxis was a frequent occurrence, 
and the [ ulse ranged between 90 and 120. The patients 
complained of intense pain in the back and limbs, and also 
of a dull headache. There was, in fact, but a "Blight varia- 
tion fi-om ordinary typhoid cases. In but few instances 
were iaches rougea^ petechias, or sudamina noticed, and the 
glands of Peyer apparently remained intact throughout 
the course of the fever. The force of the poison was evi- 
dently expended on the brain and nervous system, and the 
consequence was, that the fever left its victim almost a 
complete wreck in strength and vitality. 

In the, treatmetit of these typhoid cases, Dr. Sloan and 
myself relied upon small doses of calomel, opium, and 
quinine, given in powder three times a day. Dr. S. had 
previously found great benefits arise firom the use of this 
combination, in a military hospital during the Mexican war. 
Our patients were placed in well ventilated rooms, and 
every attention was paid to cleanliness and faithful nursing. 
Stimulants and a nourishing diet were employed as adju- 
vants. Local bleeding, counter-irritation, evaporating 
lotions, and sponging, were used as they were indicated. In 
cases of obstinate vomiting, small doses of chloroform were 
given, and when arrested, the calomel, quinine, and opium 
was substituted. Out of six hundred and thirty-three pri- 
soners of the line, at least seventy -five were continually 
under treatment, and of this number the greater proportion 
labored under typhoid fever. In this seventy-five, I do not 
include the convalescents, who were very numerou', and 
were constantly requiring attention. The depressed spirits 
of our patients^ caused by " home sickness," retarded very 
much their rapid recovery, and often had a tendency to in- 
fluence a fatal result Notwithstanding this serious obsta- 
cle we met with fuir success, for during a period of two 
months we lost but twenty cases, some of whom died 
rather from exhaustion than the fever itself. 

The order, concentrating fr©m various parts the political 
and war prisoners at Fort Wanen, Boston Ilarbor, was 
issued in the latter part of October, and was immediately 
carried into effect. The order gave me but short notice to 
obtain a suitable supply of medicines, stores, and bedding, 
for about sixty patients, who it was thought would be bene- 
fited by the change. The Medical Purveyor of New York 
(Dr. Satterlee, U.S.A.) promptly furnished me a field 
supply of these flrticles, and as the fort had been garrisoned 
by Massachusetts Volunteers, it was supposed the hospital 
there would be more or less provided. Unfortunately, the 
volunteers, on evacuating the fort, had carried away or ex- 
pended most of the supplies, leaving only a suflBcient quan- 
tity for the use of tlie mechanics and laborers engaged on 
the works ; therefoie, until additional supplies could arrive 
from New York, there might have been some just cause of 
complaint The able and indefatigable surgeon-general of 
the State of Ma^^sachusetts, together witli the truly charita- 
ble citizens of Boston and the vicinity, offered every assist- 
ance and sent comforts to the sick prisoners of war, which 



tended to alleviate their helpless condition. It would be 
foreign to my purpose for me to herein mention individual 
instances of philanthropy and sympathy, extended towards 
a suffering enemy, as it has been my pleasure to here wit- 
ness them ; therefore, let it suffice for me to say that the 
sick under my charge fully appreciate this kindness, which 
to them was unexpected. The voyage on the transport to 
this place occupied one day and a half, was pleasant, and 
proved not in the least injurious to the sick. On first arriv- 
mg at Fort Warren, typhoid fever raged with its accustomed 
vigor among the men, but it ^adually slackened, as they 
were better provided for in their quarters. The lessening 
of the number of typhoid cases was followed by the 
appearance of the mumps, which affected nearly all the 
men in command, yet in every case it has thus far yielded 
to a mild treatment of laxatives, fomentations, and diure- 
tics. The diseases most prevalent at Fort Warren are — 
typhoid fever, mump?, pneumonia, bronchitis, rheumatism, 
scabies, and debility (the result of previous sickness). 

After our arrival here, it was ascertained that several of 
the twenty-six prisoners, necessarily left in the hospital on 
Governor's Island, had been attacked with small pox. The 
knowledge of this fact caused me to thoroughly examine 
all the pnsoners of war to ascertain if they had ever been 
vaccinated. To my surprise, 1 found that this important 
matter had, in the majority of persons examined, been 
neglected. Having" procured through the proper sources 
sufficient virus, I had the prisoners vaccinated. So long a 
time of probation has intervened since our departure from 
Governor's Island and our arrival here, that I feel confident 
we have miraculously escaped this most loathsome disorder. 
Although the number of prisoners now held at this fort is 
fiir greater than the number confined on Governor's Island, 
yet sickness has been steadily on the decrease, and its 
severity is now limited to but a few cases. During a period 
of six weeks there have been at the fort only four deaths, 
and one of these occurred among the regular guard of the 
island. 

The greater part of the political prisoners are located in 
quarters similar to those used by United States officers. 
They are treated witli great humanity, ample room is given 
them to exercise in, and generally they enjoy excellent 
health. 

Yours etc., 

Dbwitt C. Pmna, M.D , 

Decl«,l8«l. Assist Surgeon^ U,S,A, 
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Two Deaths from Chloroform. — Case 1. — I was re- 
quested by Mr. Field to administer chloroform during an 
operation for the removal of internal piles by the ^raseur. 
The patient was a large, stout, very muscular roan, aged 50; 
the abdomen was prominent ; and the countenance that of 
a man accustomed to drink, but not indicating any abnor- 
mal condition of the heart, or any other organ. There was 
no arcus senilis, and the pulse and respiration appeared 
natural. Two measured drachms of chloroform poured on 
a hollow sponge were first inhaled in the usual gradual 
manner. The stage of excitement was strongly marked, 
with much muscular action and vociferation. Afler sevem 
minutes, the chloroform being exhausted, forty or fifty 
minims more were poured on the sponge, and mhaled at 
intervals. While the vociferation and struggling yet con- 
tinued, some stertor appeared, and the sponge was at once 
withdrawn. In another minute, full stertor came on ; the 
face, witliout any pallor, showed a dusky livid hue, the ptdse 
ceased, and the respiration was becoming visibly slower. 
Mr. Field had not begun the operation. We instantly com- 
menced artificial respiration, and slipped the face and chett 
with a wet towel, but odhr a few more inspirations, or 
gasps, could be obtained. We continued the same means. 
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took blood from the jugular vein, which was turgid, rubbed 
the limbs, and applied electro-magnetism, with tne kind 
assistance of two other medical men ; but afler the lapse of 
an hour, no sign of life being elicited, and the body becom- 
ing cold, further efforts were evidently useless. On a post- 
mortem examination, the heart was found loaded with fat, 
its muscular substance thin and weak, and the walls of the 
right auricle and ventricle in a state of fatty degeneration. 
These same cavities (the right) were gorged with fluid blood. 
The valves and great vessels were healthy, and no other 
organ appeared to be in any abnormal state. Death had 
dearly occurred from failure of the heart's action, induced 
much more readily than could have happened under natural 
circumstances by chloroform, owing to the weakened and 
encumbered condition of the heart. Case 2. — On Novem- 
ber 19th, an inquest was held at Paddington, on the body 
of Edwin Hambly, aged eight years, whose death occurred 
while under the influence of chloroform. Mr. Edwards, 
chloroformist to St Mary's Hospital, deposed that he had 
held that position for the last eight years. The deceased 
was admitted to the institution on the 25th of October to 
undergo a plastic operation to remove a great deformity, 
occasioned by a bum in the chin, which had the effect of 
drawing it down to an unusual degree, and turning the 
under Dp inside out On the Wednesday following, the 
day appointed for the operation, witness administered the 
chloroform gently. It took ten minutes to get the boy 
under its influence, and then the operation was commenced 
by Mr. Lane, the senior surgeon. Just before the conclu- 
sion deceased fainted, and, with a view to restore him, 
witness promptly commenced artificial respiration, which 
he kept up for half an hour. Failing in liis efforts, he was 
put in a warm bath, and galvanism was applied for an hour 
and a half) but without success. Witness believed that the 

Eoor boy died instantly he fainted from paralysis of the 
eart This was the first and only fatal chloroform case he 
ever had since the opening of St Mary's Hospital, now 
over ten years, during which time chloroform had been 
successfully administered to upwards of 4,000 persons. In 
a post mortem examination they found all the organs 
healthy, and no trace of disease anywhere. Death was 
solely from paralysis of the heart from the effects of chloro- 
form. He never had a case die before from chloroform. 
The strangest part of this affair was that^ when death took 
place, the boy was apparently recovering from the effects 
of the chloroform. Other medical gentlemen who were 
examined fully corroborated the evidence of Mr. Edwards, 
and testified to his ^at experience and his remarkable 
caution in the administration of chloroform. The jury re- 
turned a verdict that the deceased instantly died during the 
performance of a surgical operation upon him from the 
effects of a failure of the action of his hearty occasioned by 
chloroform accidentally and by misfortune. — British Medical 
Journal, 

Effects of Rsuoious ExcrrEMSNT. — The annual report 
of the Irish Lunatic Asylum Inspectors states, that more 
cases of insanity occurred in Ulster in two months, during 
the late revival movement, than had taken place in the 
year. *' Religious excitement" is assigned as the cause of 
insanity in 97 males and 86 females, but it is observable 
that, though religious excitement was the cause of the 
breaking down of the mind, the mania is not generally 
religious. The patient does not rave about religious sub- 
jects, but about matters totally different The religious 
excitement, like any ottfer violent epidemic excitement^ 
caused the mind to give way in its weakest point, what- 
ever tliat might have been. *^ Intemperance and irregular- 
ity of life" were the causes of the disease in 241 males and 
8^ females. — Brit. Med. Jour, 

Cholera in India. — Up to this date not less than 500 
English soldiers have fallen victims to cholera, chiefly in 
the military stations of Delhi. Meerut, Umballa, and above 
all, Lahore. The epidemic nas now raged for six weeks. 
It showed itself first in a virulent form at Delhi and Meer- 



ut This is the fiflh visitation of the kind since 1842. 
The wave of pestilence has alternately swept down from 
Cabul to Eastern and Central India, and up from the East 
into Central Asia, following the Gangetic valley and the 
great commercial routes. Wherever it has attacked Eng- 
Ush soldiers it has spared the native troops and prisoners 
in the vicinity. The effect on the troops at Lahore has 
been most depressing. The Mean-Meer Brigade has been 
moved out of cantonments into camp. The medical men 
available have been overworked. Government^ it is said, 
have appointed a commission of medical and engineer offi- 
cers to inquire into the circumstances. — Brit, Med, Jour, 

Physicians' Penmanship. — There should be a very dear 
understanding between physicians and dispensers ; hence, 
when the latter complain that they have often the greatest 
difliculty in deciphering the hieroglyphics which are in- 
tended to guide them in preparing medicines ordered, that 
complaint deserves serious attention. It is needless to 
insist upon the evils of this imperfect understanding. They 
are very apparent. The statement has been made before ; 
and since it is again urgently repeated, it must be con- 
cluded that there are many prescribers who habitually 
adopt an obscure and illegible hand in writing their forrou- 
ke. The time has gone by when kings and princes 
neglected their caligraphy, and when to write badly was 
an indication of learning or fashion, mainly because those 
who possessed neither quality could not write at aU. To 
attempt to preserve this tradition is to interpret hi&tory 
badly, and to sacrifice to that interpretation a very clear 
duty. The opinion that such caligraphic obscurity as is 
complained of is the deliberate consequence of a foolish 
conviction, may be dismissed ; it is more charitable and 
more just to assign it to hurry and want of care.* Physi- 
cians cannot all be exquisite penmen; but perfect clear- 
ness and accuracy may always be obtained at the cost of a 
little care, and no less can be expected where the opposite 
quaUties may be so dangerous. — Lancet, 

LuNAOT IN Ireland — It appears that the number of 
persons more or less afflicted with mental disease still at 
targe is 7,120. Of these, 5,469 are idiotic, and 1,651 are 
insane. Idiotcy prevails more amongst males than females, 
the number of the former being 3,148, and of the latter 
2,321. Among lunatics the difference is not so CTeat, the 
numbers being 866 males and 785 females. There are 
2,534 lunatics and epileptics in workhouses. During the 
years 1860 and 1861 the number admitted into the district 
asylums is 2,575, of whom the large proportion of 1,201 
have been completely restored to health. The average 
number under treatment has been 8,411. The proportion 
of recoveries on the number admitted is about 47 per cent ; 
on the whole number under treatment it is 14*27. The 
reason of the difference is that those patients who are really 
curable are restored, under judicious treatment, in the 
course of the first three or four months, if they are ad- 
mitted in time. If not, these cases are almost hopeless. 
Where the origin of the disease is known, it is traced to 
hereditary transmission in 37 per cent, of the cases. The 
hereditary mental taint gradually wears out by intermix- 
ture of blood. Among married lunatics, wives are more 
numerous than husbands. More than half the insane — 56 
per cent — are uneducated. — Brit, Med. Jour, 

Ethics of Vivisections. — Useless barbarities cannot be 
reprobated too strongly. The most accomplished physio- 
logists are also the most humane ; but a wide latitude must 
be left to each man, who will be individually responsible 
for the use which he makes of this power. Bell grieved 
over the rabbits which he sacrificed; and Dr. firown- 
S^quard regarded with almost the affection of a parent a 
pet guinea-pig in which he had succeeded in artificially 
producing epilepsy; that guinea-pig, in fact contributed 
greatly to the progress of medical science, and was worthy 
of his affection. Marshall Hall first removed the brain of 
his frogs, thus destroying all consciousness, before proceed- 
ing witn his experiments on the diastaltic function. — Lancet, 
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CLINICAL LECTURE ON REMITTENT FEVER. 

DEUTEB^D AT THE NEW TOBK HOSPITAL. 

By H. D. BULKLEY, M.D., 
▲TnDn>nfo raTuoiAN. 

Few plmces afford a more favorable opportunity for the study 
of the different forms of malarial disease, with its sequels 
and (M)mplications, than this hospital, as our wards are sel- 
dom if ever without some of its various forms ; and during 
the summer and fall months contain them in abundance. 
A steamer seldom arrives from Aspinwall without furnish- 
ing a greater or less supply of cases of remittent fever, to 
which additions were frequently made in former years from 
the southern ports of our own country. 

In looking over notes on this subject taken last year, 
I find a record of some facts of interest, and one case 
of comphcation of remittent fever which is of quite rare 
occurrence. 

Six cases of this form of fever were received in the 
course of about one week from AspinwalL by the steamer 
North Star, which arrived at this port on tne 12th of July, 
1860, after a passage of eight days, having remained at that 
place five days. The definite and often abrupt manner in 
which this fever makes its attacks enables us frequently to fix 
its period of incubation with some accuracy. Of these six 
cases, two were attacked two days before the arrival of the 
vessel ; two on the day of the arrival : one four, and one 
seven days after the arrival The penod of incubation of 
this disease has been differently fixed by different writers, 
and varies between the two extremes of a few hours and 
several months ; but in a large proportion of cases from this 
particular locality, .the time varies irom five or six to fifteen 
or twenty days, aepending doubtless upon the extent and 
length of exposure to the poison in different cases, the 
degree of exposure to exciting causes of disease, as cold, 
errors in diet, excesses of different kinds, etc., and strength 
of natural constitution. Many are attacked a day or two 
before they arrive, but a larger number soon afler they get 
on shore; but on this point I propose to collect more 
extended statistics in future. 

Of these six cases, two proved fatal. The first of 
the fatal cases was that of a well developed man, thirty 
years of age, who was attacked with pain in the head, 
vomiting, and diarrhoea, one week before he entered the 
hospital, and who, when received, had a cool skin, and slow 
and weak pulse, with a strong tendency to collapse, which 
went on increasing until it terminated his life at the end of 
three days, notwithstanding the most active means were 
used to produce reaction. There was no delirium nor any 
convulsions, but his memory was impaired, and his mind 
labored heavily, and he found it difficult both to compre- 
hend and answer questions. A similar case of impairment 
of the intellect with marked tendency to coma, slow 
pulse, and cool slcin, occurred in another case, a stout, well 
developed man, who entered the hospital on the 20th of 
July, but his symptoms gradually yielded to the persevering 
use of remedies, and on the 30th he was sitting up. 

The second fatal case presented two complications, both 
serious in their character, and one of them very rare in its 
occurrence. These were convulsions and suppurative inflam- 
mation of the parotid glands on both sides, and of the 
cellular tisssue about them. The convulsions took place 
three days after admission, which was eleven days afler the 
attack of fever, and continued at intervals for about forty- 
ei^ht hours, and then passed off, leaving him entirely con- 
scious, and, as he said, without headache, and with a pulse 
about natural. On tne following day, he complained of 
soreness under each mastoid process, which part was some- 
what irritable and tender on pressure. His general condi- 
tion was then good, and there was no return of convul- 
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sions. The swelling of the glands rapidly increased, so 
that at the end of two days there was great tumefaction on 
both sides, with severe dyspnoea, and considerable difficulty 
of swallowing. There was also at this time a tremulous 
state of the muscles of the hands and arms. Consciousness 
was perfect. On the day before his death there was marked 
tenderness on pressure upon the swellings, and a part of the 
surface was of a dull red color, and the aspect was that 
indicating the presence of matter underneath, though none 
could be detected by my colleague, Dr. Parfcer, who saw 
him by my request on that day. Nor did his symptoms at 
that time seem to be sufficiently connected with the 
mechanical effects of the swelling to warrant, in the 
opinion of Dr. P., any surgical interference. 

On examination after death, both parotid glands, and 
also the surrounding areolar tissue, were found to be infil- 
trated with pus, so that it could be pressed out from them, 
although it did not flow out upon cutting into the parts. 
The spleen was large and sofl, as it usually is in this disease, 
and the liver presented that bronze color which is consi- 
dered pathognomic of bilious remittent fever, and one of 
the diagnostics between this and yellow fever, in which we 
have the fight yellow or fawn colored liver. The kidneys 
and fiver were both found fatty. There was moderate con- 
gestion of the brain, which probably occurred during the 
last hours of life. It is possible that the convulsions were 
connected with a fatty state of the kidneys, which was 
well marked, though there was no dropsical effusion at any 
time discovered, nor was the urine examined for albumen. 
It ought to be mentioned in connexion with this case, that 
he was ascertained to be a man of intemperate habits. 

Cases of parotideal swelling are not uncommon in typhus 
fever, but, according to my own experience, and so far as I 
can learn from others, they are extremely rare in bihous 
remittent fever. I can recall only one or two instances, 
among the rather large number of cases of this disease 
which my connexion with this hospital has afforded me an 
opportunity of seeing during the past thirteen years. 

During the period included between the last day of 
August and the last day of October, of the present year, 
both inclusive, there have been received in the hospital 
thirty- eight cases of malarial disease, of which twenty-seven 
were cases of remittent fever, formerly called Chagres fever, 
and eleven were cases of intermittent This number, 
although below the usual average for these months in 
former years, in consequence of the diminished supply from 
our southern states, has afforded a good opportunity of stu- 
dying these diseases in different forms of severity, and in a 
variety of phases. Of these, seven cases of remittent, and 
one case of intermittent, were furnished by one steamer 
from Aspinwall, on the last days of August and the first 
four days of September, and ten cases of remittent, and 
two cases of intermittent, by another steamer from the 
same locality, between the 5th and 16th of September 
inclusive, making more than one half from the same place, 
by two steamers, within the space, of seventeen days ; ana 
within four days afterwards two other cases of remittent 
were received from the same place by another steamer, 
making twenty-two out of the thirty-eight. The other 
cases came from different localities not noted down at the 
time of their entrance, and probably some of these were 
from that same fertile source of this poison. 

Of the whole number of cases not one proved fatal, 
The twenty-two cases (nineteen remittent and three inter* 
mittent) received from Aspinwall during the last day of 
August and the 16th day of September, were nearly all 
discharged cured by the 1st of CKstober, or within a few 
days afterwards, except one, in which the patient exhibited 
symptoms of phthisis during his conval^cenoe from the 
fever, and was still in the hospital at the end of October, 
and all were discharged by the end of the month except 
seven ; and of these, six were received on or after the 22d of 
October.* Three of the patients with remittent fever had 

* Another one was dlicbaTyad eared oa Om 9d of HoT«Bb«r. 
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a relapse and returned to the hospital for treatment, one 
within a day or two of his discharge, one at the end of six 
days, and one at the end of seven days. 

Most of these cases were of a mild type, as might be 
inferred from the result of treatment, but there were a few 
threatening cases of collapse, and a few of a typhoid cha- 
racter. It was interesting to note the different forms and 
phases of the disease presented by those from the same 
steamer, and, of course, exposure to the same cause. In 
our first group of eight cases, we had, and nearly all in the 
same ward, seven cases of remittent and one case of inter- 
mittent fever ; and of the remittent cases could be seen in 
one day a type case of the collapse form, a marked specimen 
of the typhoid form, a third just passing into the typhoid 
state, and others of the mild and simple type. One pre- 
sented the peculiar anssmio complexion produced by the 
malarial poison, with a cool skin, ^ow pulse, moist and pale 
tongue, and partial hebetude from slug^sh action of the 
brain, while others exhibited the hot skm, thirsty fi^quent 
pulse, etc., of the simple kind, and others the dry and brown 
tongue, rapid and feeble pulse, relaxed and moist, and some- 
times cool skin, and the occasional delirium of the typhoid 
variety. There were no cases of convulsions among the 
whole, and but one or two cases of active delirium. The 
aflemoon or evening exacerbations were well marked in 
most of tlie febrile cases. Quinine was the only remedy 
upon which reliance was placed, the use of which was 
commenced in some cases at once, and in all cases as soon 
as the condition of the patient would allow it Prepara- 
tory treatment was used according to the indications, which 
yaried in different cases. When the skin was hot and dry, 
spiritus mindereri, with or without sweet spirits of nitre, 
was given for a day or two before commencing the quinine. 
When there was irritability of the stomach, either with or 
without vomiting, sinapisms over the epigastric region, with 
small pieces of ice at short intervals, were usuaUy found to 
allay this symptom. When the bowels were costive, and 
especially when the tongue was much furred, and the 
strength of the pulse was good, a dose of ei^ht or ten 
grains of calomel was given, lollowed by castor oil, or some 
saline purgative. When the stomach and bowels were in 
a condition to receive it, quinine was given in doses 
according to the urgency of the periodic symptoms, vary- 
ing fi*om one or two to five grains every three hours, and 
sometimes eveiy two hours for a short period. When the 
stomach would not retain it, and the symptoms were 
urgent, we have given it by injection, but did not have to 
resort to this mode of administration during the present 
season. Beef tea and chicken broth were given as soon 
as the stomach could receive and retain them. In the 
typhoid cases, stimulants were used more or less freely 
according to the urgency of the symptoms, in the form of 
either wme whey, milk punch, or brandy. When the skin 
was cold, the hot air batn was employed to assist in bring- 
ing on reaction. The quinine was always used in solution, 
mien the periodicity of the disease ceased, iron, in combi- 
nation with the compound tincture of gentian or of cin- 
chona, was substituted for the quinine. The form which I 
have most commonly used is the ammonio-citrate, of which 
two or three grains are usually given, three times daily, in 
one or two drachms of one of the above tinctures. No 
instances of enlargement of either liver or spleen were 
noticed in any of these cases of sufficient importance to 
call for the special treatment necessary in such cases. 

The case oi phthisis referred to illustrates the importance of 
watching the oonvalesoence of acute cases of disease to see 
that it progresses according to the usual Uws of the disease. 
This patient had been carefiUy watched and pointed out as a 
specimen of the typhoid form of remittent fever, and had 
begun to convalesce fi'om that. After a few days of marked 
convalescence, it was noticed that be was beginning to fall off. 
He i^peared more feeble, his pulse was more frequent, he 
had a slight cough, and on examining for the cause of this 
retrograde state, auscultation revealed the existence of 
feeble respiration, prolonged expiration, and mucous crepi^ 



tus under the right clavicle, while percussion showed mode- 
rate dulness over the same part, a combination of symp- 
toms which, especially in connexion with the rational signs, 
led to the diagnosis of incipient phthisis. He was imme- 
diately directed to take iodide of iron and cod-liver oil, and 
was apparently improving slowly at the end of October. 



PAPERS ON 

MINERAL WATERS AND THEIR USES. 

EMBODYING THE TWO DISCOUBSES PBONOUNCED BEFOBE 
THE NEW TOBK COUNTY MEDICAL SOCIETY. 

By HANBURY SMITH, M.D., 

or KMW TOBK. 

No. X. 

For the congestive and catarrhal disorders of the cystic 
mucous membrane, and eq>ecially that congestion about 
the neck of the hladder in both sexes which gives rise to 
such tormenting dysuria, sometimes amounting to positive 
strangury, and which especially embitters the existence of 
its commonest victims — women about the turn of life — 
Marienbad, Kissingen, Vichy, and Carlsbad, have each 
their fields of usefulness. Where Elissingen agrees, I pre- 
fer it ; and have seen again and again the most satisfactory 
results from its use. It regulates the bowels, eflaces the 
hemorrhoidal diathesis which lies behind most of these 
complaints, improves nutrition, and often restores robust 
health. There is a mild sulphur water, WeUbach, of admi- 
rable efficacy in this class of cases, where nothing stronger 
can be borne ; and Adelheidsquelle of Heilbrunn, iodo-bro- 
muretted alkaline common-salt, also enjoys a high reputa- 
tion. For example : " a gentleman suffered eleven years 
from painful dysuria and urethral discharge, of hsemorrhoidal 
origin, which had resisted all treatment He had to get up 
several times of a night to walk the room, to obtain relief 
from the violent pains in the urethra and bladder; frequent 
involuntary emissions adding to his distress. He was com- 
pletely cured by a course of Adelheidsquelle, with an occa- 
sional use of Pullna (strong bitter magnesian) when hid 
bowels were sluggish." I have successfully treated similar 
cases vnth the v ichy, Kissingen, and occasionally a week 
or two of the K. bitter, for the purpose of deriving from 
and somewhat depleting the portal system. Many of these 
cases, however, are rendered extremely obstinate by com- 
plication with derangements of the nervous system, espe- 
cially the hypochondriasis connected with the diathesis, and 
the consequent tendency of the patient to concentrate his 
attention on the seat of his painml sensations. 

In the hydro-mineral treatment of obstinate hlennorrhcsa 
in the male sex, we have little experience ; it has been 
mainly conducted at certain sulphurous baths, the effect of 
which has been to reproduce the acute form of the disease, 
with subsequent cure. But in the class where the local dis^ 
order is kept up, or rather not cured, by reason of an 
ansemic condition, the stronger chalybeates are of acknow- 
ledged efficacy, and their internal use may well be conjoined 
wiUi that of salt water baths, or of general and local 
douches. It should be borne in mind that the greater pro- 
portion of all superfluous saline material must necessarily 
pass off through the urinary organs, hence the importance 
of not overburdening or irritating them by a larger quan- 
tity than just requisite for the end in view, and that abun- 
dantly diluted. This consideration also helps us to under- 
stand the much greater value of some very weak waters 
than stronger ones in the treatment of the class of cases 
under review. 

In considering the treatment of diseases of the uterus and 
it^ appendages^ by means of mineral waters^ we shall 
always have two important points to decide first : whether 
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the uterine disease— engorgement, erosions or ulcerations 
of the neck, uterine catarrh — ^is a consequence of previous 
constitutional derangement, haemorrhoidal, scrofulous, or 
rheumatic ; or whether its persistence has entailed a state 
of ansemia, dyspepsia, or other cachexia, opposing the cure 
of the primary disorder. With regard to the first class, 
there remains little to be added to me general principles of 
treatment already enunciated ; I have only to enter caution 
against proceeding too vigorously, remembering the pecu- 
liarities of the organ we are treating. Thus the chalyoeate 
common salt waters, otherwise so suitable to the cure of 
many cases, if pushed too fast or too far, would be very 
i^t to occasion hemorrhage. In the most irritable subjects, 
mild glauber-salt, moderately chalybeate waters, or smaller 
doses of Adelheidsquelle, may be ^ely and very advantage- 
ously prescribed. In anaemic, chloroUc, or dyspeptic condi- 
tions the strong alkaline Vichy waters are largely pre- 
scribed by the French physicians. In dwelling on the way 
in which their reputation has been made, one must not for- 
get the circumstances that Vichy is a French watering- 
place, a fashionable one, and one at which are not only 
extensive nosocomial institutions belonging to the state, 
but, during the season at least, some of the best physicians 
of whom France can boast. Even statistics &om such 
sources do not tell the wJiole truth ; and it is self-evident 
that in the last named class of cases the chalybeates and 
chalybeate alteratives are more surely indicated, as the 
Germans have abundantly proved. I will again quote in 
illustration from the papers in the London medical Times 
and Gazette, March 23, 1861. "They (the waters of 
Xreuznach, chloride of calcium common-salt) seem almost 
to be a panacea in cases of chronic inflammation of the 
womb, the vaginal portion and the ovaries, which often 
causes the formation of neoplasms in those organs ; also in 
that form of inflammation of the ovaries which follows 
parturition, and oflen produces sterility and a disposition to 
miscarriages. At the same time, the hysterical symptoms 
which almost invariably accompany such lesions, are cured. 
As displacements of the uterus often exist together with 
chronic inflammation of that organ, of course other remedies 
besides the springs have to be resorted to. Large fibroids 
of the womb cannot be expected to disappear ; but if the 
waters are used for some time, not only are the troublesome 
symptoms produced by this disease relieved, but a further 
development of the tumor is prevented.*' The internal 
having in these cases been associated with an external use 
of the waters in the shape of douches and injections, we are 
left much in the dark as to^ the value of the remedy when 
used exclusively in the first-named mode. Ilotureau 
observes that " the topical employment of the Kreuznach 
waters is of great service in all affections of the female 
sexual organs, in which it is desirable to give vitality and 
tone to the mucous membrane lining them, and of which the 
abnormally increased secretion often reacts in an injurious 
manner on a general health already too much debilitated." 
The admixture of external with internal hydro-mineral 
treatment at Carlsbad, makes it equally impossible to esti- 
mate correctly the value of the remarkable waters of that 
station, as internal medicines, in uterine disorders. They 
enjoy a great reputation ; and my own experience would 
lead me to expect more service from the internal use wher- 
ever there is a torpid state of system, or a rheumatic dia- 
thesis, while Kreuznach is indicated in the scrofulous. At 
the former springs, chronic ovaritis is almost always cured, 
ovarian tumors and cysts are discussed, or diminished ; and 
in all cases great relief is obtained. The same is true of 
hypertrophy and fibroid tumors of the uterus, and simple 
engorgements of its body or neck, together with any men- 
strual disorders incident to either of these conditions. Its 
position and anatomical connexions would lead us d priori 
to expect that intimate connexion of affections of the 
uterus and its allied organs, with the hsemorrhoidal diathe- 
sis, which is illustrated every day by practical observations. 
Many a case of supposed disease of the womb, or even its 
appendages, is of hsemorrhoidal not uterine origin. Occa- 



sionally it happens that persistent treatment removes the 
more evident uterine engorgement, while not being 
addressed to the fans ei origo of the morbid state, the 
patient remains an invalid, and the doctor wonders why 
she does not get well In fact, a relapse of the uterine 
affection is pretty sure to follow, unless the primary dis- 
order be remedied. When this is done, and if is often only 
possible by the aid of mineral waters, then first is a true 
cure accomplished. 

The metrorrhagia of the turn of life is singularly amena- 
ble to treatment by the Carlsbad waters ; for if dependent 
on a change in the quality of the blood, due to a suppression 
of the accustomed menstrual discharge, this will be supple- 
mented by increased activity of tlie whole apparatus of^e- 
and excretion, and the blood restored to a wholesome 
purity ; if on hepatic congestion, as so common, that will be 
entirely relieved. 

The menorrhagias are also under control by the same 
means ; " patients who at the commencement of- the cure 
could not take the slightest exercise without experiencing 
an increase of hsemorrhage, at the end take long walks afoot 
with impunity." 

Dysmenorrhcea is equally amenable to thermal treatment; 
but the cold chalybeate, common-salt waters are preferable 
in the majority of cases, as more manageable, less danger- 
ous, and requiring less care after the cure. There are some 
cases, however, especially if occurring in the rheumatic dia- 
thesis, which, resisting most other waters, yield to the use 
of Carlsbad alone. 

In cases of ameriorrhoea, whether of suppression or merely 
undeveloped functional activity, the constitutional condition 
affords the guide to practice. The latter form is almost 
invariably a sign of want of vigor, and requires the ferru- 
ginous common- salt waters, which may be called specific in 
such cases ; and the more rich in carbonic acid gas, the 
more efficacious will they be found. Where the irritability 
is excessive, it may be necessary to premise a sedative treat- 
ment, witli Marienbad or Egra for example. The first named 
form requires more nice discrimination of causes, and con- 
sideration of possibly co-existing pathological conditions, 
requiring perhaps sedative, perhaps derivative treatment. 
In either case, general principles will readily afford a guide 
to the choice of water. 

The term Uucorrhcea is applied to a range of dis- 
orders, probably in essence always catarrhal. Like simi- 
lar affections of the respiratory mucous membrane, they 
may succeed previous acute inflammation, or be a local 
development of some general diathesis, as the scrofulous 
or haemorrhoidal It may be also symptomatic of or- 
ganic lesion, or it may be supplemental to the menstrual 
discharge, that is, be of the nature of a flux. Little need be 
added regarding the choice of waters. The alkaline, soon 
followed by the strong ferruginous common-salt, or the 
strong bromo-ioduretted, is a good routine. The first 
increase but render thinner the discharge, and, as it were, 
direct the efforts of the vis medicatf'ix to the desired local- 
ity ; the two others derive and strengthen^ and correcting 
morbid states of constitution, put nature simply in a con- 
dition to effect the delayed cure. In the case of high 
colored plethoric women, care is requisite in prescribing 
chalybeates ; a magnesian bitter every morning, and Vichy 
during the day is appropriate, at least until no further pro- 
gress is made, when a cautious use of the former may be 
commenced. Carlsbad proves of great service in thes^ 
cases, and there are few of our American women i^ith 
whom Kissingen does not agree and prove curative, 

DIFFICULT OBSTETRICAL CASES, 
Br GEORGE T. ELLIOT, Jr., M.I),, 

PBT8ICIA1I TO BBLUCTUK HOSPITAL AHD m LTIVO'IK ABTLUM, OOVSUIATVO 
PUTSlOlAlf TO TDK yiTBSKBT AKD CHILD'S HpSPITAl. 

iCantinu^d^om Pag4 8M.) 

SiNCK the last record Case LXXX has remained perfectly 
well Soon after that report she took chloroform for a 
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dental operation involving destruction of the nerve in a 
molar tooth. -Perfect anaesthesia was induced without the 
slightest unfavorable effect. A case precisely similar to 
this is' recorded by Dr. Snow, in which no anaesthetic was . 
used. (Snow on Anaesthetics, p. 329.) 

Case LXXXL-- Forceps for Delay— Still-hom ChUd^ 
Death of Child and Difficulty in Delivery believed to have 
been due to the Encircling of the Keck by the Funis, 

Margaret Bradley, single, sdt 26, first pregnancy. In 
labor from Feb. 12th, at 2 p.m., until Feb. 15. 1861, at 
1.45 P.M. Presentation L. 0. A, First stage lorty-eight 
hours ; second, twenty-three hours and forty minutes ; third, 
five hours. Still-bom male child, weigtung seven and a 
half pounds. Bellevue Hospital, Drs. Mason and Rives, 
House Physicians. 

This patient stated that the waters had dribbled for 
several weeks before delivery, though great confidence 
was not placed in any of her assertions. The foetal heart 
was last heard in the evening of the 14th, and could not be 
detected in the careful examinations made subsequently to 
that time. No movement of the child could be appreciated 
for twenty-four hours before delivery. As it was evident 
that there was nothing more to be expected from the 
uterine efforts, I decided upon delivering her with the 
forceps. The three days of labor had not produced exhaus- 
tion, nor evidences of danger to maternal tissue, but the 
head absolutely failed to advance. The hand introduced 
well within the vagina showed that the head was in the 
superior strait partially through the brim, and not wedged, 
impacted, or arrested by any condition depending on faulty 
ratio of size between it and the maternal pelvis, or by any 
cause which could be appreciated. The mother's abdomen 
seemed of greater size than is usual with children of this 
weight. The forceps were readily introduced in the cus- 
tomary manner in such positions— one blade in front of the 
left synchondrosis, the other behind the right acetabulum, 
and readily locked, though their relations to the oblique 
diameter of the well-developed foetal head required that 
the pivot should be pushed to the highest hole. The first 
tractions were promptly successfiil in completing descent 
and rotation, but they had to be very forcible to draw the 
head well on the perineum. This appeared to me to be a 
perineum very likely to tear, and I accordingly withdrew 
the forceps in accordance with Madame Lachapelle's advice 
(though m my experience this is of the rarest necessity), 
and completed delivery of the head with the aid of two 
fingers in the mouth and firm traction on the superior 
maxillary bone. The funis was twice around the necK and 
entirely pulseless, so that no doubt was left concerning the 
death of the child, and I drew forcibly on the head with- 
out advancing the body. Introducing my hand within the 
vagina, I found the shoulders in the brim, and drew down 
the posterior arm with much effort, fracturing it designedly 
to facilitate the manoeuvre, after which the delivery was 
effected and the placenta came away almost immediately. 
The perineum was now found lacerated in a jagged manner, 
so as to slightly involve the lower part of the septum. This 
occurred subsequently to the withdrawal of the forceps, 
and was immediately sewed up with silver wire, but with- 
out the slightest effort at repair. The action of the sphincter 
ani was entirely unaffected. The scalp, face, and ears of 
the child were livid from congestion, the marks of the funis 
white, and the skin below of the ordinary color. No 
examination made of brain. Funis one yard long. 

In this case it has always seemed to me that the delay 
occurred from retention by the funis, the gradual tighten- 
ing of which during the labor I believe to nave caused the 
child's death. In support of this view, I point to the evi- 
dences of strangulation observed in the child, and the 
steady increase of tractive force required as the foatus was 
advanced. The difficulties depended on no disproportion 
of size or faulty position of head, shoulders, arms, or any 
other part of tne body, as these points received my full 
attention during the manipulations described, nor was there 
any spasmodic irregular contraction of uterine fibres. 



Especially did I examine the position of the arms prepara- 
tory to deciding on bringing one of them down in tlie 
manner described, as the displacement behind the neck was 
forcibly brought under my observation by the kindness of 
Prof. Simpson in taking me to the case described in the 
Edinburgh Monthly for April, 1850. The length of the 
cord in this case would seem to have been sufficient for a 
natural delivery, but it is probable that even a funis of such 
length may prove a cause of delayed labor. It requires 
about twenty inches of funis to furnish two coils for the 
neck, and the remainder may very well be so disposed 
around the child's body as to impede the advance of the 
head, especially if the placenta should be attached to the 
fundus uteri. The mother died September, 1861, in the hos- 
pital, from an attack of diarrhoea, her health never having 
been restored afler her confinement There is no history 
of her case. 

Cask LXXXII. — Prolapse of Funis — Fhte of Mother and 
Child — Interesting Autopsy of Child — Intra- Uterine Ascites 
and Hydrothorax — Apoplexy, 

Mary Mathews, aet. 27, married, fell in labor for the 
fourth time on the 10th of Nov., 1861, at 2 p.m., in Bellevue 
Hospital. Previous labors natural. At 6 p.m. the mem- 
branes ruptured and the cord prolapsed. The House Phy- 
sician, Dr. Vedder, could not readily succeed in replacing 
the cord, and sent for me. I found the patient placed in 
the position recommended by Dr. T. Gr. Thomas, of this 
city, with a large loop of pulsating funis in the upper part 
of tne vagina. The os uteri was fully dilatable, the arc 
of the parietal bones just dipping within the brim of the 
pelvis, and the foetal head quite movable. Pelyis well 
formed. My first care was to determine from which side 
the funis prolapsed, a point in my opinion of practical 
importance ; since by endeavoring to return the loop on 
the opposite side it might thus be tightly drawn over the 
presenting part of the child, and danger follow, even though 
on that side there might be a greater amount of space be- 
tween the presenting part and the pelvic brim. Finding 
that the cord had prolapsed on the left side of the pelvis^ 1 
proceeded with great gentleness to press it down the in- 
clined plane, and succeeded in doing so to the level of the 
pelvic brim, when, as in two other of my published cases, 
it was again driven up hill into the vagina by a strong 
uterine contraction. Leaving the woman in the same posi- 
tion, I prepared myself to deliver promptly with the for- 
ceps if the manipulation should fail, and tnis notwithstand- 
ing the position of the foetal head. Re-introducing, as 
before, my entire hand within the vagina, I again gently 
recommenced the manoeuvre, and this time pushing the heaa 
to the right side of the pelvis carried my hand beyond 
the cranium, and only left the ccwd when on a level with 
the foetal chin. Before dropping it, as is always my cus- 
tom, I satisfied myself by pressure between the fore and 
middle finger that the pidsations were good and strong. It 
did not again prolapse. On the 11th, at 4 a.m., the foetal 
heart pulsations were distinctly heard by Dr. Vedder— eight 
hours after the replacement At 2 p.m. of the same day 
she was delivered by very powerful uterine contractions of 
a still-bom male child, weighing nine and a half pounds, 
and splendidly formed. Dr. Vedder states that there was 
a long interval between the birth of the head and that of 
the shoulders, as there often is in these labors where very 
powerful uterine contractions have been necessary to force 
the head through the straits, and as the shoulders came 
into the world Dr. V. remarked that the funis was doubled 
and placed in front of the breast Length of cord normal. 
Placenta normal. Microscopic examination by Prof A. 
Flint, Jr. Dr. V. inflated the lungs, but to no purpose. I 
saw the child two hours afterwards, when its head was 
markedly livid, and on flexion fluid blood ran from the 
nose. On the following day an autopsy was made in pre- 
sence of the class by Dr. Teats, Assistant Curator of the 
Museum, and in order to diminish as far as possible all 
appearances of cerebral congestion, I requested him to open 
the other cavities first When the peritoneum was opened, 
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it appeared to be about half full of a sero-sanguinolent 
fluid containing no lymph or pus. There was no false 
membrane anywhere within the abdomen, the organs of 
which appeared healthy, with the exception that the liver 
was somewhat darker than usual. Both pleuras and the 

Eericardium were from one third to one half full of a simi- 
ir fluid, without token of other inflammatory action. The 
lungs crepitated, and the thoracic viscera were well formed 
and healthy. Dr. Vedder had inflated the lungs. The 
child never gasped. On removing the calvarium and dura 
mater, the scalp was found to present the customary con- 
gestion and jelly-like appearances in the caput succedaneum. 
Ko effusion between the cranium and dura mater. Vessels 
of convex surface of hemispheres remarkably congested 
and'a thin sheet of currant-jeUy-like blood posteriorly over 
the convex surface of each hemisphere. The same extra- 
vasation had occurred at the base over the lower part of 
each posterior lobe ; but there were no other clots, though 
the puncta vasculosa, choroid plexus, and all the cerebral 
tissues witnessed to the violence of the congestion. 

The case affords a happy illustration of the success which 
will attend the patient use of liie manoeuvre proposed by 
Dr. T. G. Thomas, and although unsuccessful is not the less 
adapted to prove its advantages in a class of cases in which 
the majority of practitioners would be unwilling or unable 
to resort to instrumental delivery. In considering whether, 
in such difficult cases, a porte-cordon might not prove of 
assistance in the necessarfly deep depression of the cord, I 
incline to the belief that the advantages would be more 
than counterbalanced by the deprivation of the power to 
determine at the last moment whether or not the pulsations 
continued. If, however, a case should chance to occur in 
which the cord had to be carried thus deeply within the 
uterus, and the presentation interfered with proper manipu- 
lation, the porte-cordon might prove useful 

The cause of the effusion into the thorax and peritoneal 
cavity, and the period of its occurrence, are problems not 
easy of solution. It is not likely that the cord suffered any 
great compression during the time of its prolapse, nor 
during that required for its reposition, while such pressure 
AS it might have been subjected to would of course have 
been materially expended on its vein, and have thus de- 
prived the child of blood, and diminished the tendency to 
congestion. The apoplectic effusion probably occurred 
during the passage of the head through the outlet, when 
Dr. Vedder remarked that the expulsive pains were as 
strong as he should ever expect to see them, and all their 
force needed ; or it might have occurred after the birth of 
the head, during the interval which elapsed before the birth 
of the shoulders — or from both of these causes combined. 

If the effusion be admitted to have occurred during intra- 
uterine life from causes not entirely appreciated, then cer- 
tainly the case affords a happy illustration of the value of 
post-mortem examinations of still-bom children, as other- 
wise such a condition must have passed without suspicion — 
if indeed the death were not simply assigned to prolapse of 
the funis. The mother died from puerperal fever, which 
then existed in the hospital. 



Enooroement of the Bronchial Glands in Adults as 
A Cause of Asphyxia. — M. Fonssagrives having presented 
to the Soci^t^ M^dicale des Hdpitaux an essay on this 
subject, M. Woillez gives a report thereon, embodying an 
outline of the essay. In children, engorgement of the 
bronchial elands is of tuberculous origin — it is bronchial 
phthisis, wnich may, however, be simulated in exceptional 
cases by enlargement of the thjrmus. But in adults, in- 
dependentlv of various tumors in the mediastinum, the 
bronchial glands may be hypertrophied or engorged with- 
out tubercular influence. Four forms are descnbed: — 1. 
Tubercular engorgement ; 2. Melanic hypertrophy ; 3. Hy- 
pertrophy of the tissue of the glands; Oanoerous engorge- 
ment. — brit, Med, Jour, 
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PREPARED BY P. F. C. DESLANDES, M.D. 

Of the Soluble Preparations of Chloroform against 
Biliary Calculi and Hepatic Coucs. 

Following the example of Durande, practitioners have 
often used ether mixed with the essence of turpentine 
against biliary calculi. The therapeutic effects of Durande's 
mixture have been variously explained; some attributed 
tliese effects to the dissolving chemical action of the mix- 
ture on the elements of the biliary calculi, others to die 
anti-spasmodic action of ether, and lastly some to the result 
of these two modes of action combined We summed up 
and discussed these diverse opinions, six months a^o, on 
the ocx^asion of a case of biliary calculus in the service of 
M. Briquet at La Charitd. 

However it be of the wajr of acting of this remedv, it is 
certain that it has given in practice results satisfactory 
enough to induce some physicians to try, by new improve- 
ments, to insure the future of this method. Such is parti- 
cularly the end M. Bouchut had in view in substituting 
chloroform for ether in the composition of the mixture in 
question. 

M. Bouchut has ascertained by experiment that chloro- 
form and ether, in equal doses, dissolve uneoually the cal- 
culi submitted to their action in a vase. He has found out 
that in twenty-four hours half a yellow biliary calculus has 
been dissolved by 3 ss. of a solution of chlorotbrm, forming 
a deep yellow li<^uor, whilst the other half of the calculus, 

E laced m a solution of ether, was hardly attacked, and the 
quor almost colorless. 

This result has induced M. Bouchut to use the aqueous 
solution, and the elixir of chloroform in hepatic colics due 
to biliary palculi, and in the only case in which this remedy 
has been used, its action seemed to have been quite suc- 
cessful This is the case : 

M, v., of a sanguine temperament^ had never been sick, 
when in 1857 he was attacked with a diarrhoDa which 
lasted several months, and obliged him to follow the most 
strict diet. He was cured in 1858, when he was taken 
with a violent attack of gastralgia, without fever, with 
mucous vomiting followed by a little jaundice. The attack 
lasted two days, and disapneared. 

New attacks very similar returned at a few months' 
interval, for a few days, giving rise to some tenderness of 
the epigastrium, and momentary general disturbance. 

In the month of November^ 1860, for the sixth or seventli 
time, sharp epigastric pains irradiating to the right hypo- 
chondrium, came on suddenly during the night They were 
accompanied by great tension of the abdomen, and increased 
by pressure, l^eir intensity was such that the patient 
rolled about in bed uttering cries. They ceased sometimes 
for a few minutes, and reappeared shortly after with the 
same violence. Efforts of vomking brought out a small 
quantity of mucus. The fiice was pale, deeply altered, the 
eyes hollow, and a slight yellow tint covered the sclerotica 
and the skin; no passage for two days; tongue natural, 
thirst rather frequent, no fever. 

These pains lasted two days, and were calmed by opium 
in different forms. After they had ceased the patient was 
placed to the use of the syrup of chloroform so as to take 
3 S3, of chloroform in a month. The remedy was then 
interrupted, and replaced by the Vichy water. At the end 
of a month the Vichy water was replaced by the chloroform, 
to the dose of grs. xv. a day, which was continued again 
for a month to be thus given up and resumed from month 
to month until this day. 

The disease for seven months that this treatment has 
been instituted has given no sign of its existence. 

M. Bouchut's researches on the therapeutic effects of chlo- 
roform taken in the interior have not been limited to the 
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treatment of biliary calculi ; in a little work he has just 
published on this subject he mentions a series of experi- 
ments which, although they do not attain the end he had 
in view, have nevertheless given results worthy of interest. 

Being desirous to verify what has recently been written 
on the solution of chloroform in glycerine as a proper means 
to facilitate its use internally, he has found that chloroform 
is not dissolved in that agent, where it remains in suspen- 
sion. But it dissolves very well in alcohol, to the propor- 
tion of one part for eight With this solution M. Bouchut 
has had a syrup of chloroform prepared as well as a wine 
and a water to be used internally as a drink or injection. 
These diverse preparations tried on persons in good health 
and on sick ones have never produced anaesthesia, but by 
their action on the nervous system it has seemed to him 
that they might have some useful applications. He has 
administered them by the mouth or the rectum, to patients 
sufiering from chorea, epilepsy, and neuralgia. Of four 
cases of chorea thus treated for a few days, one has derived 
marked advantage; of three cases of epilepsy, one has 
momentarily lost the symptoms of the disease. In several 
cases of neuralgia there has been a complete cure. 

The following are M. Bouchut's soluble preparations of 
chloroform : 

Chloroform ptisan. — Chloroform, grs. xv. ; alcohol, grs. 
cv. ; water, Oj. §-xv.-3j.-in.xliiL To take by glassful in 
the twenty-four hours, against hepatic colics, chorea, hys- 
teria, epilepsy, and nervous diseases. 

Vichy vjater wiih Moroform. — Chloroform, grs. xv. ; 
alcohol, grs. cv. For one bottle of Vichy water, against 
hepatic colic. 

Syrup (/ dWorq/brm.— Chloroform, 3ijss.; alcohol, |ij.- 
3 v.; simple syrup, lb.j. To take by tablespoonful, trom 
liu-ee to six in the twenty-four hours. Hepatic colics and 
nervous diseases. 

GhUyroform mixture, — Chloroform, ots. xv. to xxx. ; alco- 
hol, J ss. ; gummy julep, 5 iv. To taSce in the twenty-four 
hours, in the same cases as above. 



SijppLT OP Atmospheric Air to Public Buildings. — 
The Commission appointed to report on the question of 
warming and ventilating the Palais de Justice, Paris, comes 
to the conclusion that tlie following quantities of atmo- 
spheric air should be supplied per hour for each individual 
placed in the respective localities : Hospitals^ day and nighty 
80 cubic metres ; during the period of dressmg the surgical 
patients, 120 metres ; and during an epidemic, 160 metres. 
Laboratories, 60 mdtres. Barracks, durmg the day, 30 
mdtres, during the night, 60, and during epidemics, 120 
metres. Prisons, 60 metres. Amphitheatres, theatres, and 
assembly-rooms, 60 metres. Schools, 30 mitres. — Preiie 
Beige, No. 48. 

A Word op Caution to thb Wearers op Artificial 
Flowers. — ^Arsenite of copper has of late years been exten- 
sively used as a coloring material in various articles of 
commerce. The conse^ence of this has been that those 
who are employed in the manufacture of those articles, as 
well as, in many cases, those who have made use of the 
manufactured articles, have suffered from the effects of ar- 
senical poisoning. In France and in Germany, the atten- 
tion of the authorities has been called to the serious injuries 
inflicted on the health of those employed in these manufac- 
tures, and means have been taken to protect the workmen 
against the dangers attendant upon their work. — BriL Med, 
Jour, 

L'Impartial du Nord informs us that, on Oct. 29th, 
seven soldiers ate a number of mushrooms which they haa 
gathered in a wood near Mauberge. They were immedi- 
ately taken ill ; six of them died, and the seventh was in a 
fiur way of recovery. On Oct 21st, we also learn that 
an artist, M. Liicien, and all his company, very nearly fell 
victims to a similar repast which they had made on the 
road from Boir to IJssel. — Brit. Med, Jour, 
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• THE EVENTS OF THE YEAR 

In closing the year we cannot forbear alluding to some of 
the more important events which have occurred in the his- 
tory of our profession. Though not numerous, yet some 
are to have a lasting influence upon its future progress. 

The first, and perhaps the most noticeable, is the contribu- 
tion which the medical profession has made to the volun- 
teer army, in defence of the Union. It is estimated that 
there are now not less than fourteen hundred surgeons in 
the U. S. Army, gathered from every section of the loyal 
states. While this corps is for the most part made up of 
recent graduates and young practitioners, it is nevertheless 
true that along the ranks are found many old and reputable 
physicians, who have exchanged large and lucrative prac- 
tices, and honorable positions in society, for the less remu- 
nerative service of Government and the privations of camp 
life. The impulse of patriotism which has moved our bre- 
thren to these personal sacrifices should command our pro- 
found regard. They confer upon the profession to which 
they belong an honorable distinction among the various 
classes of citizens who have responded to the call of their 
imperilled country. In this connexion we cannot forbear 
to pay a passing tribute to the surgeons who have so man- 
fully stood by their wounded and suffering in the hour of 
defeat, and have paid the penalty of their heroic devotion to 
duty by becoming prisoners of war. Brighter examples 
are not recorded on the fairest pages of history. No 
rewards are too great for their self-sacrifices, and no praise 
too fulsome for their himianity in the moment of triaL 
Many of them have been allowed to return again to civil 
life, while others have been consigned to inhospitable pri- 
sons, the next remove from which is the grave itself 
Already one has yielded to the fistte that awaits his com- 
panions. 

The adjournment of the annual meeting of the National 
Medical Association was an event of some importance to 
the profession. For nearly a decade and a half had these 
sessions been annually held, and the good influences which 
they had exerted were every year more perceptible. The 
meeting in June was to have been in the commercial centre 
of the Great West, and many were the anticipations of a 
pleasant and profitable session. However necessary it may 
have been at that exciting period to omit the annual meet- 
ing, we have now become so accustomed to the din of war, 
that we trust the meeting in June, 1862, will soon be 
ordered at the same place. • 

The necrological records of the past year contain the 
names of many distinguished members who have left behind 
them examples of rare devotion to medical science, and the 
cause of humanity. Of the seniors the name of Francis will 
ever stand prominently forward in American medical his- 
tory. He was in many req>ects the best type of a versatile 
yet thorough and comprehensive mind which the medical 
profession can boast — being about the only link between 
our profession and the collateral IntMiches of science, art^ 
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and literature. His death has left a void in the profession 
of this city, which will not soon be filled. Of the junior 
members who have died, the name of Fountain will now 
and ever be mentioned with the most sincere and heart- 
felt sorrow. In him were united genius and daring in an 
eminent degree. Whatever task he set his hand to was 
prosecuted with that energy and determination which over- 
come all obstacles. He fell a martyr, not to his love of 
experimentation, but to his unconquerable desire to esta- 
blish beyond cavil, disputed points in the ever doubtful sci- 
ence of therapeutics. In his person, and at the expense of his 
life, he proved his own theory incorrect, and with his latest 
breath bequeathed to the profession the solution of the pro- 
blem which had just been presented for its consideration. He 
left, however, a richer legacy to his brethren, in his example 
of untiring industry in the pursuit of truth. 

The paralysis which has prostrated all literary pur- 
suits has fallen heavily upon medical literature. Few 
medical books comparatively have been issued from the 
American press during the year. Works relating to 
military surgery have been somewhat numerous, and 
have met a remunerative sale, but there has been a 
4ecrease of original works, and also of reprints. The war 
has been especially fatal to medical journalism. We com- 
menced the year with no fewer than thirty-five American 
medical journals on our exchange list, and we close it with 
but ten ; the remainder we have reason to believe have 
been discontinued. Although it is undoubtedly true that 
there have been too many periodicals, still we can but con- 
sider it a misfortune to the profession that its periodical 
literature should have been so generally destroyed. Appeals 
to medical men for support at such times are altogether 
unavailing; the whole current of thought and interest is 
directed into other channels, and it is all in vain* to attempt 
to divert it to the more ordinary duties and obligations of 
business. The political excitement of the times, the novelty 
of war, and the almost hourly succession of momentous 
events, have changed the whole tenor of every day life. 
Medical subjects and medical periodicals have appeared 
comparatively dull and uninteresting, however full of scien- 
tific matter. To complete the misfortunes of publishers 
we must add the loss of large numbers of subscribers at the 
South, and the enlistment of hundreds of Northern readers 
in the army, whose shifting regiments prevent the regular 
receipt of the mails. Those medical journals which main- 
tain their regular issues in spite of such reverses deserve 
the encouragement and liberal support of the profession. 

Finally, the organization of the Sanitary Commission, 
having as a basis a medical element, completes the record 
of events, for the year 1861, particularly interesting to our 
profession. We need not dwell upon its aims, and the 
results, thus far, of its labors. They are creditable in the high- 
est degree to the far-seeing philanthropy of its projectors, 
and the energy with which they proceed to their accom- 
plishment * 

Such are briefly the principal medical events of the year 
1861. Who dare lift the veil that conceals firom our present 
knowledge the events of 1862 1 
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Many of our readers will remember Dr. Stephen Griswold 
as a reputable young practitioner of this city, residing in 
Hudson street, and long connected with the Northern Dis- 
pensary. He was appointed Assistant Surgeon of the 38th 



Reg. N. Y. Vol., was taken prisoner at the battle of Bull 
Run, and afler remaining at Richmond for a time, was sent 
to Charleston, where he died in the common jail of typhoid 
fever, Nov. 30, in the thirty-fourth year of his age. Dr. 
Griswold was a man of active temperament, of social habits, 
and had acquired a large influence in the Ninth Ward. He 
was one of the founders of the New York Library Associa- 
tion in Abingdon Square. His death under the present 
circumstances is deplorable. 

A CORRESPONDENT of The Protestant Churchman^ a religious 

paper, which does not advertise quack medicines, writes 

fi*om Port Royal as follows. The person mentioned was a 

former resident physician of Bellevue Hospital : 

" The men, in digging out anew a bomb-proof passage in 
the works, discovered a body, buried in the sand. A case 
of instruments, found in the hand, with bandages, etc., 
showed that it was a surgeon. On his handkerchief was 
the name of Buist ; the same name is found on some medical 
books in the hospital It is believed to have been a surgeon, 
formerly of the U . S. Army, who resigned to enter the ser- 
vice of the rebels. He was a man of high standing in his 
profession. It is evident that he was sitting on his camp- 
stool, in the bomb-proof passage, waiting to be in readiness 
when he was needed. A shell penetrated the .bomb-proof 
to the timbers^ and exploded directly above him, killing 
him, and burying him in the same instant. A gold watch 
was found on him, and his dress indicated affluence. One 
of his professional brethren gathered up his effects, and 
severed a lock of his hair, designing to send them across 
the lines to his family. We carried the body to a quiet 
spot in the woods, and there, by the twilight, a grave was 
dug, at the foot or a large tree, m a spot easily identified, a 
musket-box served as a coffin, and we gave hun a christian 
burial. Those men he deemed his enemies mourned over 
him, and prayed for his bereaved home, remembering 
Christ's precept, to pray for them that hate us." 

Dr. Tripler, Medical Director of the army of the Potomac, 
has made arrangements for the care of a large number of 
patietits, whose condition may permit their removal from 
Washington and Baltimore to Philadelphia. A firiend in 
the latter city writes: "The military hospitals here are 
now ready for the reception of patients. There are five of 
them, wiUi an aggregate capacity for 1600 beds (640, 250, 
276, 260, 80). The buildings, leased for the purpose, have 
been judiciously arranged." This provision for the removal 
and proper care of patients at a distance from the crowded 
hospitals on the Potomac, is an act of prudent foresight; and 
from the present aspect of affairs, connected with the expe- 
ditionary corps on the southern coast, the extensive preva* 
lence already of diseases peculiar to that coast and to the 
army, it will be wise policy for the Government to make 
provisions in the port of New York similar to those it has 
completed in Philadelphia, for such patients and invalids as 
may need to be removed homewards. As this is the prin- 
cipal port of departure and return for all the steamers and 
tran^orts connected with the southern coast expeditions, 
ample provisions should be made for the return and proper 
care of their disabled men in the immediate vicinity of the 
bay of New York. 

A Committee of the Academy of Medicine, headed by Dr. 
Detmold, recently waited upon the surgeons of the French 
fleet now in the harbor of New York, and exchanged with 
them professional courtesies. Subsequently the surgeons 
of the fleet were entertained at Dr. Anderson's, and the 
New York Hospital 



420 AmeriouiMedloAl Times. 



MEDICAL NEWS. 



Dec 28» 1801. 



FOREIGN CORKESPONDENCE. 

PARIS. 
LBTTER FROM C. T. SWAN, M.D. 

Nov. ITth, 1861. 

It is quite evident that French doctors igQore the usual 
superstitions we still attach to hangman's day, for on last 
Friday took place the opening sSance of the ficole de M^d^- 
cine. I mignt say also, they ignore equally as well the 
sacrednesB of our Sabbath, for on that day^ a few weeks 
back, was held the meeting of the National Medical 
Society. 

This convention was exceeding interesting to witness, as 
it was composed of over three hundred of the picked men 
of France. M. Rayer. who is physician to the Emperor, 
and who looks so mucn like a North American Indian, pre- 
sided, and the business of the society was accomplistied 
with becoming dignity. Occasion was taken to anathema- 
tize quacks and homoeopaths, good and strong, just as we 
do it^ and after all the noble doctors adjourned to meet over 
a good dinner at the Hotel de Louvre, twenty francs the 
plate. Dr. Locock of London, was present^ and gave one 
hundred francs to the bank of the society. 

The commencement ceremonies are very different from 
ours ; with us an occasion for giving instruction and good 
counsel, is here only a ridiculous merry-making afiGur. The 
time for the opening of the doors was one o'clock, but long 
before that hour the Place de r£cole de M6d<$cine, was 
thronged witli Medicos from every clime, of every shade, 
age. and temperament that is possible to be imaged. The 
authorities, I am told, deal ligntly with their delinquencies 
as a body, and in availing themselves of this comparative 
exemption, I fancied that I never got in a crowd where 
there was more hooting and yelling and unmannerly con- 
duct in general. FinalTy, the gates opened, and when all 
were seated that could be in the amphitheatre, I expected 
peace, but, on the contrary, disorder continued until the 
entree of the Janitor, holding in his hand the staff of Mer- 
cury, gave a new phase to matters. The students, some 
twelve hundred in number, with one accord, began chant- 
ing a kind of dead march, to the air of which twenty pro- 
fessors and as many agre^^ in their brilliant robes, kept 
excellent step and filed into the arena where were their 
seats. 

When the last professor had taken his seat the music 
subsided as if conducted by a Julien, and M. Dubois, the 
president, arose to make a statement which never reached 
to mortal -ears. He was followed by M. Moquin-2iandon, 
who had been selected to deliver an eulogy on M. Dumeril, 
who had died within the year leaving vacant the chair of 
Natural History. The eulogy, that I have since seen in 
print, seems so different from that as delivered, that I can 
scarcely believe them the same. The conduct of the audi- 
tors was truly surprising to rae, as at times it was impossi- 
ble to hear even the voice of the lecturer amid the noise 
and confrision which prevailed. Nor was the authority of 
the President sufficient to check this show of disrespect to 
the lecturer, and the majority seemed, by their behavior, to 
take the whole as a matter of course. Some ptize medals 
were then distributed, and the ceremony ended. Nothing 
was said or done but the reading of the eulogy, and I am 
told that nothing more is customary. As to how they do 
when no professor dies within the year, is not known ; at 
all events, such a failure has not occurred in ten years. Old 
Velpeau, in particular, seemed sad and much annoyed by the 
misconduct of the students, and it is more than probable 
that he was thinking about the eulogy to take place after 
his own departure, and as to whether his memory would be 
treated witn similar disrespect He can barely expect bet- 
ter, as he has attended some fifty such affairs without ever 



probably witnessing any different or more respectful 
behavior. 

In a recent conversation with Prof. Armsby of Albany, 
I learned that the itch prevailed to some extent among our 
soldiers, and as he doubted if the speedy method of cure 
as here practised was in general use,! beg leave to recall it 
to your knowledge. 

It is about the only skin affection, upon the treatment of 
which the men of St. Louis Hospital agree. Bazin made 
the first progress a few years ago by contracting the time 
to two days, but Hardv followed fast, and now demands 
only on6 hour and a half to make certain cures. The Hos- 
pital administration are thus saved a considerable expendi- 
ture by such expeditious treatment, as none so afflicted are 
taken in. Saturday is the great itch day, and I have seen 
as many as sixty patients in one room, all nude, rubbing 
gaily their bodies and by turns their neighbor's back, to 
which he cannot himself do justice with soft soap (savon 
noir). This is called the friction priparatoirej and lasts for 
half an hour. The master of ceremonies, holding an im- 
mense baton, takes care that each performs well his r6le. 
The second part is to give them a half hour hot bath, which 
removes the dirt and softens the skin, and the third part, 
which is of the same duration, is to make general friction 
with the following pomade : — Axonge, 300, soufre, 50, sous- 
carb. de pot., 25. This ointment is allowed to remain on 
the body until the following day, for the purpose of disin- 
fecting the patient's dothes. 

Apropos, I might mention that an American is about to 
translate the very excellent work of Bazin on Parasites. 
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Call or Professor Molesohott to Turin. — The Minis- 
ter of Public Instruction of the new kingdom of Italy, said 
to be an old friend of Professor Moleschott, offerea this 
distinguished physiologist the choice of the Chair of Phy- 
siology at Turin University, or that of Physiological Che- 
mistry at Pisa. As the former school numbers about 2000 
students, and the latter about 200^ it is not surprising he 
chose Turin for his sphere of action. A Dutchman by 
birth, but a distinguished German Professor for some time 
past, his appointment has been looked upon with extreme 
dislike in Italy, where the Germans are m such disfavor ; 
but none of the Itahan candidates for the post could pre- 
tend to vie with Moleschott in scientific reputation. — Med. 
Times <& Qaz, 

The Treatment of Cbild-Beo Fever. — In an epidemic 
of child-bed fever, which occurred some time ago in the 
obstetrical clinique of Professor Von Ritgen, the following 
plan of treatment was adopted, with exceedingly beneficial 
results, as even cases of the utmost severity were cured 
under its influence. At first \\h of a grain of morphia was 
given, and this dose repeated two, three, or even four times 
a-day, according to the violence of the abdominal pain. 
An hour after Uie dose of morphia, a mixture of camphor 
was administered (3 Camphor. 3ss., gummi mimos. 3 i., 
Aq. chamomill. | iij., liq. ammon. acet, sacch. albi, aa, 5 j5 J 
an hour after this the patients took one grain of quinine ; 
then another dose of morphia, and so on, until the symp- 
toms decreased, which was the case with all patients hither- 
to treated in this manner. — Med, Times <& Cfaz, 

Sgisntifio Rewards to Phtsiciaits. — The lifetime of 
labor which Dr. Carpenter has bestowed on physiological 
science will meet with a public recognition in the bestowal 
of one of the Royal Medals at the disposal of the Council of the 
Royal Society at the approaching meeting. The immediate 
reasons set forth for the award are Dr. Carpenter's well- 
known researches on the Foraminifera, and on the Struc- 
ture of Shells, as well as continued physiological research. 
— Lan/oei, 
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